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

State House

Concord, New Hampshire 03301

iNFORMATIONALIJeM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive, Order 2020-04, as
extended by Executive Orders 2020-05, 2020-08, 2020-09, and 2020-10, Governor Sununu has
authorized the Departmerit of Health and Human Services to amend existing contracts with the
vendors listed below for the Women, Infants and Children (WIC) Special Supplemental Nutrition
Program and Breastfeeding Peer Counseling Program services to low-income women arid
children, by increasing the total price limitation by $68,950 from $11,854,653 to $11,923,603 with
no change ,to the contract completion dates of Jiirie 30, 2021, effective"July 1, 2020, or upon
Governor approval, whichever Is later. 100% FederaTFurKls.

The individual contracts were approved by Govemor and Council as specified in the^tatte
below.

\

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval .

•

Community
Action

Program
Belknap-
Merrimack

Counties. Inc.

177203-

- B003
Concord, NH $3,141;902 $16,538 $3,157,440

0:06/21/17 . -

(Item #45)
A1: 06/06/18

(Item #14)
A2: 4/17/19

(Item #23)
A3: 06/06/19

(Item #27)

Greater
Seacoast

Community
Health

154703-

B001

Somersworth,
NH

$1,971,666 $12,880 $1,984,546

0: 06/21/17

(Item #45)
A1: 06/08/18

(Item #14)
A2:4/17/19

(Item #23)
A3: 06/05/19

(Item #27)

Southern New

Hampshire
Services, Inc.

177198-

8006

Manchester,

NH
$5,412,828 $25,364 $5,438,192

0:06/21/17 .

(Item #45)
A1: 06/06/18

(Item #14)
A2: 06/05/19

(Item #27)
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Southwestern

Community
Sen/ices, Inc.

177511-

R001
Keene, NH $1,328,267 $15,168 $1,343,425

.0: 06/21/17

(Item #45)
A1: 08/06/18

(Item #14)
A2: 4/17/19

(Item #23)
A3: 06/06/19

(Item #27)

Totals:, $11,854,663 $6&A60- $11,923,603

Funds are available in State Fiscal Year 2021, with the authority to adjust budget line items
within the price limitation, if needed and justified.

See attached fiscal details.

EXPLANATION ,

The purpose of these amendments is to increase funding to support supplemental
nutritious foods, public health nutrition, and breastfeeding services to pregnant women,
postpartum women, infants, and preschool children up to five (5) years of age statewide who are
at or Ijelow 185% Federal Poverty Level. The support would continue during the COVID-19
pandemic and thereafter as nutrition service operations change in the Women, Infants, and
Children clinics.

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

Services are provided to an estimated 15,108 participants each month. It Is anticipated
that the Women, Infants and Children program will serve a greater number of families during State
Fiscal Year 2021 due to the changes in the economy as a result of the C0V)D-19 pandemic.

Additional funding for each of the local agencies' Women, Infant and Children programs
is for the purchase or procurement of new technology, new computer equipment, and additional
office supplies to support the implementation of innovative telehealth practices which are
necessary to serve the agencies' assigned caseload and to continue the procedures established
during the COVID-19 pandemic.

The Department will monitor-contracted services quarterly using the following performance
measures:

•  Increase in the percentage of prenatal clients enrolled in the Women, Infants and
Children program by the third (3"^) month of pregnancy.

•  Increase in the percentage (%) of children three (3) and four (4) years of age who
continue enrollment m the Women, Infants and Children program until their fifth
(S*^) birthday.

•  Increase in the percentage of Infants who are breastfed to six (6) months of age.
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•  Increase in the number of Women, Infants and Children program clinics that utilize
innovative strategies to increase access to Women. Infants and Children program
services, retention of participants and improve client satisfaction.

•  Increase in the percentage of the caseload served (currently 15,108 participants
in New Hampshire) to ninety-five to one-hundred-five percent (95-105%) of the
assigned caseload.

•  Increase in the access to women, infants, and children as a result of federal
waivers approved during the COVID-19 pandemic.

Area served: Statewide

Souroes-of Funds: CFDA #10,557, FAIN 184NH703W1003; CFDA #10.578. FAINs
174NH781W54l3.and 204NH703W1003; and CFDA #10.557. FAIN 194NH743W5003.

/

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

Respectfully submitted.

Lon A. Shibinette

Commissioner

The Department of Health andHuman Seruices' Mission »8 to join communities and families
in providing opporlunities for citizens to achieve hgoUh-ond independence.



Women, Infant & Children (WIG) and Breastfeeding Peer Counseling Services
RFP-2018-DPHS-11 -SPECI-01-A04

Fiscal Detail Sheet

Community Action Program Belknap-Merrimack Counties - Vendor Code: 177203-8003
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Program Services
90006001 $47,452 $0 $47,452

2018 102-500734
Contracts for

Program Services
90006002 $45,911 -  $0 $45,911

2018 102-500734
Contracts for

Program Services
90006003 $314,865 $0 $314,865

2018 102-500734
Contracts for

Program Services
90006004 $277,005 $0 $277,005

2018 102-500734
Contracts for

Program Services
90006022 ,$36,730 $0 $36,730

2018 102-500734
Contracts for

Program Services
90006041 $60,902 $0 $60,902

2018 102-500734
Contracts for

Program Services
90006051 $12,600 "$0 $12,600

2019 102-500734
Contracts for

Program Services
90006001 ' $47,452 $0 $47,452

2019 102-500734
Contracts for

Program Services
90006002 $45,911 $0 $45,911

2019 102-500734
Contracts for

Program Services
90006003 $314,865 $0 $314,865

2019 102-500734
Contracts'for

Program Services
.90006004 $277,005 $0 ■ $277,005

2019 102-500734
Contracts for

Program Services
90006022 $43,830 $0 $43,830

2019 102-500734
Contracts for

Program Services
90006041 $60,902 $0 $60,902

2020 102-500734
Contracts for

Program Services
90006003 $685,233 $0 $685,233

,2020 102-500734
Contracts for

Program Services
90006022 $36,730 $0 $36,730

2020 102-500734
Contracts for

Program Services
90006041- $47,273 $0 $47,273

2021 102-500734
Contracts for

Program Services
90006003 $685,233 $6,300 $691,533

PnnrrarfQ fnr

-■"202T- "T02-5UU73"4" Program Services
90006022 $36,730 $9,238 $45,968"

2021 102-500734
Contracts for

Program Services
90006041 $49,273 $0 $49,273

Subtotals: $3,125,902 $15,538 $3,141,440
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05-95.-9.0r902010-60480000 HEALTH AND SOCIAL SERVICES, DEPJ OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND" COMMUNITY
SERVICES. WICSUPPLEMENTALNUTRITION PROGRAM. INFRASTRUCTURE 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

.  Modified

Budget
Amount

2018 102-500734
Contracts for

Proqram Sen/ices
90006060 $16,000 $0 $16,000

Subtotals: $16J)00 $0 $16,000

Totals: $3,141,902 $15,538 3,157,440

Greater Seacoast Community Health - Vendor Code: 154703-B001
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/ .

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Proqram Services
90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for

Proqram Services
90006002 $10,719 $0 $10,719

2018 102-500734
Contracts for

Proqram Services
90006003 $262,086 $0 $262,086

2018 102-500734
Contracts for

Proqram Services
90006004 $92,186 $0. $92,186

2018 102-500734
Contracts for

Proqram Services
90006022 $23,545 $0 $23;545'

2018 102-500734
Contracts for

Proqram Services
90006041 $38,849 $0 $38,849

2018 102-500734
Contracts for

Proqram Services
90006051 $7,650" $0 $7,650

2019 102-5007,34
Contracts for

Proqram Services
90006001 $63,779 $0 $63,779

2019 102-500734
Contracts for

Proqram Services
90006002 $10,719 $0 $10,719

2019 102:500734
Contracts for

Proqram Services
90006003 $262,086 $0 $262,086

2019 102-500734
Contracts for

Proqram Sen/ices
90006004 $92,186 $0 $92,186

2019 102-500734
Contracts for

Proqram Services
90006022 $30,545 $0 $30,545

2019 102-500734
Contracts for

Proqram Services
90006041 . $38,849 $0 $38,849

2020 102-500734
Contracts for

Proqram Services
90006003 $428,770 $0 $428,770

2020 102-500734
Contracts for

Proqram Services
90006022 $23,545 $0 $23,545

2020 102-500734
Contracts for

Proqram Services
90006041 $29,179 $0 $29,179

2021 102-500734
Contracts for

Proqram Services
90006003 $428,770 $8,500 $437,270
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2021 102-500734
Contracts for

Proqram Services
90006022 $23,545 $4,380 $27,925

2021 102-500734
Contracts for .

Program Services
90006041 $31,179 .$0 $31,179

Subtotals: $1,961,966 $12,880 $1,974,846

05-95-90-902010-60480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,

HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE 100% Federal Founds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget
Amount

2018 102-500734
Contracts for

Program Services
90006060 $9,700 $0 $9,700

Subtotals: $9,700 $0 $9,700

Totals: $1,971,666 $12,880 $1,984,546

Southern New Hampshire Services - Vendor Code: 177198-8006
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS; DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds-

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Anidunt

Modified

Budget
Amount

2018 102-500734
Contracts for

Program Services
90006001 $151,356 $0 $151,356

2018 102-500734
Contracts for

Program Services
90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for

Program Services
90006003 $701,791 $0 $701,191

2018 102-500734
Contracts for

Program Services
90006004 $271,966 $0 $271,966

2018 102-500734
Contracts for.

Program Services
90006022 $58,929 $0 $58,929

2018 102-500734
Contracts for

Program Services
90006041 103,643 $0 $103,643

2018 102-500734
Contracts for

Program Services
90006051 $24,000 $0 $24,000

2019 102-500734
Contracts for

Program Services
90006001 $151,356 $o' $151,356

2019 102-500734
Contracts for

Program Services
90006002 $57,349 $0 $57,349

2019 102-500734
Contracts for

Program Services
90006003 $701,791 $0 $701,791.

2019 102-500734
Contracts for

Program Services
90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for

Program Services
90006022 $58,929 $0 $58,929

2019 . 102-500734
Contracts for

Program Services
90006041 $103,643 $0 $103,643
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2020 102-500734
Contracts for

Program Services
90006003 $1,182,462 $0 $1,182,462

2020 102-500734
Contracts for

Program Services
90006022 $58,929 $0 $58,929

2020 102-500734
Contracts for

Program Services
90006041- $91,789 $0 $91,789

2021 102-500734
. Contracts for

Program Services
90006003 $1,182,462 $17,500 $1,199,962

2021 102-500734
Contracts for

Program Services
90006022 $58,929 $7,864 $66,793

2021 102-500734
Contracts for

Program Services
90006041 $93,789 $0 $93,789

Subtotals: $5,382,428 $25,364 $5,407,792

05-95-90-902010-6048C

HHS: DIVISION OF P

SERVICES, WIC SUPP

000 HEALTH AND SO

UBLIC HEALTH, BUF
LEMENTALNUTRITIO

CIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS
?EAU OF POPULATION HEALTH AND COMMUNITY
N PROGRAM, INFRASTRUCTURE 100% Federal Funds

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
Budget
Amount

Modified

Budget ■
Amount

2018 102-500734
Contracts for

Program Services
90006060 $30,400 $0 $30,400

Subtotals: $30,400 $0' $30,400

Totals: $5,412,828 $25,364 $5,438,192

Southwestern Community.Services, Inc. - Vendor Code: 177511-R001
05-95-90-902010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALtH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100% Federal Funds

Fiscal

Year

2018

2018

2018

2018

2018

2018

2019

2019

Class/

Account

102-500734

102-500734

102-500734

102-500734

102-500734

102-500734

20t8— "^■02=5007-3

102-500734

102-500734

Class Title

Contracts for
Program Services

Contractsfor
Program Services

Contracts for
Program Services

Contracts for
Program Services

Contracts for
Program Services

Contracts for
Program Services

Contracts for
Program Services

Contracts for
Program Services

C
Job

Number

90006001

90006002

90006003

90006004

90006022

90006041

^tooeo5-t-

90006001

90006002

Current
Budget
Amount

$33,272

$13,046

$181,110

$53,347

$15,338

$26,136

$33,272

$13,046

Increased/
(Decreased)

Budget
Amount

$0

$0

$0

$0

$0

$0

-$a-

$0

$0

Modified
Budget
Amount

$33,272

$13,046

$181,110

$53,347

$15,338

$26,136

-$5:523'

$33,272

$13,046
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2019 102-500734
Contracts for

Program Services
90006003 $181,110 -  $0 $181,110

2019 102-500734
Contracts for

Program Services
90006004 ,  $53,347 $0 $53,347

2019 102-500734
Contracts for

Program Services
90006022 $19,938 $0 $19,938

2019 102-500734
. Contracts for

Program Services
90006041 31,136 $0 $31,136

2020 102-500734
Contracts for

Program Services
90006003 $280,775 $0 $280,775

2020 102-500734
Contracts for

Program Services
90006022 $15,338 $0 $15,338

2020 102-500734
Contracts for

Program Services
90006041 $23,966 $0 $23,966

2021 102-500734
Contracts for

Program Services
90006003 $280,775 $6,650 $287,425

I

2021 102-500734
Contracts for

Program Services
90006022. $15,338 $3,518 $18,856

2021 102-500734
Contracts for

Program Sen/ices
90006041 $23,466 $5,000 $28,466

- Subtotals: $1,299,279 $15,168 $1^314^447

05-95-90-902010-60480

HHS: DIVISION OF PI

SERVICES, WICSUPPL

OOO HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS
JBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
EMENTAL NUTRITION PROGRAM, INFRASTRUCTURE 100% Federal Funds

Fiscal

Year

. Class/
Account

Class Title Job Number

Current

Budget
Amount

Increased/

(Decreased)
. Budget
Amount

Modified '

Budget
Amount

2018 102-500734
Contracts for

Program Services
90006060 $6,978 $0 $6,978

Subtotals: $6,978 $0 $6,978

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION 100% Federal
Funds

Fiscal

Year

2018

2019

2020

Class/

Account

102-500734

102-500734

102-500734

Class Title

Contracts for

Program Services

Contracts for

Program Sen/ices

Contracts for

Program Services

Job Number

90003396

90003396

90003396

•Subtetahr

Totals:

Current

Budget
Amount

$4,000

$0

$18,000

$1,328,257

Increased/

(Decreased)
Budget
Amount

$0

$0

$0

$15,168

Modified

Budget
Amount

$4,000

$0

$18,000.

$1,343,425

GRAND TOTALS: $11,854,653 $68,950 $11,923,603
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New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the WIC and Breastfeeding Peer Counseling Services Contract

This 4'^' Amendment to the WIC and Breastfeeding Peer Counseling Services contract (hereinafter referred
to as "Amendment #4") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Community Action Program Belknap-
Merrimack Counties, Inc. (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place
of business at Industrial Park Drive, PO Box 1016 Concord, NH 03302.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017 (item #45), as amended on June 6, 2018 (item #14); April 17, 2019 (item #23); and June
5, 2019 (item #27), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provision's, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and ?

i
WHEREAS, the parties agree to mod'rfy the scope of services and increase the price limitation to support j
continued delivery of these services; and ,

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

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

$3,157,440.

2. Modify Exhibit A Scope of Services, Section 2. Statement of Work, Subsection 2.2. by adding ;
Paragraph 2.2.26, to read: ;

'I
2.2.26. The Contractor shall implement and provide ongoing WIC Program remote services. f

i

3. Modify Exhibit A Scope of Services, Section 2. Statement of Work, Subsection 2.2. by adding
Paragraph 2.2.27, to read: I

2.2.27. The Contractor shall purchase or procure computer equipment and supplies to implement
WIC Program remote services, which includes: ;

2.2.27.1. Computer laptops and/or tablets that:

2.2.27.1.1 Meet the specifications of the New Hampshire WIC Management
Information System and enhancements for Electronic Benefit
Transfer;

2.2.27.1.2. Wholly support Windows 10 and accompanying security
updates; and

2.2.27.1.3. Are operational no later than September 30, 2020;

2.2.27.2. An SMS/texting notification system; and

2.2.27.3. Mailing supplies.

4. Modify Exhibit A Scope of Services, Section 2. Statement of Work, Subsection 2.2. by adding
Paragraph 2.2.28, to read:

2.2.28. The Contractor shall enhance its Breastfeeding Peer Counselor Program community
outreach and promotion services, in accordance with the USDA Loving Support Model
and federal allowable costs, by providing services that include, but are not limited to:

2.2.28.1. In-office breastfeeding education and support.

Community Action Program Amendment #4 Contractor Initials MEi
Belknap-Merrimack Counties, Inc. i -K
RFP-2018-DPHS-11-SPECI-01-A04 Page 1 of4 Date:[l»



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

2.2.28.2. Telephone support.

2.2.28.3. In-hospital support.

2.2.28.4. On-going training for peer counselors.

5. Exhibit B, Methods and Conditions Precedent to Payment. Section 1, to read; ,

1. This contract is funded with funds from the Catalog of Federal Domestic Assistance (CFDA)
#10.557, U.S. Department of Agriculture, Special Supplemental Nutrition Program for Women,
Infants and Children: in providing services pursuant to Exhibit A, Scope of Services. The
Contractor agrees to provide the services In Exhibit A, Scope of Services and Exhibit A-1,
Scope of Services, in compliance with funding requirements.

6. Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form P-37,
Block 1.8, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services
and Exhibit A-1, Scope of Services.

7. Exhibit B, Methods and Conditions Precedent to Payment, Section 3, to read:

3. Payment for expenses shall be on a cost reimbursement basis for actual expenditures only.
Expenditures shall be in accordance with the approved budget line items in Exhibit 8-1 Budget
through Exhibit B-4 Budget - Amendment #4, SFY 2021 BFPC Services.

8. Modify Exhibit B-2 Amendment #3, SFY 2021 WIC Services Budget, by-replacing in its entirety
with Exhibit B-2 Budget - Amendment #4, SFY 2021 WIC Services, which is attached hereto and
incorporated by reference herein.

9. Modify Exhibit B-4 Amendment #3, SFY 2021 BFPC Services Budget, by replacing in Its entirety
with Exhibit B-4 Budget - Amendment #4, SFY 2021 BFPC Services, which is attached hereto and
incorporated by reference herein.

Community Action Program
Belknap-Merrimack Counties, inc.
RFP.2018-DP.HS-11 -SPECI-01-A04

Amendment #4

Page 2 of 4
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New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #4
remain in full force and effect. This amendment-shall be effective upon the Governor's approval issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05 and 2020-08, July 1, 2021,
whichever is later.

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

State of New Hampshire
Department of Health and Human Services

6/23/2020

Date Name; Lisa Morris
Title: Director

6/23/2020

Date

Community Action Program Belknap-Merrimack
Counties, Inc.

lue

Jeanne Agri

Executive Director

Community Action Program
Beiknap-Merrimack Counties, Inc.
RFP-2018-DPHS-11-SPECI-01-A04

Amendment #4
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New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

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

OFFICE OF THE ATTORNEY GENERAL

06/26/20

Date Name:

Title: 06/26/20

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Community Action Program
Belknap-Merrimack Counties, Inc.
RFP-2018-DPHS-11-SPECI-01-A04

Amendment #4

Page 4 of 4



Exhibit B-2 Budget - Amendment #4
SPY 2021 WIC Services

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

Bidder Name: Community Action Program Betknap-Morrimack Counties, Inc.

Budget Request for: WIC:Pr6gram »Women, Infants and Children
RFP-2018'DPHS-11'SPECI

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

'Direct ■indirect- Total-

Liho'ltem . . . • Jhcrorriondl Fixpd

1. Total Saiarv/Wades $ 404,825.00 29,'750.00 $  434;57.5.00;.

2. Emolovee Benefits "$ ' 95.871.00 $ 5,884.00 i$ 101,755.00

3. Consultants $ 4,950.00. $ .4,950.00

4. Equipment: $ r $  250.00 $ •250.00..,

Rental $ 150.00 $ - $ ^150.00;

Repair and Maintenance $ 400.00 $  - $ 400.00

Purchase/Depreciation /$ " 3.950,00 $ - $. 3;950.00

5...Supplies; $ , • ' $ • 3.300.00 $ 3v300.00

Educational $  9.000.00 $ -  ' S  ; 9,000.00

Lab $  2.500.00 $ ,$ 2;500.00

Pharmacy $ :$ •$ -

Medical S 2.500.00 $  . . •;$. ■ 2,500.00 .

Office $ 2,600.00 $ $ .2,600:00

6. Travel $ 30,000.00 $  - - S 30:000.00

7. Occupancy 'S 92,500.00 s 3,250.00 $ 95.750.00

8. Current Expenses ~ . "S -  , .$ $ -

Telephone ' _ •$ 17.300.00, $  650.00, $ •  -17;950.00

Postage $ 6,650.00 $ 1,600.00 $ 8,250.00

Subscriptions $ 150.00 $ •- • ■•$. 150.00

Audit and Legal . . $1. . 3.300.00 .$ 875.00, $. . .4.175.00

Insurance ' . $  -- ■' 8.200.00 $ . 2,150.00; :$ 10,350.00 •

Board Expenses $ 1.00 $ s 1.00 .

9. Software $ 150.00.' s •s 150.00

10. MarketinqyCommunications s 1,000.00 $  450.00 s 1,450.00
1i: Staff Education and Training" $ 2,500.00: ♦ s 2,500.00 '
12. Subcontracts/Aqreerrjents $ 150.00. $  • $ 150.00

13. Other (specific details mandatory); $ 2,000.00 $  -- '. s ,2,000.00
s •- $  ̂ i $ -•

Special Project NWA $ 2.000.00' ■$ ;$: ,:2;000.00 ,
- s $ r..; ■ ■ S- r

TOTAL i 892,647:00: .$ 740,806.00 1

tAilpcatibn'Methqd-for'
' lri(llrdct/Flxed:.Co8t

Indirect As A Percent of Direct

Exhibit B-2 Budget-Amendment#4
Community Action Program Belknap-Merrimac Counties, Inc.
RFP-2018-DPHS-11-SPECI-01-A04

Contractor Ihltials

Date!fiLiSil2D5P



Exhibit 6-4 Budget - Amendment #4
SPY 2021 BFPC Services

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

Bidder Name: Community Action Program Belknap-Merrlmack Counties, inc.

Budget Request for: Breastfeeding Peer Counseling Program
RFP-2018-DPHS-11-SPECI

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

indirect ' '

Fixed.Line Item

Direct

ihcreme'ntal

Total ■ Allocationjyiethqd forr
I n'd j re c t/Flxe'd' Cost

1. Total Salary/Wages $ 26.230.00 $ ;26.230.00;

2. Employee Benefits $ 2.600.00 $ ;$• 2,600.00

3. Consultants $ -  .
$  ,

4. Equipment: $

.  Rental " „ s .s .$

Rejiair and Maintenance s $ $

Purchase/Depreciation s $" $

5. Supplies: . . ' s. $ r$

.  Educational 'S -> . $  ■ •
.

Lab S $

Pharmacy $  .r- •$ - ,

Medical •$ - •$ ■ ■

"Office $' -  . $  , •

6. Travel $ 3,500.00 .$ t .■ $ 3,500.00;
7. Occupancy $ 1,200.00 $  - •$ .  1;200.00,
8. Current Expenses $ - $  - ■ $ -

.  .. Telephone $ 2.900.00 $  -- . :2.900.00
Postage s $  - . $ -

Subscriptions s $  ̂ , $
Audit and Legal s $  • s  -

Insurance ;s ^ ' $  , '$•
Board Expenses S " .$ - : $-

9. Software $ $ $
10. Marketing/Communications s $ $
11. Staff Education and Training $ 300.00 $  - '. •$ ■  300.00

12. Subcontracts/Agreements " V " $ -

13. Other.(specific details mandatory): $ - .$ .r $
Special Projects s 9,238.00 $  • $ 9,238.00

iS - ■$ i •$ -•

- $-■ -

"  : : total " A 45,968:00 5  - - i . 4d,§66.00
!0:0%.

Exhibit B-4 Budget • Amendment #4
Community Action Program Belknap-Merrimack Counties. Inc.
RFP-2018-DPHS-11.SPECI-01-A04

Contractor Initials

Date(g



State of New Hampshire

Departiheiit of State

CERTIFICATE

1. William M. Gardner. Secretary of State of the State of New llampshire, do hereby certify that COMMITNITY 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 ftirthcr certify that all fees and documents required by tlic Secretary of
Stale's office have been received and is in good standing as far as thi.s office is concerned.

Business ID: 63021

Certificate Number: 0004877148

u.

®5>

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hamp.shire,

this Isi day of April A.D. 2020. •

William M. Gardner

Secretary of State



Community Action Program Bclknap-Merrimack Counties, Inc.

CERTIFICATE OF VOTE

1, Robert- KLrieger . Secretary-Clerk of Coriimunitv' Action Program Bclkhab^Merrimack: GoUnties.
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) 1 maintain and have custody and am
familiar with the minute books of the Corporation; (3) I am duly authorized to issue certificates with
respect to the contents of such books; (4) that the Board of Directors of the Corporation have
authorized,^ on 03/12/2020. ■ . such authority to be in force and effect until 6/30/202T'

(contract termination date)
(see attached)

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

Jeanne Agri, Executive Director
Michael Tabory, Deputy Director

Steven E. Gregoire, Budget Analyst
Dennis Martino, President, Board of Directors

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

TN WITNESS WHEREOF, I have hereunto set my hand as the Clerk/Secretary of the corporation
this day of ^ - .20^^ .

Secretary-Clerk

STATE OF NEW HAMPSHIRE

COUNTY OF MERRI MACK

On this ^ day of .202^0 .. before mc. OTAyT.i t|je
undersigned Officer, personally appeared Robert Krieser who acknowledged 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. f

'V

4Atfesw.MAK,Jute«fihstaoe . .

NiJlUiy PtlbllC/Justice oTthc-Pcace-

Commission Expiration Date:



COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

CORPORATE RESOLUTION

The Board of Directors of Cominunity Action Program Belkiiap-Merrimack Counties,
Inc. authorizes the Executive Director, Deputy Director, Budget Analyst, Chief Accountant,
President, Vice-President(s) or Treasurer of tlie 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 Mousing Ser\'ices 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

Depaitment 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 andjob training programs
Department ofNatural and Cultural Resources
New Hampsliire 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. DepartmentoftheTreasury-InternalRevenue 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 tlie Board of Directors of Community Action Program
Belknap-Merrimack Counties, Inc. on March 12, 2020, and has not been amended or revoked
and remains in effect as of the date listed below.

' • <\6/2p.2020
"  ■ Date ^ RobertKaneger

7  ̂ ^ •.*. i Secretary/Cierk
V  V ~

■■>,SEAL. .
Agency Corporalc Rejoluiion 3/2020



A^Oi^cf CERTIFICATE OF LIABILITY INSURANCE DATE{MMA}0/yYYY)

04/01/2020 1

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDtH. 1 HIS
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 policytlcs) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the temjs and conditions of the policy, certain policies may roqulre an endorsement A statement on
ihi« /•r.rtifirafp rinen nnt confer rlphls to the certificate holder In lieu of such e"nd6r»omont(s).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester 03101

Karen Shaughnessy

(803)669-3210 (603)645-4331
kshaughnesBy@cross8gency.com

INSURER(8) AFFORDING COVERAGE NAIC t - ..

INSURER A: P^iil«8elphia Ins Co

INSURED

Community Action Programs Belknap-Merrimack Counties Inc,

P.O. Box 1016

Concord NH 03302

ivAiiRpa n ■ Granite State Health Care and Human Services Self- :

INSURERc: Faderal lnsCo 20261

INSURER 0:

INSURER E:

•  -

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED A8OVE F0R THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECTTO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALLTHE.TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,,

WUfiVEFPWlR
LTK TYPE OF INSURANCE

X

xroc
IMSD

COMMERCIAL GENERAL LIABILITY

OCCURCLAJMS-MACE

'deiltAOOREOATE LIMITAPPLIES PER:

X POLICY □ □ LOCPOLICY

OTHER:

AUTOMOBILE UABILITY

ANY AUTOX

X

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAD

EXCESS LIAB

DED

SCHEOULEO
AUTOS
NON-OVYNED
AUTOS ONLY

X OCCUR

CLAlUS-MAOe

X RETENTiOH $ "'O.OOO
WORKERS COMPENSATION
^ND EMPLOYERS' UABIUTY y;
ANY PROPRlETOWPARTlJEfVEXECUTIVe
OFFICER/LIEMDEA EXCLUDED?
(MinSsleryinNH)

describe under
DESCRIPTION OF OPERATIONS below

0

DIredois & Officers Liability

stmir
POLICY NUMBER

PHPK2041S43

PHPK2041342

PHUB694692

HCHS202000000ie5 {3a,) NH

82471794

,
tMM/OD/YYYY>

10/01/2019

10/01/2019

10/01/2019

02/01/2020

04/01/2020

IMM/OD/YYYYI

10/01/2020

10/01/2020

10/01/2020

02/01/2021

04/01/2021

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101. AddlUonil Remerfce Sohedule, rney be ttUelied If more space is requlrsd)

EACH OCCURRENCE'
DAMAGE TO REhlTED
PREMISES fEo oeoiffsncel

MED EXP rAriy cne'pefsonl

PERSONAL & AOV INJURY

OENERALAGCREOATE

PRODUCTS • COMP/OP AGO

COMBINED SINGLE UMfT
fEa oeddenit ■

BODILY INJURY (Per person)

BODILY INJURY (Per scddoot)

PROPERTY DAMAd^.
fpor eecldoni)

Uninsured motorist

'S^chc^currImce"'- -
AdOfieOATE

X PER .,
^statute

OTHi
ER

E.L. EACH'ACClOEIITr ■

EJ.. DISEASE • EA EAIPLOYEE

E-LDISEASE-POUCY LIMIT

Limit

Deductible

1.000,000

100,000

5.000

1,000,000

3,000.000

3,000.000

i 1,000,000

I IjOOO.OOO

5,000,000

5.000,000

1,000,000

1,000.000

1,000.000

$1,000,000

$5,000

CANCELLATIONCtK nt-ICAl t MULUEK

State of New Hampshire; Department of

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

Health & Human Services

129 Pleasant Street

Concord
1

NH 03301

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo ar» registered marks of ACORD



Phone (603) 225-3295
(800) 856-5525
Fax (603) 228-1898
Web www.bm-cap.org

i

BELKNAP-MER.RJMACK COUNTIES, INC.
EMPOWERIKG COMMUNITIES SINCE ISSS

2 Industrial Park Drive

P.O. Box 1016

Concord, NH

03302-1016

COMMUNITY ACTION PROGRAM

BELKNAP-MERRTMACK COUNTIES, INf.

STATEMENT OF PURPOSE

The purpose the corporalion 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.)

CAPBMCl Statement of Purpose
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CERTIFIED PUFJiiC ACnOUNTAMTS

WOLFEBORO • NORTH CONVaV
rX)VBR • CONCORDTo the Board of Directors

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

INDEPENDENT AUDITORS' RE'PDRT

.Repodoh iheiFinancial Staiements
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, 2019 and 2018, and the related statements pf activities,
functional expenses and cash flows, and notes to the financial statements for the years then
ended.

ManacternenV.s Responsibility for ihe.Financia! Sfafemenfs

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 Responsitiilltv
Our responsibility is fo 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, 2019 and 2018, 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.

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 (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 hv Government Auditing Standards

In accordance with Govemrheht Auditing Standards, we have also issued our report dated
January 16, 2020, 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 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 Community
Action Program Belknap-Merrimack Counties, Inc.'s internal control over financial reporting
and compliance.

Concord, New Hampshire
January 16. 2020



COMMDNITYvA'CTION PROGRAM BELKNAP . MERRHVIACk CdUNTIES. INC.

STATEMENTS OF FINANCIAL POSITION

FEBRUARY 28.;20i9 AND 2018

ASSETS

CURRENT ASSETS

Cash

Accounts receivable

Inventory
Prepaid expenses
Investments

Total current assets

PROPERTY

Land, buildings and improvements
Equipment, furniture and vehicles

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Due from related party

Total other assets

TOTAL ASSETS

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

Without Donor Restrictions

With Donor Restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

2019

1,411,762
2,321,041

22,800

52,632
102,522

3;9lb,757

4,749,673
5.979,320

10,728,993

6,330,580

.4,398.413

139,441

139.441

183,269

1,069,165
1,066,748
998,332

3,317,514

781,385

4,098,899

3,842,297
507,415

4,349,712

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

$ 8.448,611 .$ 9,023,272

,  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

$  8,448,611 $ 9,023.272

See Notes to Financial Statements

3



COMMUNtTV ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INh.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 2a. 2019

REVENUES AND OTHER SUPPORT

Grant awards

Other funds

In-kind

United Way

Total revenues and other support

NET ASSETS RELEASED FROM

RESTRICTIONS

Total

EXPENSES

Salaries and wages
Payroll taxes and benefits

Travel

Occupancy
Program services
Other costs

Depreciation
In-kind

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor

Restrictldhs

19.205,554
4,706,408

829,464

18,227

24,759.653

364,684

25,124.337

8,905,642
2,428,774
324,491

1,310,477
8.941,429

1.707.999

330.491
829.924

24,779,227

345,110

3.497,187

With Donor

Restrictions

169,246

169,246

(364.684)

(195,438)

(195,438)

702,853.

2019

Total

19.205.554
4,875,654
829,464

18.227

24,928,899

24,928,899

8,905,642
2,428,774
324,491

1,310,477
8,941,429

1,707,999

330,491
829,924

24.779,227

149,672

4.200.040

3,842;297 $ 507.415 $ 4,349,712

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

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARYi28. 201B

REVENUES AND OTHER SUPPORT

Grant awards

Other funds

In-kind

United Way

Total revenues and other support

NET ASSETS RELEASED FROM

RESTRICTIONS

Total

EXPENSES

Salaries and wages
Payroll taxes and benefits
Travel

Occupancy
Program services
Other costs

Depreciation
In-kind

Total expenses

CHANGE IN NET ASSETS

NET ASSETS. BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor With Donor 2018

Restrictions Restrictions Total

$  17,935,847 $ $  17,935,847
1,538.501 2,870,131 4,408,832
1.147,978 . 1,147,978

30.517 - 30,517

20.652.843 2,870,131 23,522,974

2,811.389 (2,811,389)

23.464.232 58,742 23.522,974,

8.295,198 8,295,198

2.054,965 - 2,054,965
281,239 - 281,239

1,222,773 - 1,222,773

7.970.371 - 7,979,371

.  1.636,269 - 1,636.269
236.706 . 236,706

1,147,978 - 1,147.978

. 22,854,499 22,854,499

609,733 58,742 6^8,475

2,887,454 644,111 3,531.565

$  3.497,187 .$ 702,853 $  4,200,040

See Notes to Financial Statements
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-COMMUNITV:-ACTlbN PROGRAM BELKNAP - MERRIMACK COUNtlES. INC:

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED FEBRUARY 28. 2019 AND^2018

2019 2018

CASH FLOWS FROM OPERATING ACTIVITIES

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

net cash provided by operating activities:
Depreciation
Decrease (increase) in current assets:

Accounts receivable

Inventory

Prepaid expenses

Decrease (increase) 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

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Repayment of long term debt

NET CASH USED IN FINANCING ACTIVITIES

,NET (DECREASE) INCREASE IN CASH

CASH BALANCE. BEGINNING OF YEAR

CASH BALANCE, END OF YEAR

149,672 $

330,491

672,364

3,767

35,655

.(374;532)
10;072

(189,00.1)

638,488

(803.770)
(3.769)

(807,539)

:(.V70,872j

(170,872)

(339,923)

.1,751.685

$  1,411,762

668,475

236,706

(831,433)
(5,037)
6,028

595,990

37.250
28.002

735,981

(523,729)
(13,"528)

(537,257)

(179.383)

(179,383)

19,341

1,732,344

1,751,685

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Cash paid during the year for interest 63,133 $ 73,582.

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

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED FEBRUARY 28. 2019

Proariam Manaaement Total

Salaries and wages $  8,682.073 $  223,569 $ 8,905.642
Payroll taxes and benefits 2,320.432 108,342 2,428,774
Travel 323,333 1,158 324,491
Occupancy 1,293,439 17,038 1,310,477
Program Services 8,941,429 . 8,941,429
Other costs;

Accounting fees - 57,892 57.892
Legal fees 19.554 3,520 23,074
Supplies 284,548 284,548
Postage and shipping 53.134 - 53,134
Equipment rental and maintenance 2,208 - 2,208
Printing and publications 45,786 3,732 49.518
Conferences, conventions and meetings 22,840 27,848., 50,688
interest 46,478 16,655 63,133
insurance 143,136 6,760 149.896
Membership fees 9,891 9,093 18,984
Utility and maintenance 214,214 - 214,214
Computer services 37,562 1,304 38,866
Other 701,232 612 701,844

Depreciation 330,491 . 330,491
in-kind 829.924 't 829,924

Total functional expenses $  24;3;01,,704 $■ 477;'523 $ 24.779,227

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

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED FEBRUARY 28. 2018

Proaram Manaaemeht Total

Salaries and wages $  8,026.291 $ 268,907 $ 8,295,198
Payroll taxes and benefits 1.948,839 106,126 2.054,965
Travel 279.829 1,410 281,239

Occupancy 1.107.004 115,769 1.222,773
Program Services 7.979.371 - 7.979.371
Other costs:

Accounting fees 24,915 27,549 52,464

Legal fees 5,137 - 5,137

Supplies 236,553 26,718 263.271

Postage and shipping 49,153 1,052 50,205

Equipment rental and maintenance 1,680 - 1,680

Printing and publications 3.643 27.649 31,292
Conferences, conventions and meetings 13.730 9,544 23,274

interest 68.274 5,308 73.582

Insurance, 123,457 35,257 158,714

Mernbership fees 19,045 8,668 27,713

Utility and maintenance 185,882 64,390 250,272

Computer services 21,517 17,179 38,696

Other 645,081 14,888 659.969

Depreciation 231,959 4,747 236,706
In-kind 1,147,978 •  - 1,147,978

Total functional expenses :$ 22.119.338 735; 161 $ 22,854,499

See Notes to Financial Statements
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PRbGRAIVI BELKNAP-lVIERmMACK COUNTIES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 28. 2019 AND 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 Accouhttnq
The accompanying financial statements have been prepared on the accrual basis of
accounting in accordance with the accounting principles generally accepted in the
United State of America.

New Accduntin'q Pronouncement
On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic - 958) -
Presentation of Financial Statements of Not-for-Profit Entities. The update addresses
the complexity and understandability of net asset classification, deficiencies in
Information about liquidity and availability of resources, and the lack of consistency in
the type of information provided about expenses and investment return. The
Organization has presented these statements accordingly. The ASU has been applied
retrospectively to all periods presented.

Financial Staterhent Presentation
The financial statements of the Organization have been prepared in accordance with
U.S. generally accepted accounting principles, which require the Organization to report
information regarding its financial position and activities according to the following net
asset classifications;

Net assets without donor restrictions include net assets that are not
subject to any donor-imposed restrictions and may be expended for any
purpose in performing the primary objectives of the Organization. These
net assets may be used at the discretion of the Organization's
management and board of directors.

Net assets with donor restrictions Include net assets subject to
stipulations imposed by donors and grantors. Some donor restrictions are
temporary in nature; those restrictions will be met by actions of the
Organization or by passage of time. Other donor restrictions are perpetual
in nature, whereby the donor has stipulated the funds be maintained in
perpetuity.



Donor restricted contributions are reported as increases in net assets with donor
restrictions. When restrictions expire, net assets are reclasslfied from net assets with
donor restrictions to net assets without donor restrictions in the statement of activities.
The Organization had net assets with donor restrictions of $507,415 and $702,853 at
February 28, 2019 and 2018, respectively. See Note 13.

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 Internal 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 2015.

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 (2016 through 2019), and
has concluded that no additional provision for income taxes is necessary in the
Organization's financial statements.

Propertv

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 sources. Depreciation is computed on the straight-line basis over the estimated
useful lives of the related assets as follows:

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

Gash and Gash Equivalehts
For purposes of the statement of. cash flows; the Organization considers all liquid
investments purchased with original maturities of three; mpnths 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.

Gontributed Services.

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

VGlunteefs provided various services throughout the year that are not recognized as
.cpotflbiitiprls in the financial statements since the recognition criteria under ̂ ASB ASC
No. 958 vy,erempt rnet,

In-Kind Donations I Noncash transactions
Donated facilitieSi. services and supplies.are reflected as revenue and e)<pfen;se 'in the
accompariying fihahcial statements, if the crrteria for fecpgnltionis met. This represents^
the estimated fair value for the service, supplies arid sp.ace'tKat the Qrganizatiqh-might
ihcur under normal operating activities. The Orgariizatipn received $829;92"4 arid
$1;.,^47,978 in dpnated faciiities, services and supplies fpr tBe years ended FebVuaiy'28,
2019 and 2018. respectively, as follows; ,

The Organization .receives contributed professional services that are required to be
recorded in accordance with FAS'B ASC No. 958. The estimated fair value of these
services was determined to be $35,519 and $292,141 for the years ended February 28,
2019 and 2018, respectively.

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 fppd cpmmpdities and goods was determined to be $793,945. and
$846,237 for the years-ended February 28, 2019 and 2018, respectively.

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: spaed, has been recorded as
an ;in-kirid dpna.t.ion and las an inrkind expense in the accompanying "financial
staterri.eFits,; the estimated fair value of the donation was determined to be $9,600 for

■the y.ear{ended .February 28. 2618.- there was no donation for the year ended February
28,2019.

Advertisihq
The Organization expenses advertising costs as they are Incurred. Total advertising
costs for the years ended February 28, 2019 and 2018 totaled $54,461 and $32,655.
respectively.

Iriventdrv
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.

Functional Allocation of Expenses
The costs of prdvidihg the various programs and other activities have been presented in
the Statements of Functional Expenses. Accordingly, certain costs have been allocated
among the program services and supporting activities benefited. Expenses are charged
to each program based on the direct expenses incurred or estimated usage based on
time spent on each program by staff.

Expense Method of allocation
Wages and benefits Time and effort
Depreciation Actual assets used by program
All other expenses Direct assignment

11 ^



LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of February 28 2019
and 2018:

2019 2018
Financial assets at year end:

Cash and cash equivalents, undesignated $  1,411,762 $  1,751,685
Accounts receivable 2,321,041 2,993,405
Investments 102,522 98,753
Line of credit available ■200.000 200.000

Total financial assets 4.035.325 5,043.843
Less amounts not available to be used within •

one year:
Net assets with donor restrictions 507,415 702,853
Less net assets with time restrictions to be

met in less than a year r.

Amounts not available within one year 507.415 702.853

Financial assets available to meet general
expenditures over the next twelve months $: 3.527.-910 ■S 4.540.990

It is the Organization's, goal to maintain financial assets to meet 60 days of operating
expenses which approximates $3,880,000 and $3,530,000 respectively at February 28
2019 and 2018.

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, 2019 and 2018. The Organization has no
policy for charging interest on overdue accounts.

REFUNDABLE ADVANCES
Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are performed or
incurred. Funds received in advance of grantor conditions being met aggregated
$998,332 and $1,187,333 as of February 28. 2019 and 2018, respectively.

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, 2019 and 2018
totaled $184,961 and $202,725, respectively.
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6. 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, 2019 and 2018, the annual lease expense for
the leased facilities was $480,258 and $479,964, respectively.

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

Year Ended

February 28 Amount

2020 $ 468,715
2021 368.835
2022 104,206
2023 103,206
2024 103,206

Thereafter 972.603 .

Total

7. ACCRUED EARNED TIME
The Organization has accrued a liability for future annual leave time that its employees
have earned and vested with the erhployees in the amount of $377,163 and $369,827 at
February 28, 2019 and 2018, respectively.

8. 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 (5.50% and 4.50% at February 28, 2019
and 2018, respectively) 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, 2019 and 2018.

9. LONG TERM DEBT

Long term debt consisted of the following as of February 28, 2019 and 2018:

201^" 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. $ 649,372 $ 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. 64,943 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. ■ 250.339 290.132

Total 964,654 1,135,526

Less amounts due within one year 183.269 172.745

Long term portion $  78i:385 % 962.781

The scheduled maturities of long-term debt as of February 28, 2019 were as follows:

Year Ending
Febrliarv 28 Amount

2020 $  183,269
2021 194,445

2022 206,317

2023 218.926

2024 133,205

Thereafter 28.492

10. PROPERTY AND EQUIPMENT

Property and equipment consisted of the following as of February 28, 2019 and 2018:

2019 2018

Land $ 168,676 $ 168,676
Building and improvements 4,580,996 4,465,544
Equipment and vehicles 5.979.321 6:227.722

10,728,993 10,861,942

Less accumulated depreciation 6.330.580 6.936.808

Property and equipment, net $ 4.398;413 $ 3.925.134

Depreciation expense for the years ended February 28, 2019 and 2018 was $330,491
and $236,706, respectively.
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11. 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 governing laws and regulations. If expenditures were found
not to have been made in compliance with the laws and regulations, the. Organization
might be required to repay the funds. No provisions have been made for this
contingency because specific amounts, if any, have not been determined or assessed
as of February 28, 2019.

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.

12. CONCENTRATION OF RISK

For the years ended February 28, 2019 and 2018, approximately $12,000,000 (48%)
and $11,000,000 (47%), respectively, 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.

13. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following specific program
services as of February 28, 2019 and 2018:

2019 2018

NH Food Pantry Coalition $  663 $ 663

Senior Center 137,743 127,746
Elder Services 200,912 390,089
NH Rotary Food Challenge -  5,068 5,068
Common Pantry 5,534 5,912
Caring Fund 11,811 14,272
Agency - FAP 6,342 14,746
Agency Head Start 137,967 140,979
Other Programs 1.375 3.378

Total net assets with donor restrictions -■^2.853
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14, RELATED PARTY TRANSACTIONS
The Organization is related to the following corporation as a result of common
management;

Related Party

CAPBMC Development Corporation

Function

Real Estate Development

There was $139,441 due from CAPBMC Development Corporation at both February 28,
2019 and 2018.

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

Related Party Function

Belmont Elderly Housing, Inc.
Epsom Elderly Housing, Inc.
Alton Housing for the Elderly, Inc.
Pembroke Housing for the Elderly, Inc.
Newbury Elderly Housing, Inc.
Kearsarge Elderly Housing. Inc.
Riverside Housing Corporation
Sandy Ledge Limited Partnership

Twin Rivers Community Corporation
Ozanam Place, Inc.

TRCC Housing Limited Partnership I

HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
HUD Property
Low Income Housing Tax
. Credit Property

Property Development
Transitional Supportive

Services

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, 2019 and
2018 was $185,937 and $114,032, respectively and is included in accounts receivables.

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

16. FAIR VALUE OF FINANCIAL INSTRUMENTS
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 $101,522 and $97,753 at February 28, 2019 and 2018, respectively.
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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:

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, 2019 and 2018, the Organization's investments were classified as Level 1
and were based on fair value.

Fair Value Measurements using Significant Observable Incuts fLevel

2019 2018

Beginning balance - mutual funds $ 97,753 $ 84,225
Total gains (losses) - mutual funds 3,769 9,528
Purchases - 4.000

Ending balance - mutual funds

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 also has $1,000 invested in a Partnership, The Lakes Region
Partnership for Public Health, at February 28, 2019 and 2018.
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17: FISCAL AGENT

Community Action Program Beiknap-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).

18. 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 ihherent 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 16. 2020, the date the financial
statements were available to be issued.
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SUPPLEMENTAL INFORMATION

(See Independent Auditors' Report)
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BELKNAP-MERRIIVIACK GOUNTIES, |N|G,

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED FEBRUARY:28. 2019

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. 2019. 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 Av\/ards (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, whereiri 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 minimis indirect cost rate allowed under the Uniform
Guidance.

NOTE 4 FOOD COMMODITIES AND VEHICLES

Nonmonetary assistance Is reported in the Schedule at the fair value of the
commodities received and disbursed.
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CQIVIiVIUNiWACTION PROGRAM BELKNAPiMERRIiVlACK COUNTIES. INC.

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT 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, 2019 and
2018, and the related statements of activities, cash flows, and functional expenses for the
years then ended, and the related notes to the financial statements, and have issued our
report thereon dated January 16, 2020.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Community
Action Program Belknap-Merrimack Counties,' Inc.'s 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 and therefore, material
weaknesses or significant deficiencies may exist that have not been identified. We did identify
a deficiency in internal control, described in the accompanying schedule of findings and
questioned costs as item 2019-001 that we consider to be a material weakness.

/

Cdmoliahce end 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 noncompliance or
other matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpbse'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 ah 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, New Hampshire
January 16. 2020

23



Leone, ,
McDonnell
&^berts

CERTIFIED PUBLIC ACCOUNTANTS

\P01J-E»0R0 • NORlli CONWW
DOVl'R • CO.VCOKD

COMIVIUNITY AGTIhN PROGRAM BEl. KNAPiMRRRIMACK CQllNTiPS JN™"

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

REQUIRED BY THE UNIFORM GUIDANCE:

To the Board of Directors

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

Repdrt'on Compliance if or Each Major Federal. Program
We'have audited. Community Action Program Belknap-Merrimack Counties, Inc.'s compliance
with the types of compliance requirements described in the OMB Compliance Supplement that
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, Inc.'s major federal programs for the year ended February 28, 2019.
Community Action Program Belknap-Merrimack Counties, Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings
and questioned costs.

Mahadement's^Respdnsibiiitv
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 Belknap-Merrimack Counties, Inc.'s major federal programs based on our audit of the
types of compliance requiremerits 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 Genera! 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 noncpmpliance 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 Belknap-
Merrimack Counties, Inc.'s compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Program Belknap-Merrimack Counties. Inc.'s compliance.
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Opinion on Each Miaior Federal Program
In pur 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
28,2019.

Report on internal CbhtrdI Qyer Comjp//ance

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 Actiop 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, noncorhpliance 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 defidencies, 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
January 16, 2020
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eOiVIIVlUNITY ACTION PRQGRAIVl BELKNAP-IVIERRIMACK COUNTIES. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED FEBRUARY 28. 2019

SUMMARY OF AUDITORS' RESULTS

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

2. One material weakness relating to 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.

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 Government Auditing Standards were disclosed during the audit.

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

5. The auditors' report on compliance for the major federal award programs for 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, Aging Cluster,93.044, 93.045 and 93.053, Social Services Block Grant
93.667, U.S. Department of Agriculture, Women, Infants and Children 10.557, U.S.
Department of Transportation, Formula Grants for Rural Areas 20.509, Enhanced
Mobility of Seniors and Individuals with Disabilities 20.513.

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

9. Community Action Program Belknap-Merrimack Counties, Inc. was determined to not be a
low-risk auditee.

26



FINDINGS - FINANCIAL STATEMENTS AUDIT

MATERIAL WEAKNESS

2019-001

:Cph0iqn: The., financial statements presented to the auditor at the beginning, of
fieldwork: understated net income by a material arhdunt. This was primarily the result of
iniproper cut off due to revenue rela'ted to the fiscal -year under audit being recorded to the
subsequeht period.

Criteria: The Organization's internal control procedures should be structured so that
accounts are reconciled and reviewed on a timely basis and a review is completed prior to
closing the financial records for the year.

Cause: The Organization lost staff and their accumulated knowledge of Fiscal
Department processes and procedures. This led to general ledger entries being posted late
or mis-posted.

. Effect: Significant adjusting journal entries were proposed by the auditor to ensure
accurate revenue cut off for the period under audit. Additionally, the auditor proposed a
significant adjusting entry to reduce expenses as a result of workers' compensation
insurance expenses being over-accrued,

Recommendations: The auditors recommend that the Organization implement
procedures so that balance sheet accounts are reconciled and reviewed by management
on a monthly basis. Further, the auditors recommend that the financial closing process be
simplified and include a review of all significant balance sheet and profit and loss accounts.

Views of Responsible Officials: Staff turnover and short staffing resulted in the errors
leading to this finding. Agency Officials recognize the need to ensure the presence of
qualified staff for operational continuity. The Organization will implement procedures so
that balance sheet accounts are reconciled and reviewed by managerhent on a rh'pnthly
basis. The Director of Finance wilLalso develop procedures to produce financial reports on
a periodic basis.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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SUSAN M.WNUK

Expkriknce

1992 to COMMUNltY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES, INC.
Present Director, Community Health and Nutrition Ser\'ices

■ Responsible for overall management of the WIG, Breastfeeding Peer Counseling
Program, Title X Family Planning, Teen Clinic, HIV and Hepatitis C testing in
correctional facilities and serves as the Statewide Administrator for Senior Fanners
Market Nutrition Program and Commodity Supplemental Food Program,

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

fl Fiscal management including budget preparation, monitoring, fundraising, and reports
■ Responsible for hiring, personnel management
■ Oversee special grant projects including Oral Health initiatives and statewide

coordination of WIC Lead Screening.
a Development and implementation of policies and procedures
o Oversee quality improvements plans for all program services
■  Responsible for grant management and report preparation
■ Represents agency on local Boards of Directors, Coalitions, and Partnership

#

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

ser\'ices in Belknap County for low-income women
B  Integrated all program services to provide access to comprehensive care

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

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

1987-1989 Director, Family Planning and HIV Counseling and Testing Services
• a Obtained grant funding to initiate development of HIV Counseling and Testing

Services

B  Integrated services into Family Planning Clinic

1986-1987 Family Planning Program Director
B  Responsible for the overall fiscal, programmatic and personnel management of a Title

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

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

B Evaluation of emotional, social and economic stresses of illness.
B Developed patient care plans including financial assessment, discharge planning needs,

home supports, and transfer for patients in maternity/newborn nursery, ICU,
nephrology/dialysis, and urology units.

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

facilities providing traumatic head injury and spinal cord care.



SUSAN M.WNUK Page 2

Education

1977 Massachusetts College of Liberal Arts
North Adams, MA
Bachelor of Arts .Deyee Majoi?: Histoi

Professional Associations

Board of Directors and Committees

■  National WIG Association
Board of Directors 2013-present

•  Chair - Local Agency Section representing 7 USDA defined Regions - 2016-17
■  Northeast Region Local Agency Representative - 2013- present
■  NH Representative to Local Agency Section - 2010-present
■  NWA/USDA Food and Nutrition Services - Verification of Certification Task Force - Local

Agency Representative - 2015-16
■  NWA Chair of Recruitment and Retention of RD's in WiC Task Force - 32018 to present

D  ' National Commodity Supplemental Food.Program Association
President Board of Directors 2011

Vice President Board of Directors 2010

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

D  New Hampshire WIC Directors Association - 1992-Present
Chairperson 2010-present
Secretary 2000-2008

n  NH Hunger Solutions Coalition 201 l-present
NH Roadmap to End Childhood Hunger

a  Healtli First Family Care Center - Board of Directors - January 2009-present
'n- Partnership for Public Health - Board of Directors - 2005-2015
a  Winnipesaukee Public Health Council - Executive Committee - 2014 to present Co-Chair 2020 -

present
o  Capital Area Public Health Network-Public Health Advisory Council Executive Committee 2014-

present

a. Upper Valley Hunger Council - 2015 to present,
a. Public Health Council of the Upper Valley-2014 to present

■  HEAL and Oral Health Committees-20\6iQ'pTQsent.

a  Central New Hampshire Health Care Partnership - Founding member 2008-present
a  HEAL- Statewide Practice Committee - 2009-2012

Lakes Region HEAL - 2009-prescnt
CCNTR HEAL - 2009-2012

■a Bi-State Primaiy Care Association - Operations and Government Relations Committee 2004-2019
a Whole Village Family Resource Center - Board of Directors 1995-2000

Chair Personnel Committee 1996-2000
a  Capital Area Wellness Coal ition - 2010-present

Healthy Foods Subcommittee
Government Task Forces and Legislative Committees

a  Legislative Task Force on Perinatal Substance Abuse - 1993-2002
a  Legislative Study Committee on Premature Births - 1991
a  Attorney General's Task Force on Child Abuse and Neglect - 1990-1993

National Farhily Plahhihg and Reproductive Health Association - 1986-Present
—^ ^

GOMMUNIT.Y:&aVOLUNTE
®  Bow School District Wellness Committee - 2004-present
"  Bow POPS (Parents of Performing Arts Students) 2005-2010 - Vice President 2009-2010
°  Boys Indoor Soccer Team - Coach - 2008-2010



Elise Perry

Work Experience

WIC and CSFP Program Manager Community Action Program Beiknap-Merrimack Counties,

Inc. /June 2019-Present

Responsible for overseeing daily operational needs of the Women, Infant and Children Program (WIG)
and the Commodity Supplemental Food Program (CSFP) throughout four service counties. Daily duties
include but not limited to: training and performance of staff and programs, outreach, scheduling,

inventory management as well as maintaining Nutritionist role in clinics.

• Monitor staff attendance, scheduling needs and payroll timesheets.

• Manage equipment and operational Inventory needs.

• Hiring and training of employees including staff meetings and quality improvement methods.

• Keeping Policy and Procedures from State and Federal Agencies up to date and executed.

• Community.Outreach with public health programs, physician offices and community partners.

• Conduct individual assessments and provide counseling support for breastfeeding, pregnant and
postpartum women, infants and children to age 5.

OPERATIONS MAIMAGER/HEALTH COACH Profile by Sanford MA Region / November 20X8-

June 2019

Responsible for overseeing operational needs of company including but not limited to: training and
performance of Health Coaches, business development, scheduling, inventory management,
promotional events, etc.

• Generate revenue by exhibiting strong and effective business development/sales skills, and providing
excellent customer service to potential, new and existing customers.

• Forecast and manage store budgetary needs and oversee all other final aspects including;.payroll,
deposits, and purchasing.

• Health Coach for members looking for sustainable weight loss, performance and medical needs.

MANAGER The Juicery, LLC MA Region / February 2016 - November 2018

Responsible for achieving store quotas as well as day-to-day operations of the store, including recruiting
employees, business growth, development of workflows, scheduling, inventory management, and
promotional events.



• Provide leadership, training and mentoring to over 25 employees to optimize the workflows relative to
delivery of service.

• Created written nutritional and marketing content for various brand communications Including in-

store collateral, email, brand ambassador management and digital marketing.

• Generated revenue by exhibiting strong and effective business development/sales skills, and providing

excellent customer service to potential, new and existing customers. Responsible for the forecast and

management of the store budgetary needs and oversee all other final aspects including; payroll,
deposits, and purchasing.

CLINIC NUTRITIONIST Southern New Hampshire Services Manchester, NH/ August 2014 -

March 2016

Responsible for providing nulriliotial setvices lu WIG participants according to local, state and federal
guidelines. Conduct individual assessments and provide counseling support for breastfeeding, pregnant
and postpartum women, infants and children to age 5.

• Provide nutrition counseling to pregnant, postpartum and breastfeeding women, infants and children.

• Coordinate with WIC intake specialists to complete all stages of ciient certification process including
careening, assessment, counseling, documentation and follow up.

i'

• Assist in development and implementation of nutrition education displays and demonstrations at

permanent and mobile clinic sites.

• Measured weights, heights and hemoglobin in the clinic with proficiency as well as looked for other

risk factors associated with pregnancy and infancy.

PRbGRAIVI COORbiNAfbR Southern New Hampshire Services Manchester, NH/ October 2013

~ March 2016

• Facilitated local delivery of the national CATCH (Coordinated Approach to Children Health) Healthy

Habits evidence-based program to increase healthy behaviors in children. Duties Included recruiting and

training volunteers to serve as nutrition and fitness ambassadors in local public schools. As the
coordinator I developed community partnerships and created marketing collateral to increase reach and

expand on service areas while overseeing the development, implementation, and delivery of new
programming to include Healthy Habits for Adults Workshops throughout Southern New Hampshire.

Education

Health Coach Certification Institute for Integrated Nutrition, New York, NY

Certification Date: November 2018

Masters of Public Health The University of New Hampshire, Manchester, NH

Graduation Date; Mays, 2015

Bachelor of Science, Food Science and Human Nutrition The University of Maine, Orono, ME

Graduation Date; May 11, 2013



JESSICA FAVAZZA, RDN

University of New Hampshire Wellness Workdays ^ April, 2019
• B S. Nutrition, Dietetics 2018 pictetic Internsh^
. A AS Culinary Arts & Nutrition - 2013 • Completed 1200 supervised hours.

• Communications and marketing conccntrauon.

Dietetic

Clinical - Anna Jaques Hospital Community - WIG & CAP Offices
Newburyport, MA Concord, NH . v. • ^
. Participated in multi disciplinary rounds, • Lead education sessions ̂ "d feated leaching tools
•  Independently screencd^'d assessed patients on ICU, for breast feedi g.

cardiad,"and orthopedic iihits. • parncipatcd in.WIG staff trmning.
. Attended inonthly hqspit^ run cardiac rehab. • and participatcd in nutrition counseling
• Assessed and rcquesLcddrdcfis fbf tube feeds. with WIC RD as well as observed lead and iron
• Trained in Mediiech EMR testing.

Long Term Care - Fairview Assisted Living Private Practice - Ellen Byron & Associates
Hudson, NH Haverhill, MA
'• Assessed needs and nutrition status of geriatric • Completed motivational interviewing consults under

population. RD/CDE supe^ision.
• Conducted a sodium free flavoring educational seminar. • Trained staff on converting information to electronic
• Participated in patient status with staff and family. medical records.

.  . „ ̂ . • Conducted grocery store tours for clients.
Cbmmumcatibns & Marketing -
Wellness Wprkdays Food Service - Oyster River Cooperative
Hingham. MA School District
• Created effective communications and marketing Durham, NH

materials using software designed for corporate • Conducted in-service on food allergies and safety
wellness. audits for schools district wide.

• Attended biomctric screening and took part in •—Aided in the process of free and reduced school
training. , lunches.

Work
Experience

WIC & Community Action Program Belknap-Merrimack Counties July 2019 - Current
FIT IVJC & Nutrition Coordinator

• Work with pregnant women, infants, and children to promote health and wellness.
• Oversee special formula request and audits.
• Engage with the community for outreach to medical offices, community centers, and Head Start.
• Encourage breastfeeding promotion and education to clients.
• Educate families on healthy eating and other resources avialable to them in the community.
Ellen Byron & Assbciates, Haverhill MA l^^y 2017 - August 2018
Nutrition Intem/Adtninulrdlivc Assistant

• Worked directly with RD/CDE in a private practice setting; transcribed notes, answered phones, and organizing
appointments. , , ■

• Reviewed and made teaching tools used for clients to supplement their consult and education.
• Contacted insurance companies regarding benefits and process claims.
• Reviewed and sent notes to medical doctor offices pertinent to clients health.

Oyster I^ver Cooperative School District, Lee NH March 17, 2014--June 2016
Food Service Manager
• Managed invcntoiy and food service employees in a school kitchen to provide daily breakfast and lunch to

children. , , . r
• Taught after school cooking and nutrition classes to children in grades 1-4 with ihcir parents in groups of ten.
• Worked to ensure food security for low income students through National School Lunch & Breakfast Program.
• Lead cooking classes and community cnvironmcnial gp'oups in collaboration with interdisciplinary' team.

Ccrtincations

• Servsafc Certification Awards . US^DA Award of Excellent -
• School Nutrition Association Certification HcalthyUS Schools
• Member of the Academy of Nutrition &

Dietetics



COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES, INC.

JOB DESCRIPTION

Position Title; WIG Breastfeeding and Peer Counseling Program
Coordinator

Department: WIC

Reports To: WIC/CSFP Program Manager

Supervises: Breastfeeding Peer Counselors

FLSA Status: Non-Exempt

Last Revised/Approved; September 2019

Position Summary: To provide overall direction and program development for the WIG Breastfeeding
Peer Counseling Program at the local WIG agency level. Ensure promotion, recruitment and delivery
of peer counseling services to WIG participants: as well as provide direct supervision of peer
counselors.

Essential Duties and Responsibilities:

Coordinator Responsibilities:

1. Assists in establishing WIG program breastfeeding goals and objectives for the local agency and
completes workplan activities during the course of the fiscal year.

2. Oversees the development and implementation of activities, services, training and evaluation of
the Breastfeeding Peer Counseling Program using FNS/USDA's Loving Support model.

3. Assists with recruitment of and provides recommendation on hiring of breastfeeding peer
counselors in accordance with the Loving Support model.

4. Promotes the peer counseling program with local agency clinic staff
5. Maintains internal policies and procedures and assists with maintaining the policy and procedure

manual for the Breastfeeding Peer Counseling Program.
6. Assists Program Manager with development of monthly schedule for peer counselors.
7. Provides ongoing weekly and monthly supervision and guidance to breastfeeding peer

counselors.

8. Conducts regular staff meetings and trainings with peer counselors and maintains minutes of
the meetings. Including providing initial training for new peer counselors.

9. Provides breastfeeding training of local WIG clinic and nutrition staff in partnership with the
WIG/GSFP Program Manager.

10.Conducts outreach to community organizations/agencies and medical providers/facilities
providing services to pregnant and breastfeeding women.

11. Arranges for appropriate evaluation and monitoring of program activities. This includes providing
the Program Director and WIG/GSFP Program Manager with regular updates on the
Breastfeeding Peer Counseling Program activities.

12.Completes required reports and documents on the Breastfeeding Peer Counseling Program for
the Agency and the State WIG Nutrition Program.
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13. Maintains an accurate monthly inventory of breastfeeding program supplies and equipment
including breastpumps and other materials.

14. Develops and implements breastfeeding education demonstrations and exhibits that are
conducted at all clinic sites for staff or participants.

15. Coordinates breastfeeding promotion activities and partnerships with WIC in the community.
16. Assists with developing breastfeeding peer counseling program promotion materials for use by

WIC participants.
Counselor Responsibilities:

1. Attends assigned WIC clinics to meet with prenatal participants and assists the WIC nutrition
staff in counseling WIC participants on the advantages of breastfeeding. Provides WIC
participants information about the WIC breastfeeding support program.

2. Refers mothers according to cliniCTestablished protocols to the WIC nutritionist, the mother's
physician, or community services.

3. Provides information on the benefits, and reasons to breastfeed to prenatal women who are
interested in breastfeeding in accordance with agency policies and procedures and in
accordance with the Loving Support for Breastfeeding Model.

4. Provides information, support and referrals for women in managing common maternal and infant
breastfeeding problems that rriay occur

5. Receives referrals from peer counselors and WIC clinic staff regarding more advanced level
follow-up needed with new mothers.

6. Is available outside usual clinic hours to mothers who are having breastfeeding problems.
7. Issues breast pumps following agency protocols for mothers who are separated from their babies

or who are experiencing breastfeeding problems, making appropriate referrals when more
complex problems occur.

8. Refers mothers according to clinic-established protocols to the WIC nutritionist, the mother's
physician/medical provider, or community services.

9. Teaches breastfeeding classes for pregnant and postpartum mothers, and leads breastfeeding
support groups.

10.Coordinates referrals to appropriate health and social service resources as needed.
11. Completes participant intake eligibility process to maintain clinic flow.
12. Assists with general clerical duties including filing and other duties requested by the Program

Manager.

13. Responds to walk-in and telephone requests for information about WIC breastfeeding services
and other agency and community services.

14.Completes and maintains required breastfeeding education documentation, referrals, and other
program data as required by the state contract in the StarLINC computer system.

15. Develops and maintains knowledge and working understanding of StarLINC system and its
applications and completes necessary computer procedures to maintain StarLINC and
equipment as required by state.

16.Attends all local WIC staff meetings and other educational trainings and conferences for
professional development.

' 17.Maintains knowledge of federal, state and agency policies and procedures and current
breastfeeding developments and findings effecting women and infants, as related to WIC.

18. Any other duties as assigned by your supervisor for the benefit of the program and/or agency.
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Non-Essential Duties and Responsibilities:

1. Performs additional duties as assigned by your supervisors for the benefit of the program.

General Expectations

1. Be committed to the Agency's Mission, Vision and Values.
2. Maintain adequate knowledge of all CAPBMCI programs in order to make referrals to other

CAPBMCI programs beneficial to the client, his/her family or friends.
3. Maintain professional boundaries with all current, past, and prospective clients, and maintain the

confidentiality of clients and staff, in accordance with CAPBMCI policy and procedure. Adhere
strictly to confidentiality of client, co-worker, and internal business information.

4. Present professional and positive image as a representative of CAPBMCI.
5. Follow established policies and procedures and comply with all safety requirements.
6. Communicate proactively with the supervisor regarding work flow, problems, suggestions, etc.
7. Attend.team and staff meetings as scheduled.
8. Contribute to a positive, team-oriented work environment.
9. Be punctual for scheduled work and use time appropriately.
10. Perform required amount of work in a timely fashion with a minimum of errors.

Physical Requirements:

The physical requirements described here are representative of those that must be met by the
Incumbent to successfully perform the essential functions of this job. Reasonable accommodations
may be made to enable individuals with disabilities to perform the essential functions.

While performing the duties of this job, the employee is required to stand; walk; sit; repetitively use
hands to finger, handle, or feel, including operation of a standard computer keyboard; reach with hands
and arms and talk, bend, stoop, crouch, see and hear; and lift and carry up to 40, pounds. Specific
vision abilities required by the job include close vision, distance vision, and the ability to adjust focus.

Work Environment:

The work environment characteristics described here are representative of those the incumbent
encounters while performing the essential functions of this job. Reasonable accommodations may be.
made to enable individuals with disabilities to perform the essential functions.

Qualifications Needed for Position:

Experience and Skill Requirements:

1. 'Knowledge of breastfeeding practices and program planning and implementation.
2. Ability to work effectively as part of a health care team.
3. Experience in community nutrition or other health services.
4. Experience in counseling breastfeeding women.
5. Ability to communicate effectively with people of varying economic, cultural, ethnic and

educational backgrounds in a professional manner.
6. Ability to accept direction and work independently.
7. Knowledge of and ability to use office software applications and computer.
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8. Must have a current NH license and a reliable source of transportation to be used in fulfilling
responsibilities of position. {See Insurance Requirements on page 19 of Agency's Personnel Policy
Manual.)

Education Requirements:

1. BS, BA in Nutrition Science, Social Science, Liberal Arts, Nursing or related health field.
2. Currently certified as a Certified Lactation Counselor (CLC), or similar 40 hour advanced lactation

course. International Board Certified Lactation Consultant (IBCLC) is preferred. Must maintain
certification during employment.

** All requirements and skills are considered to be essential, unless otherwise indicated. **

External and Internal applicants, as well as position Incumbents who become disabled as defined under the

Americans With Disabilities Act, must be able to perform the essential job functions (as listed) either unaided or
with the assistance of a reasonable accommodation to be determined by management on a case by case basis.

The job description does not constitute an employment agreement between the employer and the employee and
is subject to change by the employer as the needs of the employer and requirements of the job change.

I have read and understand the above description, and 1 am confident that I will be able to meet the
requirements of this job.

Employee Signature Date

Supervisor Signature Date



Department of Health and Human Services

Community Action Program Belknap-Merrimack Counties, Inc.

WIG and Breastfeeding Peer Counseling Services

July 1, 2020-June 30, 2021

KEY PERSONNEL

Name Job Title ̂ Salary
% Paid

from this

Contract

Amount Paid

from this

Contract

Susan M. Wnuk

Director, Community Health &
Nutrition Services $66,866 59.99% $40,113.00

Elise Perry

WIC/CSFP/BFPC Program
Manager $53,137.5. 100.00% $53,137.50

Jessica Favazza Nutrition Coordinator $48,262 100.00% $48,262.00

To be hired

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



JcfTrcy A. Meyers

Comtnluloner

Lisa M. Morris

Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HA2CN DRIVE, CONCORD, NH 03301

6O3-27I-450I l-«00-8S2-334S Ext. 4S0I

Fax: 603-271-4827 TDD Access: I-800-735-2964

www.dhhs.nh.gov

P-1

April 29. 2019

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

State House

Concord, New Hampshire 0i3301

REQUESTED ACTION

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

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget
,  G&C
Approval

Date

Community
Action

Program of
Belknapand
Merrimack

Counties, Inc.

Concord. NH.
177203-

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

0: 06/21/2017

(Item #45)
A1:06/06/2018.
(Item #14)
A2:4/17/2019

(Item #23).

Greater

Seacoast

Community
Health

Somersworth,

NH

154703-

8001
$1,006,678 $964,988 $1,971,666

0: 06/21/2017

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

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

(Item #23).

Southem

New

Hampshire
Services, Inc.

Manchester,

NH

177198-

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

0: 06/21/2017

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

(Item #14)

Southwestern

Community .
Services, Inc. Keene, NH

177511-

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

O: 06/21/2017

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

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

(Item #23)

Total: $6,023,176 $5,831,478 $11,854,653
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Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Year 2020 and in State Fiscal Year 2021, with the authority to adjust encumbrances between
State Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

The purpose of this request is to continue providing supplemental nutritious foods and public
health nutrition and breastfeeding services to financially eligible pregnant women, postpartum women,
infants and preschool children up to age 5 years, statewide.

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

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

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

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

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

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

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

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

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

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

Area Served; Statewide

Source of FundS: 100% Federal Funds from United States Department of Agriculture (USDA)
Food and Nutrition Service, WIG Administration, CFDA # 10.557 FAIN # 184NH703W1003 (50%), and
USDA Food and Nutrition Service WIG National Infrastructure CFDA# 10.578 FAIN#
174NH781W5413.

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

Respectfully submitted,.

ffrey Meyers
commissioner

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



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

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

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

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
. Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Svc ;
90006003 $314,865 ■ $0 $314,865

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 .102-500734
Contracts for Program

Svn
90006051 $12,600 $0 $12,600

Sub-Total $795,465
$0

$795,465

Fiscal

Year
Class TItie

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 . 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

Svc
90006022 $43,830 $0 $43,630

2019 102-500734
Contracts for Program

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

Sub-Total $789,965
$0

$789,965

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2020 102-500734
Contracts for Program

Svc
90006XXX $0 ■  $685,233 .$685,233

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

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

Page 1 of 7



Fiscal Details for WIC Special Supplemental Food Program &

"Sub-Total (0 $769,236 $769,236

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

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

2021 102-500734
Contracts for "Program

Svc
90006022 SO $36,730 $36,730

2021 102-500734
Contracts for Program

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

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

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

■  Svc
90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Svc
90006041 $38,849 $0 SZQ.8A9

2018 102-500734
Contracts for Program

Svc
90006051 $7,650 $0 $7,650

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

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

Svc
9000604V .  $38,849 $0 $38,849

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

Page 2 of 7



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

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

fVlodlfied

Budget

2020 102-500734
Contracts for Program

Svc
90066xxx $0 $428,770 $426,770

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

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

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

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

Svc
g0006xxx $0 $428,770 $428,770

2021 102-500734
Contracts for Program

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

2021 102-500734
Contracts for Program

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

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

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current

Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

•  Svc
90006001 $151,356 $0 $151,356

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Svc
90006022 . $58,929 $0 ■  $58,929

2016 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program 90006051 $24,000 $0 $24,000

Sub-Total $1,369,034 1  $0 $1,369,034
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Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

Svc
90006002 $57,349 ■$0 $57,349

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

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

Fiscal
Year

Class Title
Activity
Code

Current Budget
increase

(Decrease)
Amount

Modified
Budget

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

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

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

Fiscal
Year

Class Title
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified
Budget

2021 102-500734
Contracts for Program

Svc
90006XXX 30 $1,182,462 $1,182,462

2021 102-500734
Contracts for Program

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

2021 102-500734
Contracts for Program

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

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

Southwestern Community Services PO 1068099

Fiscal
Year

Class Title
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified
Budget

■ 2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 313,046

Page 4 of 7



Fiscal Details for WIC Special Supplemental Food Program &

2018 102-500734
Contracts for Program

Svc
90006003 $161,110 $0 $181,110

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

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

Fiscal

Year
Class Title

Activity
Coda

Current Budget
Increase

(Decrease)

Amount

Modified

Budget

2019 102-500734 ■
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $161,110

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

Sub-Total $331,849
$0

$331,849

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

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

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

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

Svc
90006XXX $0 $280,776 $280,775

2021 102-500734
Contracts for Program

Svc
90006022 SO $15,338 $15,338

2021 102-500734
Contracts for Program

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

- Sub-Total $0 $319,579 $319,579

Page 5 of 7



Fiscal Details for WIC Special Supplemental Food Program &

Funding Source Sub-Total $5,956,097 $5,813,478 $11,769,575

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

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

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

, 2018 102-500734
Contracts for Program

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

Sub-Total $16,000
$0

$16,000

Gotsdwin C(immunity Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006060 $9,700 $0 9,700

Sub-Total $9,700 $0
$9,700

Soijthern New Hampshire Services PO 1058085

Fiscal

Year
Class

\

Title
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

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

Sub-Total $30,400
$0

$30,400

Sojthwesteirn Commun
j

ty Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

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

Sub-Total $6,978
$0

$6,978

Funding Source Total $63,078
$0

$63,078

OS-

DIN

SU

95-90-9C

VISION C

PPLEME

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

Southwestern Community Services PO1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003396 $4,000 $0 $4,000
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Fiscal Details for WtC Special Supplemental Food Program &

2019 102-500734
Contracts for Program

Svc
90003396 $0 $0 $0

2020 102-500734
Contracts for Program

Svc
90003396 SO $18,000 $18,000

2021 102-500734
Contracts for Program

Svc
90003396 $0 $0 $0

Sub-Total
S4,D00 $18,000 $22,000

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

FINAL CONTRACT TOTAL $6,023,175 $5,831,487 $11,854,653

Page 7 of 7



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

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the WIC and Breastfeeding Peer Counseling Services

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor arid Executive Council
on June 21. 2017, (Item #45). as amended on June 6, 2018 (Item #14) and on April 17, 2019 (Item #23),
the Contractor agreed to perform certain services based upon the terms and conditions specified In the
Contract and in consideration of certain sums specified; and

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

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

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

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

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

June 30, 2021.

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

$3,141,902.

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

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

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

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

Community Action Program
BelKna(>*A^rrimacK Couniles. Inc. Amer>ctment 03
RFP-2016.0PHS-11.SP6CI PagelofS



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

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

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

State of New Hampshire
Department of Health and Human Services

Date NameTu^STYvSES^
Title:

Community Action Program Belknap-Merrimack Counties,
Inc.

4/17/2019 " CV Q Y\ yi (! 0
Date NpiTe: Jeanne Agri

Ti\|g^ Executive Director

Acknowledgement of Contractor's signature:

State of New Hampshire . County of Merrimack on 4/17/2019 , before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to

.. .be':the;pe.rson whose name is signed at>ove, and acknowledged that s/he executed this document in the
cajaacity indicated above.

i  "Si^i^ur^?^ta'(y^Slic^oU Peace

Ka'tHy L. Howard, Notary Public
Name and Title of Notary or Justice of the Peace

^  • I- • KATMYL. HOWARD FtolrvPub6xNHMy Commission Expires.iftyrnmmiiiimfiiTHiii iOiniiiiijK it 3033

Convnunlty Action Program
Belknop-Merrfmack Counties, inc. Amendment 03
RFp.20ie-DPHS-li-SPeCl PageZors



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

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

OFFICE OF THE ATTORNEY GENERAL

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, tnc. Amendment ili3
RFP.2018-DPHS-Ii-Spect Page3of3



EXHIBIT B-1 Amendment #3

SPY 2020 WIC Services Budget

New Hampshire Department of Health and Human Services

Biddor/Program Name: Community Action Program Bolknap^Morrtmack Countioa Inc

Budget Request for WIG Program • Women, Infants & Children

RFP-m$-opHS-ii-$pea

Budget Period: July 1. 2019 to Juno 30. 2020

Total Program Cost

Olroct Indirect Total

Line Item Incremental Fixed

,1; Total SalervAVaaes' I $> 4oSf50o:oo' IS. 29!8il0l00) s 435j3ilO.OOJ

2.. Emplbyee Beneflls, || ; $■ 98i750.00' !s .T-IOi.OOi s- i;05;851.00
3. Consultents || s 4.500:0.0 s 4!500.00
<1. Equipment] || I .

Rental j

Repair and Maintenance s l.OOOiGQ. ; s V.OOO.OO
PurcHase/Oeprecialloo! s 1,200.00 ! ,s 1'.200.00

Si Supplies: 1 i {

1  Educational. 1 ;S) 2!5.00i00' 1 ; S: 2,5.00!00.-
1  Uab 1 . i. 4!250i00 1 "s 4;250.00
;  Pharmacy 1 . 1
'  Medical- 1 . $ 2.7.50.00^ I Is 2,750.00

Office 1 . s 2,500.00 IS 3;300i00) "S' 5,800100
6. Travel 1 Si 291500.00 1 ;s 29,500.00.
7. Occuporicy. 1 S Oft'.SOO.OO Is 3,250.001 ;s 97.750.00
8. CurrentiExpenses 1 1

Telephone s 13,500.00 IS 250.00. :s 1-3,750:00'
Postage s 6.250.00 Is 1,320,00. ,s 7,57,0:00
Subscriptions other . (

Audil'and Legal s 3,300.00 IS 875.00 s 4.175.00
Insurance s 8,200.00 •s 2,300.00. s 10.500.00
Board E)q>ense8 oiherll -

9. Software {| s 1,000.00 s 1.000.00
10. Marketing/CommunicatiBns s 500.00 s 500.00
11. Staff Education srxJ Training s 2.500.00 s 2.500.00
12. Subcontracts/Agreements
13. Other (spedfic details rnandatory):
Agency Computer Feet |{ s 1,650.00 ;s 450.00 s 2,100.00

II .

II •

II
11 .

'

SptdM PrcjecVComputert purchaied wilhcorrytorward fundt

TOTAL $ 683,850.00 i $ 48,656.00:j s 732,506.00
Indirect As A Percent of Olroct 7.1%

Community Action Program
Bclknap'Mcrrimack Counties, inc.
RFP-2018-OPHS-11-SPEC-O1

Exhibit B-1 Amendment #3

Page 1 of 1
Contractor's initialSNjH
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EXHIBIT 8-2 Amendment

SFY 2021 WIC Services Budget

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

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

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

RFP-20f8-DPHS-t t-SPeCI

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

Total Program Cost

Direct Indirect Total

Line Item Incremental Fixed

.1. Total SalaryAVages II ■$ 405.500:-OG" )$. 29;810.00' 435.310.1001
2. Employee Benefits || $ 9B;750.00 1$ 7,101.00^ ■$. ■ 105,851.00.
3. Gopsultants )| $,■ 4-500.-00 1 4;500.'00i
4. Equipment: H. i •

•Rental H 1 •

•  Repair andi^aintenanc^^ :$t I'.OJSMO) 1 isi i'.oo.biQ0j
pUr.cFtase/Oepreclatibn || '$■ 1;2p0l0'0> 1 1$' r,2'©'oW

5': Supplies: li I 1
Educalionet- 11 . !$• 2.500!D0' 1  ̂ Is 2.-50010D-
llab ' !l $• 4;250:00; I. 1$ 4;25.0!00;;
Pharmacy !I - 1 1

Medical! II S 2.T5b!00; 1 's 2.750.00'
:  Office li 5 2:500!p0: is- 3.-300.0.0. ;S 5.800;00"
6. Travel || S 29;S0q;D0 1 '$ 29,500:001
7, Occupancy,' * || $  94"'.500;00.: !$• 3).25p:00 97,750,00'.
8. Current-Expenses || '

Telephone jj S 13,500.00 :$ 250.00 •s 13,750.00
Postage || '$ • 6,250.00 .s 1,320.00 $ 7,570.00
Subscriptions }| -

Audit and Legal || $ 3.300.00 $  875.00 $ 4.175-,00
Insurance || $ ' 8,200.00 $ 2.300.00 s 10,500.00

Board Expenses || -

9. Software || $ 1.000.00 $ 1,000.00
10. Marketing/Cornmunicalions $ 500.00 .$ 500:00'-

il. StaffEdocation.andTraining $ 2,500.00 $ 2,500.00

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

fl $ 1,650.00 •$ '450.00 $ 2,100.00

II
II '

II , j

SubTotal II 1

Special Project: NWATravd j s 2,000.001 IS is 2:000.00':
total $ 68'5;8SO.OO' •$ 48,656.00 $ 734i506.00i

Indirect As A Percent of Direct 7.1%

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

Exhibit B-2 Amendment W3

Page 1 of 1
Contractor's initialsVjH
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EXHIBIT B-3 Amendment V3

SPY 2020 BFPC Services Budget
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EXHIBIT B^ Amendment 93

SPY 2021 BFPC Services Budget
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JefTrcy A. M«yer»
Comolnkmcr

LUi M. MorHs

Dirwlor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D! VISION OF PUBLIC HEAL TH SER VICES

29 HAZCN DRIVE, CONCORD, NH 03301

603-27I^Sdl l-«)0452-334SEit4501
Fix: 603-271^27 TDD Acee»: 1-600-735-2964

Www,<Jbhs.nb.gev

March 1.2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

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

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget

Community Action Program
of Belknap and Merrimack
Counties, Inc.

Concord, NH 177203-

B003.

$1,594,330 $7,100

1

$1,601,430

Greater Seacoast

Community Health
Somersworth.

NH

154703-

B001

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

Southern New Hampshire
Services, Inc.

Manchester,

NH

177198-

B006

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

Southwestern Community
Services. Inc.

Keene, NH 177511-

R001

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

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

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

See Attached Fiscal Details



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

Page 2 of 3

EXPLANATION

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

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

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

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

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

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

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

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

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

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

Area Served: Statewride

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



His ExceDency, Governor Christopher T. Sununu
and the Honorabte Council
Page 3 of 3

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

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

Respectfully submitted.

Approved by: \\ I I
JeHjey A. Meyers
Commissioner

7?w OepBftmnt of Heafth and Human Services' Mission is to Join c^munities famllios
in providinff opportunities for citizens to ectiieve heatth and independence



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

08-95.9(>.902010-S2600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Merrimack Counties, Inc. P01058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decresse)
Amount

Modified

Budget

2018. 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Svc
90006002 $45.91V $0 $45,911

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

.2018 102-500734
•Contracts for Program

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

2018 102-500734
Contracts for Program

Svc
90008041 $60,002 $0 $60,902

2018 102-500734
Contracts for Program

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

Sub-Total $795,465
$0

$795,465

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

Fiscal

Year
Class Title

Activity
■ Code

Current Budget
increase

(Decrease)
Amount

Modlflod

Budget

2019 102-500734
Contracts for Program

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

2019. 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

Svc
90006004 $277,005 SO $277,005

2019 102-500734
Contracts for Program

Svc
90006022 $36,730 $7,100 $43,'630

2019 102-5007W
Contracts for Program

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

Sub-Total $782,865
$7,100

$789,965

Goodwin Community HeaKh PO 1058084

FIscel

Year
Clasa Title

Activity
Codo

Current Budget
increase

(Decrease)
Amount

Modified
Budget

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Svc
90006003 $262,086 SO $262,086

Page 1 of 4



F(8»I Dotalle for WIC Spe<6la) Supplemental Food Prooram-&

2018 102-500754
Conlracts for Program

,Svc
00006004 $92,166 $0 $92,186

2018 102-500734
Contrects for Program

Svc
00006022 $23,545 $0 $23,545

2018 102-500734
Contracts for Program

Svc
90006041 $38,849 SO $38,849

2018 102-500734 .
1

Contracts for Program
Svc

90006051 $7,650 $0 $7,650

Sub-Total $498,814
$0

$468,814

Goodwin Community Health PO 1058084

Ftecai

Year
Class Title

Activity
Code

Current Budget
Increaee

fDecreaee)
Amount

fyiodlflod

Budget

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Prograrri

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

2010 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Conlracts for Program

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

Sub-Total $491,164
$7,000

$498,164

Southern New Hampshire Services PO 1058085

Fiscal

Year
Clasa Title

Activity
Code

Currant

Budget

Increase

(Decrease)
Amount

Modified
Budget

2018 102-500734
Contracts for Program

Svc
9000600 V $151,356 SO $151,356

2018 102-500734
Contracts for Program

Svc.. . ..
90006002 $57,349 SO $57,349

2018 102-500734
Contracts for Program

Svc
90006003 $701,791 so $701,791

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 so ■ $58,929

2018, 102-500734
Contracts for Program •

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

2018 102-500734
Contracts for Program

Rvr
90006051 . $24,000 $0 $24,000

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

$1,389,034

Southern New Hampshire Services P01058085

Fiscal

Year
Class Title .

Activity
Code

Current Budget
(ncraaee

(Decrease)
Amount

Modmod

Budget

2019 102-500734
Contracts for Program

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

Page 2 of 4



Fiscal Oetsils for WIC Spaclat Supplemental Food Program &

2019 102-500734
Contracts for Program

Svc
90008002 S57.349 $0 $57,349

2019 102-500734
Contracts for Program

Svc
90008003 $701,791 SO $701,791

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

Svc
90006022 $56,929 SO $56,929

2019 102-500734
Contracts for Program

Svc
90008041 $103,643 SO $103,643

Sub-Total $1,345,034
$0

$1,345,034

Southwestern Community Services PO 1058099

Fiscal

Year
Class Titto

Activity
Code

Current.Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 •$181,110

2018 102-500734
Contracts for Program

Svc
90006D04 $53,347 .$0 $53,347

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Svr
90006051 $5,523 so $5,523

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

Southwestern Community Services P01058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

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

2019- 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

Svc •
90006004 $53,347 $0 $53,347

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

Svc
90006041 ■  $31,138 $0 $31,136

Sub-Total $327,249
$4,600

$331,849

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

$5,956,097

05-95*90-902010-604800DO HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH; BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES. WIC
SUPPLEMENTAL NUTRITION PROGRAM. INFRASTRUCTURE

Page 3 of 4



Fiscaroetalls for'WIC Spi6cldl Supplemental Food Program &
Broastfeeding Peer Couneoling Program

Community Action Program Belknap^errimack Counties, inc. PO 10&6083

Fiscal

Year
Class .Title

Activity
Code

Curmnt Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 S16,000 $0 $16,000

Sutr-Total (16,000
$0

$16,000.

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2016
102-

500734

Contracts for Program
Svc

90006060 $9,700 50 9,700

Sut)-Total $9,700
$0

$9,700

Southern New Hampshire Services PO 1058085

Fiscal

Yeari.
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006080 $30,400 $0 $30,400

t
Sub-Total $30,400

(0
$30,400

Southwestern Community Services PO 1058099

-Fiscal-

Year

.-Activity- .
Code

Increase Modified

Class Title "C iff fa nt ■ Bii'd g'et""(Decreasep
Amount

"Budget

2018 102-500734
.Contracts for Program.

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

Sub-Total $6,978
$0

$6,978

• Funding Source Total $63,078
$0

$63,078

05.95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALtH AND HUMAN SyS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM. EWIC IMPLEMENTATION

Southvyestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
In.creoBO

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003396 $4,000 $0 KODO

Sut>-Total $4,000
$0

$4,000

Funding Source Total UfiOO
$0

$4,000

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

$6,023,175
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New

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

State of New Hampshire
Department of Health and Human Services

Amendment 02 to the WIC and Breastfeeding Peer Counseling Services

this 2^ Amendment to the WIC and Breastfeeding Peer Counselir^g Services (hereinafter referred to as
•Amendment 02") dated this 19th day of February. 2019. is by and between the State of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Community Action Program Beiknap-Merrimack Counties. Inc.. (hereinafter referred to as 'the
Contractor"), a nonprofit corporation with a place of business at Industrial Park Drive, PC Box 1016
Concord. NH 03302.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on June 21. 2017, (Item #45). as amended on June 6. 2016 (Item 014), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract and in consideration of
cedain 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 contraci; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18. 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 Increase the price limitation and modify the scope of services to support
continued delivery of these services; and

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

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

$1,601,430.

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

Nathan 0. White. Director.

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

603-271-9631.

4. Delete Exhibit B-4. Budget and replace with Exhibit 8-4 Amerwlment 02, SFY 2019 BFPC Budget.

Comtnunily Action Progrtm
BeDmeH^Tknoek Countlci. Inc. Amendment #2
RFP-20ie-OF>HS-n-SP£Cl Pegoicrj



New

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

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

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

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

Qate ^ame:
Title: 0»eiCToR,

2/28/2019
Qate Name: Stc>«n E. Gregcii

Title: Budget Analyst

Acknovrtedgement of Contractor's signature:

Community Action Program Belknap-Merrimack Counties.
Inc.

Name: Sto^nE. Gregcirc

State of New Hampshire . County of Merrimack on 2/28/2019 before the
undersigned officer, personally appeared the person Identified directly above, or satisfactorily proven to

• be the person wfiose name Is signed above, and acknowledged that s/he executed this document in the
capacitV inditated above.

' Sigr^ure of Notary Public or Justice of the Peace

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

My Commission Expires: JMscscr.

an

Communily Action Pfooram
Be»n»|>A*ofrtmTClcCot«Ue9.inc Amcnam«nl»2
RFP-20ie-OPHS-11-SPECi Pa9e2oJ3



New

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

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

OFFICE OF THE ATTORNEY GENERAL

Date Namer^/5?/f
Title:

t heret)y certify that the foregoing Amendment was approved by the Governor and Executive Council of
the Slate of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Ccmmuniiy AcUon Progntm
Bettnaf^Menimodi CourtJei. inc. A/nenOnert W
RFP.20^6-OPHS. 11 ̂ Cl ?««« 3 cT 3
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Jcffrfy A- Meytrt
CocaMtileeer

LlaM.Mems

Olmier

MAV24a8 MlO-ll DflS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HtiMAN SERVICES

DIVISIOJ^ OF PVBUC HEAL TH SER VICES

29 HAZEN DRIVE. CONCORD. NH 02301

603-27MS01 l-80^«52-3345 Ext. 4501

F*i:60M7l-4B27 TDD Acctu: 1400-735-2964

r.(Sbhs.nh.gov

It/

May 15. 2018

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services to
amertd existing agreements with the vendors listed below to provide Women, Infants and Children
(WIC) Special Supplemental Nutrition Food Program and Breastfeeding Peer Counseling Program
services to low income women and children, by increasing the price limitations by $125,851, from
$5,876,624 to 6,004,475. and by modifying the' scope of services with no change to the contract
completion date of dune 30', 2016, effective upon Governor af^d Executive Council approval. The
origirial contract was approved by the Governor 8 Executive Council on June 21, 2017 (Item <f45).

• 100% Federal 'Funds.

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget

Community Acfcn Program of
Belknap and Menrimack Counties,
Inc.

Concord, NH 177203-

B003

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

Goodwin Community Health Somerswofth

. NH •
154703-

BOOt

$9d0;328 $19,350 $999,678

Southern New Hampshire
Sen/ices. Inc.

Manchester.
NH

177198-

8006

$2,688,068 $56,400 $2,744,468

Southwestern Community
SeMces, Inc.

Keene, NH 177511-

R001

$646,498 $19,501 $665,999

Total; $5,878,824 $125,851 $8,004,475

and in State Fiscal Year 2019, with the authority to adjust encumbrances between state fiscal years,
without further approval from the Governor and ̂ ecutive Council, if rteeded and justified.
05-95-90-90201P-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM

See Attached Fiscal Details for Funding Distribution ■ .

EXPLANATION

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



His Exc«tlency. Governor Christopher T. Sununu
end the Horxiroble Council
Page 2 of 3

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

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

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

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

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

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

strategies to Increase access to WIC services, retention of participants, and improve
client satisfaction. ' •

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

The Special Supplemental Nutntion Program for Women, Infants, and Children supports and
promotes breastfeeding as the optimal way to feed infants. The New Hampshire WIG Program has
implemented a variety of breastfeeding promotion and education inrtiatives to improve the rates of
breastfeeding Initiation and duration among mothers enrolled In WIG through Its Peer' Counseling
Program.

On January 4, 2017 the Department released a Request for Proposals to solicit proposals from
vendors in four service areas. The Request for Proposals was available on the Department's website
from January 4.2017 through March 14, 2017. Four (4) proposals were received. A team of Individuals
with program specific knowledge reviewed the proposals. All four vendors were selected.

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

Area Served: Statewide

Source of Funds: 100% Federal Funds from United Slates Department of Agriculture "(USDA)
Food and Nutrition Service. WIG Administration, CFDA U 10.557 FAIN # 184NH703W1D03 (50%), and
USDA Food arid Nutrition Service WIG National Infrastructure CFDA# 10.578 FAIN#
174NH781W5413.



His Excellency. Governor Chnslopher T. Sununu
and ttie Honoret^ Courtcll
Page 3 of 3 ̂

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

Respectfully submitted,

Lisa M. Morris. MSSW
D/ector

—

Approved byi
lefi^y A/ Meyers
Cbmmissioner

TtiO Ocpaitntnl ofHaaJlh end Humon S^rvicvs* Mission is tofoin oommurttfoi and fandfas
h pnyvieOng ppportuniUos for dUzans to achiovo haatth end hidapendance.



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

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

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

Fiscal

Year
. Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modlfiod

Budget

2018 102-500734
Contracts for Program

Svc
80006001 $47,452 $0 $47,452

2018 102-500734
Contracts for Program

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

2018 102-600734
Contracts for Program

Svc
90006003 $314,885 SO $314,865

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 SO- $277,005

2018 102-500734
Contracts for Program

Svc
90006022 $36,730 SO $36,730

2016 102-500734
Contracts tor Program

Svc
90006041 $60,902 so $60,902

2018 102-500734
Contracts for Program

fivr
90006051 $0 S12.600 $12,600

Sut>-Total $782,685
SI 2.600

$785,485

Community Action Program Belknap-Merrlmack Counties. Inc. P010^8083

Fiscal

Year
Class Tide

Activity
Code

Current Budget
increase

(Docreasol
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $47,452 SO $47,452

2019 1O2-5Q0734
Contracts for Program

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

2019 102-500734
Contracts for Program

Svc 90006003 $314,865 so $314,885

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

Svc
90006041 $56,902 $2,000 $60,902

SutyTotal $760,865
$2,000

$782,865'

Goodwin Community Health P01058084

Fiscal

Year
Class TItJo

Activity
Code

Current Budget
increase

(Decrease)
Amount

ModlRod

Budget

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts tor Program

Svc •
90006003 $262,086 $0 $262,086

Rage 1 of 5



FbCQt Dotaila for WIC Special Supplcfnental Food Program &
Breastfeeding Peer Counseling Progam

2018
I

102-500734
Contracts for Program

Svc
90006004 592,188 50 592.186

20'l8 102-500734
Contracts for Program

Svc
90006022 $23,545 50 523,545

2016 102-500734
Contracts for Program

Svc
90008041 538.649 $0 538.649

2018 102-800734
Contracts tor Program

Svr
90006051 50 57.650 57.650

Sub-Total 5491,164
57.650

5^8,814

Goodwin Community Health PO 1058084^

Fiscal

Year
Class Tltlo

Activity
Code

Curron! Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 563.770 '  SO $63,779

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

Svc
90006003 5262,088 so 5262,086

2019 102-500734
Contracts for Program

Svc
90006004 $92,186 50 $92,186

2019 102-500734
Contracts for Program

Svc
30006022. 523.545 50 523,545

2019 102-500734
Contracts for Program

Svc
90006041 536.849 52,000 536,849

Sut>-Tota) 5489.164
52,000

$491,164
{

Southern New Hampshire Services PO 10S8085

Fiscal

Year
Class Title

Activity
Code

Current

Budget

Increase

(Decrease)
Amount

Modincd

Budget

2018 102-500734
Contracts for Program

Svc
90006001 5151,358 SO 5151,356

2018 102-500734
Contracts for Pregram

Svc
90006002 557.349 $0 557.349

2016 102-500734
Contracts for Program

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

2018 102-500734
Conbects for Program

Svc
90008004 5271,966 so 5271.986

2018 102-500734
Contracts for Program

Svc
90006022 558,929 50 558.929

2018 102-500734
Contracts for Program

Svc
90006041 $103,643 50 5103,643

2018 102-500734
Contracts for Program

Svc
90006051 50 524.000 524,000

Sub-Total 51,345.034
$24,000

$1,369,034

Page 2 of 5



Fiscal Details for WIC Special Supplotnentai Food Program &
Breaetfceding Poor Councoling Program

Southern New Hampshire Services PO 1058085

Fiscal

Year
Clasa Tlllo

Activity
Codo

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
30008001 $151,356 $0 $151,356

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

Svc
90008003 $701,791 $0 $701,791

2019 102-500734
Contracts tor Program

Svc
90006004 $271,968 $0 $271,966

2019 102-600734
Contracts for Program

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

2019 102-600734
Contracts for Program

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

Sut>-Total $1,343,034
$2,000

$1,345,034

Southwestern Community Services PO 1058099

Fiscal

Year
Class TIUo

Activity
Code

Current Budget
Increase

(Oocroase)
Amount

Modified

.Budget

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts.for Program

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

2018 102-500734
Contracts for Program

Svc
30008003 $181,110 SO .  $181,110

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Svc
90008022 $15,338 ■  $0 $15:338

2018 102-500734
Contracts for Program"

Svc
90006041 $26,136 $0 $26,1^

2018 102-500734 Contracts for Program
Svr

90006051 $0 $5,523 $5,523

Sut>-TotaI $322,249 $5,S23 $327,772

Southwestern Community Services P0 1058099

Fiscal

Year
Class TiUo

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

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

2019 102-5007^4 Contracts for Program
Svc

900080C2 $13,046 $0 $13,046

2019 102-500734
Contracts for Program

Svc
90006003 $181,110 so. $181,110

2019 102-500734
Contracts for Program

Svc
80006004 $53,347

1
so $53,347

2019 102-500734
Contracts for Prfilgram

Svc
90006022 $15,338 so $15,338
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Fiscal Dotalts for WIC Special Supplomcnta! Food Program &
Breastfeeding Peer Counseling Progam

2019 102-500734
Contracts for Program

Svc
90006041 $24,136 17,000 $26,36

Sul>-Total 1320^49
$7,000

$327,249

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

$5,937,397

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

Community Action Program Bolknap«Merrimack Counties, Inc. P01056083

Fiscal

Year
Class Title

Activity
Codo

Current Budget
Increase

(Docroaso)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006080 $0 $16,000 $16,000

Sub-Total 50
$16,000

$16,000

Goodwin Community Health PO 1058084

Fiscal

Year
Class TWO

Activity
Code

Cunent Budget'
Increaso

(Decrease)
Amount

Modined

Budget

201B
102-

500734

Contracts for Program
Svc

90006060 $0 $9,700 9,700

' Sub-Total $0
$9,700

$9,700

Southern New Hampshire Sprvlces PO 1058035

Fiscal

Year
Gloss TlUe

Activity
Code

Current Budget
Increaso

(Decrease)
Amount

ModWod

Budget

2018 102-500734
Contracts for Program

Svc
90006080 $0 $30,400 $30,400

Sub-Total $0
$30,400

,  $30,400'

Southwestern Community Services PO 1058099

Fiscal

Year
Class TWO

Activity
Code

Current Budget
Increase ■

(Decrease)
Amount'

Modified

Budget

2018 102-500734
Contracts for Program

90005060 $0 $6,978 1  $6,978

Sub-Total $0
$6,978

66,978

Funding Sourco Total $0
$63,078

$63,078
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Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Poor Counseling Progam

05-95-90-902010-S3960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITtON PROGRAM, EWIC
IMPLEMENTATION

Southwestern Community Services PO 105BQ99

Racal

Year
Clasa ntJe

Activity
Code

Current Budget
Increase

(Oecreeee)
Amount

Modified

Budget

2018 102-500734
Conlracte for Program

Svc
90003308 $4,000 $0 $4,000

SuP*Total $4,000
$0

$4,000

Funding Source Total $4,000
SO

$4,000

FINAL CONTRACT TOTAL $5,878,624
S12S,&51

$$6,004,475
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N0W Hampshire Department of Hehlth and Human Services
WIC and BrMStfoadmg Paof CounsoiiRg Sorvlcea

State of New Hampshire
Department of Health and Human Slices

Amendment^ to the WIC and Breastfeeding Peer Counsehng Services

This t"'Amendment to the WIC and Breastfeeding Peer Counseing Senrices (hereinafter refeired to as
'Amendment #1") dated this 25th day of April, 2018. is by and between the State of New Hampshire.
Department of. Health end Human Services (hereinafter referred to as the "Slate" or "Department^ and
Community Action Program Belknap-Menrimack Counties,- Inc.. (hereinafter referred to 'as Ihe
Contractor"), a nonprofit corporation v^th a place of business at Industrial Park Drive. PO Box 1016
Concord. NH 0330Z

WHEREAS, pursuarft to an agreement (the "Contract") approved by the Governor end Executive Coundl
on June 21. 2017, (Item #45). the Corrtraclor agreed to perform certain services based upon the terms
end conditions sp^ed in the Contract and In consideration of certain surr» specified: and ■
WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and condlfions of the corftract; and

WHEREAS, pursuart to Form P-37. General Provisions, Paragraph 18. the State may modify the scope
of work.and the paymerft schedule of ttie contract upon written agreement of the parties and approval
from the (Governor an.d Executive Coundl; and

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

NOW THEREFORE, in consideration of ttie for^omg and the mutual covenants and condiUons
contained In the Contrad and-sef forth herein, the partiw hereto agree to amend as follows:

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

2. Form P-37. General Provis.ions, Block 1.9. Contracting Officer for State Agency, to read:
E, Maria Relnennann, Esq., Director of Contracts and Procureihent.

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

4. Add Exhlbrl A-1 Additional Scope of Services.

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

6. Delete in Its entirety Exhibit B-2. Budget, and replace with Exhibit B^2 Anrendment #1, SFY 2019
WIC Services Budget.

7. Add Exhibit^SAmendmenldl.infrestrucfero Budget
8. Add Exhibit K, OHHS Information Security R^ulrements.

CoRvnu;^ Acttoo Progrwn
BoOawp-fctontnidi Coontte*. Int Amendmeftt«i
RFP^te-OPHS-ll-SPECI PBflelera



New Hani^hire piefpartnient of Health and Human Services
ync Aftd Bmastfe^dlng Piser Covr^ir^ Service

This amendment shall be effecttva upon the date of Governor and .^ecut)ve Council app.^val.
IN WITNESS WHEREOF, the parties have sertheirhands asof the date written below,

Date

State of New Hampshire
Depsrti^ent of Health'end Human Seivlces ' ,

.iameTTBFTni
Title:

6/4/2018

Date

Community Action Progferh Belknap-Merrimack Counties.
Inc.

Nsjrtie; Jeaflne Agn.
Tme: Executive Director'

Acknowledgemerit of Contractor's signature:

State of'New Hampshire •. County of- Merrimack . on .5/4/2018-:- before the

undersigned offfccr; pcrMnaIfy appeared-the person-ldentifed directly above, or satisfactdrily.provw to
• ife the.per^n whose riame Is sighed above, and admowrtedgedlhat.s/he e;^uted Ihi^ document-in the
TCTpacify'lndlcated above.

Signature o^crtary:.PubUc. or Justice of the P«ce

■  ' '.Narhe and .Title of Notary or .Justice of the Peace.

•' My CommisJ^n-B^irc.s::.

XAlBru.aovAlpMetay MSa^ Hw BMte

OijE^Btakq AaW

QomrnurfifAo;bo prosmm
•BeOcfwy fcimtiiifl* CjOurtHn. bic.
: RFP:2tti sofiHS-j j-$pea

-'Amerdmenifl

P8t)b20(3



New Hanipshire Department of Health and Human Sendees
WIC ond Bfosstfbodtrig Peer Couf^lng Services

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

OFFICE OF THE ATTORNEY GENERAL

Date" ' Name: Coss

I hereby certify that the foregoing Amendment was approved by the Governor and .Executive Council of
'  tlie State of New Hampshire.at the Meeting On: ' <<late of meeting)

OFFICE OF THE SECRCTARY OF STATE

Date Name:

Title:

pon«;iupfrif.AcJIon Progrtm
BdXnsp-UernmaeX CoxWrn. trie.
RFP-^OISOPHS-ll-SPEp. •

Amenetmemai
Po^SofS



Now.Kamp^Ire O^artment of Hestth and Human Sorvicos
VVIC Breastfeeding Peordounsdlng Saivlees

Exhibit'A-i. Scope of Servfces

7^

1. Provisions Applicable to All Services

1.1.. The Vendor agrees that. to. the extent future legislative action by the New
;  Hampshire Genera! Court, or federal, or state court orders may have an

impact on lhe.ServiqBS described herein, the Slate Agency has the right .to
modify Service priorities arid expenditure requirements under this Agreen^nt
so as tq .achieve compliarice therewith.

ScofM of services

' 2.1. , .The Vendor.shall use additional funding:

■  • 2;1.1. For the purchase of new computer equipment, which rneets'the
specifications of the NH WIG Management Information System and

. enhancements for ;Electr;on'rc Benefrt Transfer implementation In the
, WIG Program;

.  2.1.1.1. Equipment must be able to wholly-support Windows 10
and accompanying security upd.ates. ahd;

2.1.1.2. A/lust be in place nolaterthan June 30.'2018.

2.1.2. To support attendanoe for one nutrition staff at the biennial National
. WIG Association Nutrition and Breast^ding Conference,
September 24 - 27, 2018 in New Orleans. LA;

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

.Community AdJon Prog ramlBclknapi- Erf^lWt A-1 .AdCWood Scope of SoMcos ••xa.
MerrimadJ Coi^.-rna"." • • . Contractor • .

RFP.a)lW)PHS-il-SP6C» ■ • Poo»Vol;» • Data
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EXHIBrr ̂ 3'Arh'endmeht41
Infrastructure Budget
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New HajnpsMre.Departmeni of Heatth and Human Services

ExhlbHK

DHHS information Security Requirements

A. ■Definitions • •

The followl'ng terms be reflected and have the d6scnt>ed meanlnb- in this dbcurhent:

■ ■ i. .'Breach', .means :the loss .of control, compromise, unauthbrlzed disclosure,
unauthorized acquisition, unauthorized access. , or-any .similar term refdrririg'.tb
situations where persons other than authorized users.and for,ah other 4heh .

•  authorized purpose.-have access or potential access' to .persp.r^ally'.-iderttlflable
informatibh.- vntethef physical or elactronic. With regard to Protected. Health
Inform^n, * Breach' shall have the same rrwanlng as the term 'Breach' iri ss^on
T64.4d2 of title 45, Code of Federal Regulatipns.

2. 'Computer Security (npidenf. shall have the same mearrlng 'Computer Security
. irlcldeht' in section two (2) of NISI Pubfication 80P;^1, Computer Securf^ Incident'

. Handling. Guide, .NationaMnstitute of Standards and Technology. U.S.-'Oepartment
bfCbrhmerce. •

3. . 'Confideiitial Information' or 'Confidential Data' means air.confidehUal.-lnfbrmatic>h
dl^losed by one party to the other such as all medical.''heatth. financial, public '
asslsjtarioe benefits artd personal .Infarmatio.n''including without ncn'ftatib'n. Substance ..
Abuse Treatment . Rebofds. .-.Case Records. Protected Health Irtforcrialiori and
Personaity Identifiable Information.

.  .Confidential lnformatioh also'iricludes any and ali inform.ation.owh^-or n^haged by.'
4he State of.NH.-. created. recelviBd from or on behalf bf lhe.pepartfnent.bf Hebiih and'
Human;:servlces {OHHS).or-.Bpcessed In the course of performing;contracted

'.Se'cvlces - pf which, collection, disclosure, protection, .and idlspbsition is go.vemed. .by •
State'.pr-'federbl. Iw or. tegulation.'Thls inforfhatibn includes, buf'is n'ot-.limlted-tb- ..

.•Pi^ec('ed-H8alth. lnforTrffltiQn' .(PHI). Person^ Information !;(PI). 'Pefsonal Fjna'ncial
■ Infpnrialibn (PFl), Federal'tax Information (FTl), SocbI Security Numbers (SSN), •
■payrneht'Card Indust/y (PCI), and or other sensitive.a'nd oonfidentiail infojmation.. ■

• 4. 'End-Oser' means any person or entity (e.g.,-contractor, bontractoris employee. .
..bu8lne8a.:."as8.oclate, .subboiitra'ctor; other d.owniBtrepm-user, ."e^.) ^at; rbceh^s:

DHHS date or derivative data in accordance wrth ihe.terms'of thls-Conjract *'.

.  • 5. • .'HIPA/C' means'the Heatth Insurance PortaWUty and Accountability Act of-1698 and ]
• fegulallbne promulgated iher^rider.

. 6. '.IncWerir. means an act thbt-.pptentlalty violates an explicit or impM security policy.-. _ ■•■^iCh.lnbi'Ubesattempteieftherfalled or successful) to gaifi uriauth<Sri?edacce"ee.to'6' ..
'  -8ysterri 'o.r.-its datej. unwanted' disruption or denial of .service, ]the unauthorized use' o.f

p a^fem for.the processing or stprage of datarand charigw.to'.system.herdware'.. -'
"■ '.'finnwansi'ibr softvrare-characteristics.vrithbut the owneriS'kribwIedge., Instfuctiqn, or- •=

wnseni; IncWarits-irwIude'the losa ddata throughthefl of'deylce"mlsplacernenf. loss
or miSRiaccment of hardw^y documents, and Trtisrouting'-bf physical or electronic . ' . - ■

V4. LBlU)d3teb4.oiJ0t8-.. • • EitfiMK Cwaft^ly4nPi>;Qn •
•OHMS

Swtirtiy R»QU«mont» . e; ii ,'ft.
•  • Pcji 1 of'9 ' D«Ibi? i'ln •



New Hampshire .Departing of Heal^ end Human

■  ■ &(hib'itK

DHHS (rtfonrriatioh Seeuiity Requirements

mail, ail ̂  which may have the potehtial to put the data'at risk .of unautho'i^z^. -
acp^s, use, .disclosure, modification or destruction.

.  7. 'Open-Wireless Network* rneans any network or segmerit of. a network IhatMs
.  f!iot deSignaied by the State of KeW Hampshire's Department of IrtformaUOn ;
.Technology or delegate, as a protected network (d'eslgned,. tested, and
approved..by means of the State, to transmit) .will be considered an pperi

•  .vhetwork and not adeqiiarely.secure tor the transrnlsstoh of.ijnehcrypted Pl.iPiFl/
PHI or oonfid.entlai DHhiS data."

a* "Personal Information* (or-'PI^ means Irrformation which.'wn.be us^ todi^lrlgulsh"
■  • br tmce a'ri mdrvlduars .Idenlrty.' "such as th'eir hame.-sddal seteiirtty 'nijrnbw. persohar.
•  Information as defined in Hamp^ire RSA.35&-C.:19, blometrlc.records, etc.",

elone, pr when combined wKh. pther personal or.'W.entifying ihfQimatlon v^tlch is llnKep
•: br.lihkabie'to a specific individual. sCich as date and plaCe, of. bW; tnpther'e rtialde'ri
•name, et.c.

9. .:^Privacy'R'u!e'shaD mean-the Siandartis for Pnvacy-df jndlvidLialty Ideritifiable-Health."
.Informalton at <5 C.F.R'.-Pbrts 160 aW 164', prdnl'ulgalM Under HIPAA-^ the United'

.  States Oe'partmerrt of Health" and Human Services;.

• 10.""Prptected Health Information" (or "PHI.") has the-same meaning'as provided In'-the
•  .'defini|l"pn of "Protected Health Information" if) the .HIPAA Prtyacy Rule at 45 G.F..R. §

■ I60J63.

11.. "Security Rule" Shan mean the Security Standards for.the Protectipn of Electronic
'.Prbtectad Health ■.Information, at 45 C.F.R. Part 1.64, Subparf.c; arid arneridrrierjts '
: thereto., ' • ■ . ;

•• 12.' "Unsecured Protected Health information" means Prbtecte.d He'alth "mfbrm'ation that Is• •■fiot.-secured by a" technology standard that rerKiefs Protected .Heafft.lriformatlbri
.unusbbie,. unreadabtei or indecipherable to. unauthbriz^. individuals and- is
develop orendbrsed-by a'standards developing brganizallbh that.is.accredited by

.'. the American National Standards Institute.

;|. RESPONSIBILmESOFDHHSANDTHE

' A. .Business

."■l,,.The Co.ntrsrfor.miist.not use, .disd^i.maintain pr.tra'nsmrt.Cpnfideritial lnforma[t|bn-
■ exc^gt aS-VeaSonably rredfessafy ps" putliribd. Under this. Cpntrtct, .FOfthef,- ■CorttrBdor',

■  -includlri'g. biit not limited to all.its directbrs, officers, employees and agients. rnust inot
ysp, disdwe.. rr)aintain pr ^ans'm'it PHI In 'any "m.^rier thaliwould conditute a ,violation-

•Vbf the Privacy end Security Rule,
'2. The Contract'or.must not disclose any Confid^pl Irrfortnation .In,response to-.a

■  . . . . • .. . CprtfnxXDf-WJaljVui,,, _ r OHHSWomBtol.
Saditny . ' . .. (O
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request for disclosure on the basis that It to" required by. law,. In response to 8
Isubpoena. etc:, without"first notifying DHHS so that DHHS has an opportunt^-to'
bonserit-or object to the disclosure.

■  3. if O.HHS .notifl.os the Contractor that DHHS has agriaed.to .bo. bound by additional'
restiictioris over and abbve.thbJe uses or disciosiiras or security aafeguards of PHI

- pu^aot to the Privacy and Security "Rule, the Contractor must be bound by "such
"  . .eddiOofxal.re'strlctions-and must not disclose PHI In vidlSlion of ^uch additio.r^al

•  lestrfWion's .and 'must abide by' any addilioha! seti^ safeguards.
4. .Tl^ Cpntractor agrees that CHHS Data or dertva^ there .from disclosed tp an End

■User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained urider this Contract may not b6 used tor '
any other purposes that are not'lrwjicated In this GpritracL

6. - the Contractor agrees to graht access to the data to the;authoTtt^ representatives
of DHHS for the purpose of .inspoclirig' to confirrh compliance with the terms of. this
Contract. •

■  II. ' METHODS OF SECURE TRANSMISSION OF DAtA

•: - .1. Application. En'cryptipn. .If End User..Is transmitting DHHS .datq .contalnl.njg
•• Cphfidentlal Data betwee'rl applications, Itie Contractor attests the applications have

been evalualed by an expert knowledgeable In cyber security .and that saidappiiCBtloh's encryption capabiiitips ensure secure transmission vip.the interriel.
■  2. Computer Disks and Poftabls Storage Devices. End User may not use cornputer disks

or portable storage devices,/such as a thumb drive, as a method of transmitting DHHS
data.

3 . Encrypted-6'mall. End User may only employ" email to transmit Confideritiat Data if
■ .email- Is encrvbted and being sent to and being received by email laddresses of

"  . persons authorized to receive such .Iriform'atlon.
■4 Encrypted Web Site. If End User Is .erhploying the Web to transmit Confidehtlal

qate;-the-secure; socker.layerc i[SS.i:) rnust be used and: the web site mu'st- bd
-  secure. SS'l encrypts data transmitted-vla a Web site.
.. '5; File Hosting*Services, also known as-Rlfl Sharing Sites.. End User rriay riot usb:fil8.-

hosting se^lces; such as GroplJox or-Google' Cloud -Storage, -to tranOTit
Coriflde'ntjal Data."

'.e. ' GroUnd1u!alfsenrifi8.!EndUsermay'oniy'trBnsmitCbnfideht.iei Gatavia certWedgrourxfImail.withln'the.cOTrtirientalU.S. Bnd^erise.rrtteanamed;indlvitfual. ..
. 7. ..Lep.tppEl end .PpA; ^f .Erid User Is^employing portebi'a devices to .transmit,CohfidehttalData.'saiddevices.rnusl.beenctypledaridpassword-rprotected.v

. .- ■ 8." Open Wireless Netvyprte. End User may. not transmtt Confidpotlal Date .yla an open

-.W^L^-iodaid04.04;»i8 ' ■Conii»aw.inBai>^ft;7  OHMS WormaUon

■
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wireless networK. End User .^ust employ a virtual private network (VPN) when
'  remotely transmitting via ah open vrireless network.'

• 9.. -Remote User Communication. If End User is employing remote conrmunication to
access'or trehsmtt'Co'nfidential. Data, a virtual private .network (yPN) 'must be"

-  ■■ ■.Irisiatled on the End User's mobile d'evlce(8) or laptop from which Information will be
'■■transmitted pr accessed.

. 10. SSH nie Trarwfer Protocol (SFTP), also.krwwn as. Secure Rre Transfer Protocol. If. .•
. End ' User Is employing an iSFTP to transmit Confidential Data. End User' wlll
■ structure the Folder and access priylieges to prevent inappropriate disclosure of '

information.. SFTP folders ^ .sub-fdders used for transmitting ConfidentiaJ Data v^U
be coded for 24-hour auto^etioh cyde 0 e. Confidiential Data wll) be deleted every 24 ' ■

• hours). ■

11. WliejeSS Devices. If End User .Is transmitting Confidential.Da^ via wii^ess devices, 'rill .. -
data must be encrypted to prey^ inappropriate disd'osure of irrfbrmatioo. ■

III. RETeHTION AND OlSP'OSmbN OF iDEM-nFlABLE RECORDS

■ The Contrectdr will bnty retain, the-data .end any derivative of ttfe.da'ta for the- duration of-thls
. ContTBct. After ;soch time, b^e Contractor will have. 30 d.ays to. destroy-the data and any

d^lvative in .whatever form k may exist, unless; otherwise-requir^ ^ laW crpertnltted '.
urxter this Contract. To th'e end. tfie parses must '

•  A.. Retention

. 1.-.' The Contractor agre^ It .will not-store, transfer or process data .-OOllected iri -
..-connection with the services'.rendered under.thb Contract outside of the Uriited. '

Stat^.. This physical'iocation requirement shall atso apply in the impiementatibn.-of .
- do'Ud.computing, cloud serytoe.or'doud storage capa^littes, end includes back'up-

-  .data.and Disaster Recovery iocadons. ' ' ■ '
2. .The .Contractor agrees ..to ensure, proper security monitoring, capatrilities are in

•  ptace.lo. de^.potentiai 's^'rtty events that can Impact-^te-of NH sterns
. .-ehd/o'rOep'artmeht oo'hfkloh'tidl.ififoimatlbn for ob'ntractor pf'Oviddd systefre." .

-  ... • 3. . .The :Cdntractor jagrees. to "proyMe .isecurtty awareness • end education .fpr its; End.. -
•  Users.iri-supportof protecUr^g Dep'artmentoonfkJoiYtial-lnfoiTnatlon. • • ;

4: TheiOqntrac^ qgrei^ to.'rftaih all eloctrortlc a'nd.-hard copies of Confi.dentla) Pata -
--fn a secure"loOalion ahd iderttified jn isectlori IV..a:2

.  5.'..The.;Co'ntrector'agrees .:Cbhfidential Data in.p Cloud .mi^-he- In-a. .•
.  - FedliAMP/HITEC.H compliant solution and cptripty with e[)-a'ppricabid Statutes and .

.  -'regulatipns regarding privacy arid security. . All.serve'rs and'-devices .triust'Kgye.^ •'
•  di|Toritfy.supported arid, .hStdenbd. operatirtg-system's, thb'{.atesl. antHvirtii;..arttn .

-  hacker, ant.i-spam. anthspyware, and.ahti-malware utilities. Tlieerrvlronment, as .a

W. Lnl.llpclald 04.0«,201ft-. ■ ' Qft' •
OHHS l/tomoaoo ^'

, Sc&tfty Rcq'ifremefitt • '
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i  iJi'

wti'dle. rnuist have aggressive Intrusion-detection firewall protection'..

6. • The .Contractor agrees to end ensures Its comf^e cooperation wtth the State's
Chief Informatipn.Officer in the ddtedion of any security vutneratrillty-ofthe ho^ng
infrastructuie'. • •

0; Disposition

1. - If the Contractor will.maintain any Cohfldenti^ Intormatlo'n on.tts-s^ems (or Its
sutvcontractor systems), the Contractor wUI maintain a documentedrprocess for
sMurety. disixrslng- of such data ;upon request or contract terniinatipn; -arid will'
obtain written certlfic^or) for any State of Nevy'Hampshire data desbbyed by the
Contractor or 6ny subcontractors as a part of bngotng, etnergency, and or disaster

.  recovery operations. When no longer in use. electronic media' containing' Stat'e of
New.HampShire data shall be. rendered .unrecoverable via a secure wipe..prpgram
ir) accordance .with Industry-accepted standards for secure deletion, ang media
sknltiution. - or otherwi^ .physfcally destroying the media, (for. -example,
degaussing) as de'schbed In NISI Special Publication 600-68. Rev 1;' 'G.qldelines
for'Media Sariltlzation. National Institute-of Standards-and Technology,''0. S.

•  , . Department of Commerce. The Contractor will document and certify in writing at.
time of the .data destruction, and will provide written oeriHTcati'on .to tha.bepa^ent
upon request. The written certification will Include all detalls^necessary' to
demonstrate .data has (reen properly destroyed and .validated. Where applicable,
regulatory and professional ^andards (ot' reterition requirements' will be 'jointly
evaluated-by-the Stalp and Contractor prior to destruction.

'  2. ■ Unfess otherwise specified, within thirty (^) days Of the termination pf ;thls
Contract, Corrtraptor agrees to destroy ail hard copies Confidential Data usir^ .a
scbure method'such as shredding.

3. Unlbbs .ptherwi.se ..spedfted, within ^irty (30) .days of .the terfhir^lpri of -this
Contrdd, CbhtraCtix dgreeS to completety-d^troy all'electr^.bCpn^entiai Data
by rneans of data erasure, also kno^ as secure data wiping.

IV. .PROQEDURES .FOR SECURITY

,. A.-■.■Cortiracfor. agrpes.to safeguard the.OiHS Dflta received under-this Coritr^ artd'any.
dett^tiVe data or. files; sis follows:.

The .Coritractor-;.wjjl maintain proper security .controls- to protect: Deparjjnent
. ..confidential iqiorrnatidn pbllected. processed, managed, andfor stored the.dellvefy

ofcbntriactedsenrlces.

2.. ..Thei'Contractor yrill-malntair? polld'es and procedure's to proted'.Oepa'rtment-
•'cpnfidonilal jnfonjiatlbf) th.ro.ughoul the lnfonnatton:llfecycle.-wt}ere{jappllcabler. (fibrn
creattoh. tran$'fb.rm8ti6n. use,-storage .and secure'destruction) regardless of-.the'
media'i/sed to store the data (i.e.. tape, disk, paper, etc.).

.V4^Leil.Opd»t8 64.0«,20ie- • . • • pJtfftljK. ■c<rtmsttrarCiahQfiLi^_
'OHHSirformatlco
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3. The Contractor'"will-maintain apprtprtate authentlcatlori and'ecce^ controls to
•  contractor systems that coU^. transmit, or store Department confidential Information

where applicable.

.. ■ ■ a: ;The Cootrector will -.ensure .proper security monitoring capabilities are In plaw to
detect-potential.'Security events that cari Impact■ Slated of NH" systems ahd/of
Department confldentiplinfohTnalton for'contractor provided/Systems. .

■  .5.' The Cbriti^or-vwU provide regular-security awareness arid education for its End-
•  Users in support of protecting .Department conMential Infonnation.

■  ■ .6; "if. the .Cbnlrador will be. .sub^iitracting ..any core funptlphs ..of Ihe'-engagement
supporting the services for .State'of New Hampshire. the-Contractor .virill maintain a

.pipgrem ,of. an- intemaV process or processes that- '^fines .spe^fic sediftty
' -expectations.'apd rhonltoring-compliance to, Security requlrements thpt-at a minimum •

rriatch' thosie for the Contriactor. Including breach notification requirements.

7. The Coritractor wilKvyOrit with the Department to s.ig,n and isQmply: with all applicableState 6f "New Hampshire'and Department system access and authprtzstion policies
and procedures. isystems. access forms, ^d computer use agreements as part of
•obtalnlhg and maintaining access tp any.Department systemfs). •^greeirontp will be■■ compteted" arid-signed by the Contractor and any applicable Subi^tra'dors prfor'to
system access l»lng aumortzed.

.9. 'If the pepaftrrie.nt determines the Contractor is p Business Associate pursuSrit .to-45
CFR 16.0;103, the Contractor'wIll execute a HIRAA Business Associate Agreement
(BAA) with -the'Department and Is responsible for .maintaining corripliance with the'.
•agreernerit.

-:9- The Cbri'tractor-wlJ-work with the Department d Hs request-to-complete a Sy^mManagement.:SuTYey. The purpose of me survey .is to enable the Depgrtrnem atkl
C'ontlBctortt) frionilor for any changes In risks; threats. Pnd vulhera.bHities.that-may s

•  • ' occur over the- life' of the Contractor engagement. The survey will be completed
- - • annually;. or a.n" attematp time-ffame at t.hp bcpartmpnts dscretfon-wfth^reprneht^

the Contf^6r,--or 'uie -Departhriert't may riequest the survey be- complmed- when the
-.- - - scope d.the engagprnent l)etween the Departm.ent .and -the-Conlrec^ changes. ••
i6! ThPCpriti'actdr;.wll riqt.dore;khC)wlng,ly6rurikriowihgV. BfTyState'WHw

• or Oe^rtiTttnt d^ offshore Of outside the boundaries o( the United Slates un^ ,
. prior exbres.s :Wrttten '.cpriserit Is ot^ned frorn' the Iriforinatlor)-. S^rity Offto

•  ' -teaaersKiprnembervrithln the bepSftrnenl ■ •
. .'A'i. Data Security Breach.Liability. In the,event of ariy- security'breach■C6htrattor;shall
:  -..'imake 'erff6;ts.-t6.investigate .the cpusesi'.Qf "the breach;. -promptly.'tai^e-.rheasure^

pfevpn't futu're breach and minimize any. dPmage or loss fesultihg frtm^ the br.Pach.
•  . • • The Slate shall, recover from the Contractor -all .costs of response antf recovery .from

*  OHMSWOTTwUon-- •
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■  IHe bTMch. indudirig- but not limfted to: credit ■mdnJiorIng services, mallfng cosis and'
a^^^ed.wtth .website and telephone can wter ^rvioes' necessary due.to

'  . • the brd.ach.

■iz:.CbntractOr must,'cpmpty wtth-all'applicatsle-statutes and regulatjons regarding'-the
pHvacy and security of CbrifidentijBl Infoirnati.bn, arid hfiuSt iri alJ o^ef. respects •

•  • 'malJ?t6iA;the-prtVafcy a.nd set^'rtty of.-PI and.PHi at^a. teval/and .scope that is not fess.
•.•.•. than the level ;and .scope bf .re^ulwm'ents applicable » federal agcncto, Indudipg.

■  "but not iimitpd to, proYislons of the Privpcy Act. of •1-974 ($ .US.C: § M2a). OHHS
Prtva^ Act Regulations (45 "C.F.R. §5b)..HIPM Prtvacy and. Sccurtty Rules (45

.. • C.f .'R; Parts 160 and 1^) -that' protections-for ifidMdua'lly Wen^ble hcal^ •
•  ■tafdrmatibn and asapplicable uhdbr.State law.

■■"li epnttEidbragreestpestabfehandrnairrtain.apbrbpnateadmlni9U:ati1^^^
•■ :" ph;^lcal :safeguards to 'prptect the coniWeriti.ality-Of the .Gonfideritial- Oata ;apd to

• prevent urtauthoiized use or. access fp It the s^uards. .mu^ provide a levcl.and
5cbpe;of security that -is not less thaii the level and scope of security requirements

; v.;estabir^.bd by-the State'of Npw Hampshire. bepartmemcf.lpformatioh'T^ndlbgy.
Refer fo vendor ResOurote/PiocUrement at httpSj/Awvirw.nhVgov/doit/vendbr/index.htrn
for 0^'Department of'Information Technology policies..giiidejines; Standards., and

•: . !.prp6ure.fnent irifohrnatton-telatlng to ven.dors.V

14. Contractor ag^s. to-maintain, a ..docurnented .breach-notiflcatidn'and incident
•  riasponse .process.. The-Contiar^r win notify the-^tate'S'Prjyacy .Offioer,. and

■  ■•addftioribi'erriaileddress^.pfbvidbdlnthis-sectto'niofany.securitybreSchwithlntVNto
(2) hours of the.time that .the Contractor leams-df Its occurrence. This indudes' o' . cbnfideni'al' bre.s'ch.'.cbmputef" sccuaty- Inddent ;or stispeded-braaph

'•':'--wtiich .Btfccts'dr Includes .any 8t0te..pf- New 'Hambshlre' Systems 1hat OcmrieOt to the
^e-qf. New Hampshire nejWtorte'

l^'.'Contracfpr miisl* restrict adcess to the .Confidentiial Data .bbtoined.-iindw this ■
Conttocl to ortfy. those authorized End Users who need-such OHHS Data to •performTheir offidaldutiesto connection wfth purposes id.entified.in tote CqntrBct.

•  • 10. The Gpntractor must ensure that-all En.d Users-
.  ■ a--"comply .with such' safjeguards as referer^ -In" Secdon-iiV A. above.

•  iMfJlernented to protect •;Cpnfldehtfal lrTfomi.etion- -toa:. is furni^ed•\ undef thls ContfBd"fiem rdM. theflof Irttdvertorrtdi^lwure. ■
•  b."" Safeguard .th.is Information iatail-tjrT^

-■ c." ■ -ensure that laptops- and ol^r eie^nic deyi'ce.3ymedla cbntairiing- PHI, Rl. or
..;.PF'I are-e.ricryptcd arid pas^.rt^protect^.- •

■  ■■ ■ ".d^ ke.rid emails containing CbnfidBriti'al "inforrnatfoh-onV/if. enpfyptpi;! and being
■■•.'sent "to "and being" received'by ern'at) "SddtoSseS'.Of p®"rsdns-authortz^^
..-.'receive such"Irrformatibn. ■

.V4ijBSl0ppstt'64.O«,2Olp.''. " ■ ^
•  .OHHSWormiUon. • • •
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c. flmil disclosure oi the Confidential Information to the' extent"permitted by law.
f. •• Confidential Information received .urt^er this Contract • and individually

identifiable data derived from.DHHS Data, must bo stored in an area.that is
physlMlly and technologlca.IV secure from access by unauthorized .persons
during duty hours as well as non-duty houts te.fl,. door lockfe. card keys.
Wom^cldentiflers. etc.).

g. only authorized End Users may,transmit thjB;Confidential Data,.iriplil^ding any
• derivative files cpntaining personafiy identifiable Information,-and.in-all casw,
such data must, be encrypted at all tirnes when in transit, "at rest, or when
•'stored oh portable media as required In section^lV above.

h. " In all other Instances Confidential Data must, be maintained, used-and
. disclosed using appropriate - safeguards, as deterrnined by a risk-based
assessment of the clrcunistancesInvolved.

I  understand that their user credentials (user, name arid password).-must not be
• stiare^ With anyone. End-Users Will keep their credential.InformaUon secure

-  - Thls-applies to credentials used to-access the site directly or Indirectly-through
a third party application.

■  Coritractpr is responsible for oveislght and pompnarice of;their End..ysei^. DHHS
reserves the right to conduct onsite inspections .to . monitor compliance, with this
Contract. Including the privacy and security requirements .provided in herein.- -HIPAA,
and'other qppllcable laws qnd Federal regulations until such ti.me the Con^dential D^a "
te disposed ;of iri accordance with this Contract.

V,.-.' LOSS REPORTING

■ The Contractor must notify the State's Privacy Officer. :lnfonnation Security Office
Prpgrarri Maqager of ariy Security Incidents and Brea.chcs within fnoAZ) hours of thp

■  - time that the'Contractor [earns of their occurrence.

■  ■ ■■ the.Contrador' niud further handle and report Incidents, and; Breaches^invoMrtg PHI la
•  . . acc6rdarice"\i^ 'the agenc/8. documented Incident Handling, and Breach- Notjficalion

procedures." and In-accordance . with 42 C.F:R. §§ 431.300 - 308. In ^.dltton to. -end
. " notwithstahdi^.'Co'ritfaciof's compilahce wtth all applicable- obli^atioris find proc^utos.
. Coritractor's-proc^ures fT^ust alsoeddre'ss how the Contractor Wil;

'1.- -.'Identity Incidents;- ■

' ■■ '■ 2. ■ betermlhe'if persdnatty identifiabte'informatkm-is invplvod in Iricfdents; - ■
'3. Report suspected or confirmed Incidents as r^ulr^ in this Exhibit or P-37;

'  ' 4.. videntity end dpnvene'.a core response group to datemiine the. risk .level. Of incidents■  ■ and detefminoriskr'b^ed responses to incidents;-and -■

.  * -pHKSlntemstton
•• • Se^a^qiircHrients ■" "

-  .PoBCBofS •
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5, Determine whether Breach notification required', and; If so, Identify appropriate
•  -.Breach nrtlficatiQn methods. Om.iria,.source; and contents from among different

options,, and bear costs- essocjated with the Breach- notice as well as any mWgatlon
•  measures".

•  Incidents 'and/or .Breaches that Implicate PI rhust.be addressed and" reported, as
ap.plloaWe.-ln accordance wlth'NH RSA3'59-C:20.

VI.. PERSONS TO CONTACT
' - A. .6'HHS contact for Data Management or Data Exchange Issues: . "

DHHSInformBtlonSecurTtyCmice@dhhs.nh.gov-

V B.-;pHHS cbritacts for Privacy Issues: ..
DHHS;Prlvac^fficer@dhh8.nh.gov • •

. -C. .DHHS contact for Information Swurity jssuM-.

■DHHSInformationSecuritypffic6@dhhs.nh.goV-

: '0. pHHS'contactfor Breach notifications:
• DHHSInfonriationSecurftyOffloeQdhhs.nh-.gov;.
. DHHSPrivacy.Officerigdhhs.nh.gov'

um.ijpda:i6*.04.20t8- • ^yK. cwtmctofintl»>^r^ . •
OHMS Ittformatloo.

■ SeoimyR«*utiwer<» • ■ . ^ li »0
.p'ogtS oT® •' Ditto •
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

]»»AZCI« DRIVE. CONCOaO.NH OUOi4563

tca-riiMn i-ooasijmeslmiz

Fax: (03-27^-4927 TOO Attrn: t4aO.73.V2M4

vX]/..

Nil OiriJlOR Of

Public Hallh Services

May 1. 2017

His Excellency, Governor Chrlslopher T. Sununo
and the Honorable Council

State House

Concord. Hew Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health .Services to
enter into agreemerits vwth the vendors listed below in an amount not to exceed $5,678,624 to provide
statewide Women. Infants and Children. Special Supplemental Nutrition Food Program and
Breastfeeding Peer Counseling Program services to low income women and chadren. effective July 1.
2017 or upon Governor and Executive Courrci) approval, whichever is later through Jurte 30. 2019.
100% Federal Funds

Vendor Location Vendor

Number

Budget

Community Action Program of Belknap
and Merritnack Counties. Inc.'

Concord. NH 177203-8003 $1,563,730

Goodwin Communitv Health Somersworth. NH 154703-8001 $380,328

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

Southwestern Communitv Services. Inc. Keene. NH 177511R001 $646,498

Total: $5,878,624

Funds to support ihls request are anticipated to be available in the follovnng accounts in State
Fiscal Year 2018 and State Fiscal Year 2019 upon the availability and continued appropriatiori of funds
in the future operating budgets, with the authority to adjust encumbrances behveen state fiscal years. If
needed end justified, without further approval from the Governor and Executive Council.

05-95-9p?902010-52600000 HEALTH AND SOCIAL SERVICE, OEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION ~0F PUBUC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNfTY SERVICES, WIG SUPPLEiaENTAL NUTRITION PROGRAM



His Excellency. Governor Christopher T. Sununu
artd the Honorable Cour\cit

Page 2 of 5

FISCAL YEAR CLASS . TfTLE ACTIVITY CODE AMOUNT

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

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

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

2018 102-500734 Contracts for Program Services 90005004 $277,005

2018 102-500734 Contracts for Program Services 90006022 $36,730

2018 102-500734 Contracts for Program Services 90005041 $60,902

Sub-Total: $782,865

FISCAL YEAR CUSS TITLE AcmvrrY code AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $63,779

2018 102-500734 Contracts for Program Services 90006002 S10.719

2018 102-500734 Contracts for Program Services 90006003 $262,066

2018 102-500734 Contracts for Program Services 90006004 592.166

2018 102-500734 Contracts for Program Services 90006022 523.545

2018 102-500734 Contracts for Program Services 90006041 $36,849

Sub-Total: $491,164

FISCAL YEAR. CUSS TITLE ACTlVmr CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $151,356

2018 102-500734 Contracts for Program Services 90006002 $57,349

2018 102-500734 Contracts for Program Services 90006003 $701,791

2018 102-500734 Contracts for Program Services 90006004 5271.966

2018 102-500734 Contracts for Program Services 90006022 $56,929

2018 102-500734 Contracts for Program Services 90006041 $103,643

Sub-Total: $1,345,034

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $33,272

2018 102-500734 Contracts for Program Services 9X06002 $6,668

2018 102-500734 Contracts for Program Services 90006003 $187,468

2018 102-500734 Contracts for Program Services 60006004 $53,347

2018 102-500734 Contracts for Program Services 90006022 $15,338

2018 102-500734 Contracts for Program Services 90008041 $26,136

Sub-Total: $322,249

TOTAL: $2,941,312
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FISCAL YEAR CLASS TITLE ACTIVITY-CODE AflAOUNT

2019 102-500734 Contracts for Proa ram Services 90008001 S47.452

2019 102-500734 Contracts for Program Services 90006002 S45.911

2019 102-500734 Contracts for Proaram Services 90006003 $314,865

2019 102-500734 Contracts for Proaram Services 90008004 $277,005

2019 102-500734 Contracts for Proaram Services . 90006022 $36,730

2019 102-500734 Contracts for Proaram Services 9000B041 j $58,902

Sub-Totat: $780,866

RSCAL YEAR CLASS TITLE ACTIVTTY CODE AMOU^^T ■

2019 102-500734 Contracts for Program Services '90006001 $63,779

2019 102-500734 Contracts for Proaram Services 90006002 $10,719

2019 102-500734 Contracts for Program Services 90008003 $262,088

2019 102-500734 Contracts for Proaram Services 90006004 $92,186

2019 102-500734 Contracts for Proaram Services 90008022 23.545

■ 2019 102-500734 Contracts for Proqram Services 90006041 36.849

Sub-Total: $469,164

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $151,356

2019 102-500734 Contracts for Proaram Services 90006002 $57,349

2D19 102-500734 Contracts for Program Services 90006003 $701,791

2019 102-500734 Contracts for Program Services 90006004 $271,966

2019 102-500734 Contracts for Program Services 90006022 $58,929

2019 102-500734 Conlrads for Proqram Services 90006041 $101,643

'
Sub-Total; $1,343,034

FISCAL YEAR CLASS TITLE ACTIvmr CODE AMOUAfT

2019 102-500734 Contracts for Program Services 90006001 $33,272

2019 102-500734 Contracts for Proaram Services 90006002 $6,668

2019 102-500734 rmntracts for Proaram Services 90006003 $187,488

2019 102-500734 Contracts for Proqram Services 90006004 ■  $53,347

2019 102-500734 Contracts for Proaram Services 9000S022 15.338

2019 102-500734 Contracts for Proaram Services 90006041 $24,136

Sub-Total: $320,249

TOTAL: $2,933,312
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OS-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COI^UNITYSERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Proqram Services 90003396 $4,000

Sub-Total: $4,000

TOTAL: $4,000

•FINAL TOTAL; $5,878,624

EXPLANATION

The purpose of this agreement is to provide supplemental nutritious foods and public health
nutrition and breastfeeding services to eligible low income .population groups; pregnant women,
postpartum women, infants and preschool children up to age 5'years in four service areas that cover
the State.

The Women. Infants, and Children (WIC) Nutrition Program has shown to be effective in
improvirw the health outcomes of pregnant women, new mothers and children. .Farnilies redeem their
WIC benefits through the purchase of healthy foods at local authorized retailers. Women, infants and
children who participate in WIC are linked to healthier pregnancies, fewer low birth v^ight babies,,
improved immunization rates and a more regular source of medical care. WIC Program has
shown to be cost-effective in improving the health and nutritional status of low-income women, infants,
and children. Federal regulations require that the WIG Program be prowded statewide.

The American Academy of P^tatrics (AAP) recommends exclusive breastfeeding for the first
six months with continued breastfeeding and complementary foods through the first year of IKe. The
Special Supplemental Nutrition Program for Women. Infants, and Children supports and promotes
breastfeeding as the optimal way to feed infants. The htew Hampshire WIC Program has implemented
a variety of breastfeeding promotion and education initiatives to improve the rates of breastfeeding
initiation and duration among mothers enrolled in WIC through its Pedr Counseling Program.

On January 4. 2017 the Department released a Re'qi^st for Proposals to solicit proposals from
Qualiried applicants in four service areas. The Request for Proposals was available on the
Department's website from Januai7 4. 2017 through March 14. 2017. Four proposals were received,
one for each service area.

A team of individuals with program specific.knowledge reviewed the proposals. All four vendors
were selected. Funds were dishibuted according to assigned caseloads for each wrvice »ea and the
level of priority for each caseload. Each assigned caseload was broken into high priority, rncdium
priority and low priority according to high risk pregnancies, low birth weights, late or no prenatal care,
and nutritional risk and assigned a, price per participant cost. New Hampshire WIC Is Implementing
electronic benefit transfer WIC services for the provision of healthy foods with a federal mandate to be
rolled out statewide by 2020.
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These contracts contain language which allows the Department to extend contracted services
for up to four additional years; contingent upon satisfactory, performance, continued funding and
Governor and Executive Council approval.

Should the Governor and Executive Council not approve this request, women, Infants, and
children may not have access to healthy foods and nutrition education that could improve health and
lower medical costs.

Area Served; Statewide

Source of Funds: 100% Federal Funds from the U.S. Department of Agriculture.

In the even! that Federal Funds become no longer available. General Funds wfll not be
requested to support this program.

Respectfully submitted.

Lisa Moms

or

Approved by: _
Trey A. Meyers

Commissioner

The Dopartmont of Health end Human Services' Mission is to ioin communiiiBS end families
In providing opportunibes for dbzens to echieve health and independence.



New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

"  Summary Scoring Sheet

Special Siippiemental Nutrition
Program for Women, Infanta & Children

RFP Name

RFP-2018-DP HS-11-SPEC!

RFP Number Reviewer Names

1.
Stacy Smith

Bidder Name Pass/Fall

Maximum

Polnta

Actual

Pointa .  Jessica Webb

CAP Bel)uiap*Merrlm8C)( Counties, Inc. 200 193
s'

Fran McLaughlin

2
' Goodwin Community Health 200 167

LIssa Slrola. AdmMitrator

Nutrilion Servfoes OPHS

Southern NH Services, inc. 200 182 5.

Southwestern Community Senrlcee ' 200 182
e. ,



46-J
FORM NUMBER P-37 (vcntOQ S/VIS)'

Subject WlCmdBrtaitfwtflpf;p{ffCwrtfeliBaS<Ty<ceifRFP.MtB-OPHS.l.l^PEC.Oi^ •

NoUee; Thli eptemot ohd ell of Its ettBchiaents shall becocoe p\Alie upon tubmitslon'to Governor vid
Executive Council for ippi^. Any Infonnolon Uat is eonfldoiiAl or propriensy must
bi deerly tdemiried ts the tcency and etreed to in writing prior to ihe contract

^  ̂ AGREEMENT ' ' ^ ^
The Statt ofNew HampAire ̂  ihe Contrector bcr^ mutually a'gm as folioin:

GENERALPROVlSiONS

I. IDBffnVlCATlbN.
I.I S^^Agency Name
Z>cptttmeni of Health «)d Human .Services

IJ .S^tt Agency Addrtsi^
129. PIcKUnt Street '
Coooord, NH'03)0i*3BS7

IJ CororactorName

Comnnfflity Action Preyam BeUot^Mcnlmack Countica, (no
1.4 Comredor Addrcn

Industria] Park Drive, PO Box 1016
Concord 1^03302

IJ ContrectDfPhone.

Humbd

603t22^3WS.,...

1.6.,. Aeoount Number
.OV9S40-0030ICkS3a6-in<S0073l
0S-95;90>9p}01fr^2fiO-IQa-S0O7M

1.7 Completido Dale

;unp30,Ml?;..

I.S PriceUmluioh

.si;56)i;no
1.9 COfdnctifljj'O^ion lbr St^ Agency
Jonsi^ V. Gallo, Eaq. • ' '

r.lO.SutcA'gdiy'.Tclc^ione Number.'. /
,603-27l^- '-

1.11 Contnoor Signature

I.I3 Aduttwled^crtt'SuicorNewHwledgcincfUt" State ofKewHa

1.12 ' Name end Title of Commtor Signatory

Ralph litUefi^^ Executive Director
iopihirc.^Qotjniy of Mcrrlmtclt •. .•

On S/liaoi7 ibefbfe'ihcunMineddllled.pdionanyeppeaitdtbepcripnldcniincdlnbM l.U.qrsalblectwIy
proven to be the pemn whose name U signed ia block M1. and acknowledged thai sAe exr^'d ihli docnmem In the" eipadty
indicrted m block M2.

1.13.1 SIgipslureofNotBry PublieorJusildeori&te Peace

1.132 Name and Title orNotary or Ju^oe of tbe Peac^
KAJBV L Bt)VA]Q> ttcay HUb Biqtfl*

>» tVrmtTilui m III ftuXw ti. m I

Slgnaat»1.14 State l.tS Name and Title'ofState Agency Signatory

moeRts,
1.16 Appi^yarb)/theNXDepa>tmes)i6fA4nitnls:^iiDivulonorpo«6nqd(^(9^ika6i^

Bx- Director, On:

1.17 Approyd tw Attorney Ocieral (Form, SubstiDco awl Execution) (^eppfkabftf

1.18 Approval by ihc Governor and Ex^tNc Couac

By. Oft:

Page I pfd



■. J

L ^HjOYMBinorCbNtlUCTOR/SBRVIC^TO
BEPBl^RMED. TheSuteofNewHiinpshl9,tttiRg
lbtn8^ the i^encytdoillfl^ in block 1.1 C^iiie'^.cQSii^
ooittrectw l^dCed In block 1J ("CbimeMO u pcrfonn,
tnd.Oie OMdreEtor i^I perfofm. the work or sale o f goodi» or
botji. Idi^M and moK pait^lariy docribed fai the'aaached
PCKIBfT X «t>icb is inborponitcd herelo rcfcrcoce
CScryteol.'

9. BFFKCTIVBDAtBAilOMPUTlONOFSBRyiCEB.
3]I ̂ tw|(hita!^iDs.enyprovlidbnpf-ihU
ooAtivy, itftO sutdect to the 'appio^..of tiic OovcrWp^
^xec^iM'Coupal of the Staw of
a^c^^ (Ms AgrecRKSt, nd idl.oblisstens p^the' putto
hercuc^. sU I becothe'eflta^. on the date. ̂  'CoveriMf
.and Exm^. <^un[^ epprpvc'this A Breeme^. u indicated in

uxhM dp'iu^'oppntval U r^'uur^'in wbiUt case
tho ABreanoit shall beoome.efTbqlWm t|ie_^ m
Agroemt ^ tha'SWe Akercy u iho^ (ri block

• l.lirEfeaiyeD^^ . ' '' •
silfthcContnctMCornmehoes.lbc.S^ices'iyte^ ..
EfCe^ve.Due, all permed the Contra^ prit^
to dieEfliec^epvealull'be i^tbrfhed.u the'k>>er^of the
Cbntni^, id t^'cveat (hM (to Afrtcmoit dM not
bopome i^o^ye, the Stale.i^l.l^ no li^Uty to the
'OoTUi^xbr, iwliklfflg limltadi^'^ oblig^on to pay
^ CbritrBctpr (br any ooto incuffed or pcrfpipcd.
Contractor.muB.oornplM-aJi Servtoes by the Cwtpletlbn Dale
ipeei/i(iHnW^'l,.7."'- '. ' '

*. CpNpXTipNVl^NXTVMpPACREB
NotwfthAs^ng y y' ts.ion of this Ayt e^enl jo the' •
contrvy, all bbriBaltonj.of ̂ e State berq^aj including,
yttout iiinltsiiorv^'the.m^u^^ of p^faentsihetronto, are
oo^ngc^upontbeayul^li.ty.'and'cpntihuedeppro^ .
pffumb, ndinho'eyent'thall the Stioe be (labie (bf any' '
pcyintoO h'ernmdq in nccu of such evidl.eb)e appropriated -
(bids. Inthecventofaredudionortermihalipnor
appropriated fundSi the^Stale itol) heyc the righl. to withhold
payment urdU ych fbn^ bcajM available, ifc^, and shall
h^ the right to wminato this. ABrecmcis immediatdy upon
glyiiqtheOmnaprnp^.pfiucblcnnirat^ The State

not .be.rqulred tp treasTer Auto any byo.aooount
.to tbe/Kpopiml idei^Aa) In block 1A in the event firto ln<btti
Aooourd art reduced or unavill^e.

J. CONTTUCT PRICE/nUCB UMITATION/
PAYM.Bin.
).l The epntrta prise, method of peyiitcnt, terms of
pqrmcst ere Identified apd rnore particcljuiy dmcnbcd Id
BOOBIT Dwhl^ Is Lrybfporated hierein l^.refcTtncc.
d.2 The payment by the State of ̂ oonotct prkesl^ be the
onlyi^ thooopipleterotobur|enKnt lotheContrectpr roroll
dcpenses, of whatever naout. (ncunvd by the.Gontrector in the
pcrfbrmanop hernf, end ihall.be the only and the domplcto
compeiqstion to the Coolracttr fbr dw Services. The State,
shell haro oo liitoiiity to lito Cohtrector other than the obhtraet
price.

IJ The State reaerva the right to offitet Aoffl ar^ amounts
otherwise.payable to the Contractor unte.thto->vi(cmcm.
tbpae liquid^ amounts rtqulrcd or pd^tol by N.K.. &SA. ■
BO:Tthrough RSA 80.'7.< 6r-trpr othier provUon prtqw.''.
3.4 Norwlthstamllrig any proviaibn in (his AgroeraenVto the
-conuyy, aiid nmwitotu^ing'unexpeeted c^ms.ta>vn,]ln '
DO event shall the tot^.of all payments yihotUcd, or actually
made hereundcr, exc^ the ̂ iee bimliation set' fbith io'^lbck
l.g. ■ ■

4. COMFUANCE BY COirrRACTOR WITH tAWS
AND rbguLations/bqual BMPLkyVMBsn-
OFPORTUNITV. .
6.1 lo'cpnaectioa with the pcribrmancedf the Scaiice^'the''
Cont)rictcu.iMt.cbmpIy with aUttaOitca,-lawk re^taticns,'
arid orders bffedetol..stuq poui^jcrr mufllcipel auAorities
which impose .any obligBtion.br upon ^e.Cypactpr,.. .
includ^ but not limi^ to. cMl ri^tts yd e^ oppor^ty
lawL This toy inetode.ihcrcquittn«tto\utiIiu&Dulil^'"
aidsWd aervlcxa tp ois.ura thto pcnom >Mth cbmm^nld^
dl^]Ulle\.^.iid^ vision, h^tig and 9cech,c«n^ '
comrnyieaie.vdth, .raoehm JnfoTTiuUlon
Lr^ortotJon.Ui'ihe'Qohtnibto.r^ ayiUo^ .the.cbbtra^
shall w^lywlto all ap^l^icbopyrighlli*^^^ l.'r"'
6^ During the uum of this AgrEaiehi^'dte CcMiDtybf-Ui^l
not s^mlnate.egstot yylbycesor'epplicariti *'
einplbjyent bMSUK of rbc^ Mlor; rdt^on^'crao(('e^'siBi,'*
handicap, sexual orieinatlon. or natiooal origlb.aAd wiU take. .
afTums^ro action to ycb iiUciiddnxtidn.\
6J Jf ito Agrperoerd'U.ihmded'm any ̂  by'r^
United So^'the ̂ npaetor.U'til cqn^'y
p^iionjbf.bieetoiSeOribr'Ko."'lli46<"Eq^ " ' " "
toplbjfnent;Opppl^ity.*0. M v '
'reguteion of the UniM Statbs DcpuOncm o.r
CI^_Pirt,6ci), ud'^ih-a^'fuly'rtgulatioo and gid^ipa
ciibeStaie'ofNew-HazBpslurebr.tbeUmtedStattolssueto ''
lisploncnt oi^ r^Utibns. The C^nbisctaf Apilw ajgrecs to '•
perndt the Swe or United States access to aay.of.to|
CoDtroctor'-sbookXreeoftoend'aooourus'fof.thc^purpW.bf /. -.
ascerkirUogoornpllycc with ail hd^'rtgulid.ary'totopfC^ '
aito the cbwensDts. tcrnis and oondhiom of this A^raqnoX' ,
7.PBR»NNBL. \ ;
7.1 The Contractor shall at Its own expense pAirvl^ all
pqsonod neoeaWy to perform thO'Sovtcea. The Cootra^
wsrryis thai sill pchotmelcag^gy'Id .the Services sb^bb' .
qtall/ied topwforrn'the Scqrlcy and shall bepropefiy
ItcensediiidbtherwIsaauihorizBdDdoapunderallapplieDble *'
lawa.
7.2 UideB otherwise tuthbriaed In Wfttog; during' the te^ of • • -
(his Agreement, ard (br B perfod.ofsu (6).tapQlhs after the *1 '
CoRipletioa bale io btodi 1.7, toe Contractor i^l nbi •• .
and iballootper^l any subcomrtcaeror other person, Srrabr
corporeikm with whom it [sengflgod in aoombiaal'cflbTtto -
■perfbrn the Scrvl^ to hire, any pmon who b a State'
cmployde or offtcliJ. who Is mtterWIy. Involved in the'
procureroeni, admio] strttion or per(brmaacc of tto

•  I-

•t. ;

.•
.r ' ■

■ .»•

i. '■

t  I
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' Date a.

I
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• • «•

t'. •(



.  / :

.1

Agrteoieat ThU pmvUoo ihBll furvhre taTQinaUoTi of ihb
AjrecB)^
7J 1>e Coancilng omco ipeclficd in block t .9..or hU or
her nifloeoor, shill be' (be Sttte'i rq;reMmiti<^. * In the evem
ofsny dispute cono^nj the Inlerpitittion'oftMi Afftonem,
the Contrectlos OfRccr't decide ihsll be final for the Stale.

0. EVENT OF OEFAULt/REMep^ '
1.1 Afly one or more of the foJIowOig aets or omjitioiu of the
Cnnrwtor ihidl consdtuie an evau ofdeftuKheretoufcr

(*|E«nt of DefiwIfO:
I.I.I fUhcre.topierlbnn the Service) tatisflturily or 00
i^iedtile;
1.tJlailujetoiubRuc any report rcquirtd hleitva^. end^

laihuc to perfono any other oevcnaat, lem or condiiion
oflhls A0ree>ncni.
1.2 Upon the occuntnciB ofany Event of Default, the State
may lake.^ one. or more, or of the followiog actions
1.2.1 ̂ vc (he Contra^ a'wiitm. notice .ipe^
ofDefkult Bod rdquifirigUM be.remedi^ wiihltu in the
abtBMOOfagrt^.'or.lemspeciflc^ionpf Hra^ IhutypO)
6^ tits date'ofthe 'notice; ar^ If thd Evient of Default U

not timely^renoiied,' tmlnate ihla A|rKniat,;effect^c* rtvo
^]'.d^ aho givbs the Coovecw notice of tehnir^oa;
' IJri give the totraoor a wrltus sotioe qtecJQang the Eveot
of DeftoH a^ suspodiftg all peyincnts to be made tiedtr thU
Agrecmoit a/id ortierlng thai the portion of pte cpn'owt price
>^ch>w,u}d 'cithm»te&cav.etp'ihe psrareeti^^ '
period fitm thedate'ofMb nbtii^ uhtil.nch'tJnw^estiie&ate
determines thtf the Contredor 1^ cured,the Evcnt'of-befaiilt
iMI never be paid to'thi; ̂ ntrec^,
ti.^ leiofTagu&st aoyfpthdr .bbligdkutt^Ute Sune may owe to
t^ CoQtnctor iny dsnuiiea ̂  State fufto ̂  ircann of any
Evdijofbefauii;and/or '
t.24 treat "the Ayegneni a breached knd ptgsuc toy of eta -
remoHea at law or in equity, or both.

9. DATA/ACCESSCONnDENmUTV/
PRESERVATipN'.
'9.1 As used b this AErtemem. the v»«rd *Matt" ihall mean ail
InlbrTn^n;^ things develops or c^ned during the'
ptffbnnance of; or aoqtii^ or developed by rcascrt oC thla

' Agtccmem, tncludhig, but not Ibnlicd to. all itudle^ reports,
Cle^ fonnulae, turv^ m^s, charts, souhd reooMlngi, video
fcoordings, pictorial mpraductlons, dra\ring^ aotiyn,
graphic rqracntaiioai, oomputo pragiams, eomputcr

^priotouts, notes, letieri, mcmoRLnda, pops), artd documents,
ill whdho finished or tiafinishcd.

9.2 All daa and ̂  pr^crty, which has been rcod.ved &om'
(he State er pujchjs^ wbh funds provided for thai purpose
• underthUAgrcemc^ahallbetheproti^oflheSt^aad
shaQ be rc&im^ to the Swe upd.n demaod or upon
■tormojiiion of thla'Agrteraeitt (br any reason.
9J CpnBdaitfaihy ofdota than be governed by Nil. ̂ A
cht^9I-Aar<^erexlstinglaw. Dlcclpsurtbfd^'
reqolrcs prior written approval of the Scaifr

Page

lQ.TBRMINATl6N..lQ(heevcnlofaneaHytaihlnaii6a'of ;
ttdi Apcemeni for aay rcsM other than thh eonpletfon of tiw
Servlcei,^COntractorahaltdeli^cotheContrtctlng
OfTicer; later than fiflecn (IS)'d^ ato the du of • '.
terTainadon..a repoit ('H'dritlnatioa ReporO describi^ iti. >
(toail ell Services performed, and the conpaci price crimed, id <
and Indudlog the date of lermlntilonl The form, iuh)ecr-
mtta, codient, aod-nuaibcr of copks of the Termlris.Uon
Report shall bo ideitioil to those of any.Tinal Report'
desolbed'in the attached EXHIBIT A.

n. CONTACTOR*!! SUILAHON TO im.lTAm'iln
the' perfbrmadce of Ihli Agreei^l the.Contruior Is'ln all;.,
rt^cCT (n'indepehdent contic^or, arid is ndther ah egcnl nor '
on ar^oyee of the State. Neiiha the Coa'traccor nor any of-fts
offices; employees; agents or mcmbcn'j^l! Uve'authority to '
bind the State or rtceiva-any benefits, worlccit'.compdisaiioh
or other ondiumnts provided by the State to its employe

•

I..
•» . , ■

,  I

;  r.

•' •( .

. 'I- •  I»

.* t' *

irA8siCNME7n-/DBLEGATiONAjjBa)NTRACTS.
TheC^'iMCto'r^lmM,assign,ordtherwisatraiUfhtny'- t
laie'rcst in Ihls'Agrcunenl wjtiiout the'pHof wiOen dpUct and
eoRs^oflheSwe. Ncmeofthe'Servicesahallbe '"- " • ■
tu^itiracted by tteContractw %ri^ul. the prior wrlnert " '
nolieotnd oonseril'oftheStiiel V ' '. V

19. lNDSMNmCATION. TheControa6r.iKaird^nd, ■
Utdesiuu^.andhold:haimlciatiie8at^{t)'ofnccraiB^ - , . .
mplpye^ tern and ̂ nrt uy thd all (om MfTc!^ by. dK
Su^itspffiecn.^emplpyeesl.a^'aoyudaJf'clter^^.
liahilitieipr^pe^tiesiasertddag^si'tlie.StBt^'iUpBkm. '
^ eri9!pyces,'hy'Vpo',behteforfmy pmptv on'M^nvd^^
based, or re^tirig fid.m,' ̂ Ing ow of(or,'wMch rê  be ■ r
c(ai/i^toanscoidoO'^fhb'act)or'c(tetddltut>fthB,.'.- ^ ^
Cootrecti^,.' Notwhhsiahdl^ the foregoing^' nothir^ Kcirin'
amiaihed shall be deemed to nnstiiutoa uaivcT of tbe
soycreignlmmute^of(beSatc,,which.{maumtyts'-l^crcby
rtsondtp (beState.ThUooyen^in pamgr^ |
curyivcihetemlnationofthiaAgreemcDL -

14. INSURANCE..
-  14.1 TheCorilractersMl.si iis'tolccstpensei obtairiand

malntab to fiirbc, and ihalt require asy'siibcdntractor or ' ■
ftoigDee to obtain end maintain in Ib^, the fbllowlng ''
Insurance: • . . '
14,1.1 oomprdtensivegmcriJIlihUiiyInstgweagainfltil
claims of bodily iq)ttry, death or property damage^ te amb^mta'
of not less than Si ,(XI0,000per ocosTcnce'ind $2,000,000
aggregate; end- '
14.1.2ipcdal.causBoftoDcoveragefdnocd^ngtei
proper^ cubjcci to lubparigrtgA .9.2 herein.' in tri amcru'id not ;
les tbw 00% of the whole replacement value of the p:bpi^..r
14.2 The policies described in aubparagrapli U.I .ha^.^r]
be on policy forms and cndorscmcma approved fbr use in the.
Stoto of New Hampshire by (he N.H.Depa>tinait of ; i,.
Insumbce,and Issued by (nturen tioeosa) In the Statoo^pw '
Hafljpshire.

3of4
ContTBctor loit^.
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!4JTho Contra^ Mb)' fbreJsh to Ub Comnctins Oflieer
identiried In btodc i.9, or his or her luocesw. • certTic^s)
of ImuruKe lot «l! (nstfeoce r^vltcd ui^ dHs A^neneni.
ContrDetorMtM'MjDl\m,bhtoUwCon^actlngOfrtoer. .
Ideml5edln Uock l.9,orhUor.hersuceeaDr.cBti6cBU<t)of
InuroR (br MI rcne^^i) of insurance rcqu^ unda this
A|nx»em no lata thta (30) diys.pHor to the npimi.on
dMeof etchbftiiehiMiAce policies. oeni6c0e(i) of
imuraace and my rcnewaJs ihcixofthMI be BOKhoH irtd art
Inccgporlcd herdn by fefiercnce. Each c^ficiie(s) of
lnrw«aee ihiiii certtaln a cltu|a reqiilries the Insure/ U>
pnn4decheCoRtraciin8,OfEoer'id^fled,ln'bt|^ l.y.orhb
or ber •uecessor. no.less than' ihlr^ (SO) prior written
tnlceofcaacdiaUbn.orrnpdjTiiah'onofiheponey. .

15. WORKERS* COMPENSATION.

IS.l.By Bptlne eytcmeai. the Cohtraciof egrcp.'
'ocrtlfles vtd wirruits ptsl (he. Conmctor.U ro oomplimoe .with
or econpt fronv tte roQuirements^of Nil.i^A chi^ 2S1 -A
Cf^oHatn'CempmnSlon").' •.*
/Ij TothecMeM(hiD^mxa^Ufu6ject.to.tiM'.^'
requirernans'of N>(..RSA ̂ epter U>^']^Cbnmetor.sti«ll
ottlniil^ cM requ^'any'lubcqntncurr.or OK
CAdmalmflin,'pa)npqUofWorltflrs''^'npcnsa^ ■
come^n .vriih the penon proposes to ■
undertake pu^utm to tto-Afwunc^ Conirtctor shall
^ CmVixdng brCctf iiknti^ 'i*

or ha successor, 'pmfof WbHte^' Compcosatjob.in the'
inannadesqribod'inN.H. RSA<dtAj^.2SI:i^and'i^
epplkebk mieu^fs) thcrtDC wtuch 'shiil] be ettac^ and ere
iocoTptwud totffi by ttfertnpe.' Ttte State shall be
(t^eniible payment of any Worttcn' Compo^'on
pmhhims or for any other claim or bcn^l for Contrtctpr, or
any Bbcosffhcior or onplpj^ of '

under .a^ie^e State'of i^p^lit Woritert'
Conqxnsntan lava j o oonne^M the p^ormahoe of the
Scrwca tmdtr (his /hyuu'nmi

16. WAIVER OP BREACR. No fUhtre by the State to
csfoToe isy .provisions faerttf aller any Eycnl of De&ult shall
be deemed a waiver of its rights, with rcg^ to that Event of -
Deftutt,<7rBnysuteequent'CvwtofDe£iulL No'eepress'
failum to my Evera of Default thall be deemed a;
waives of(he rî  of (he S^. to enforce each and all of the
pfDvisicns hereof o^n any (\tftto or otha Event of ITtftull
on (ho im of the Contrti^.

n.NOTt^^trntkebyapartyhemo.tothleotherpsrty .
■ihail bc'deETDcd to been duty dellvoed or ̂ vo «i the
time of.msiUns by certified sMl, postage prepe.id. fat a United
iStttes PM p fflcs ttUres^ m the ps^es at (he addrcisa

in blOCfca t .2 aad I .'4i hertin.

IEAhUNDMBNT.-ThisAereethemntaybcBmtndo^ ■
watv.pd or. discharged tmty by si fnstrumeni tn wrfcins sissed
by.the pisnia iKTrto sad only after appmvai of such
amendmcst, waiv^ or tSsclorge by ^e Oovcmor and
Executive Council of the Stats of New Hampshiic uokss no

such approva) is required under tb^ circinosianca pursuatd' io
State law, rule or policy.

■ 19. CONSTRUCTION OP AGREEMElfT AND
This Agreement Mali be bonsti^jed tn accqribnc'e .wfth the ]
laws of the Stats of New Hatnpshln:, and ii binding ujxm and ■
fanoa io the benefit of the Piarties and thcfr respectivc' - r',,
succcssori and Btsigrta. The used In this Agreenicru
Is (he w^ing chosen by the parties to cjqirus ntutuft);...fatmnt, and oc (ule of eoestrucilon shaD be ̂ Ued against or'
in favor of any party'.'

U. THIIW PARTIBE The panlcshoob dri net Irtta^ to
bdsefit any third portles aad this'Agreemcnt shall obi lie ■ ;
constncd-to con fia any such benefti

31'. HEADi.NCSS. the.headings throughout (he >^eetpem
art fbrreferBtccpurpoMsonly. and.thewordsqontalncd
thqxin Mail in ito. way be held to explain, modify, amplify or ,.
aid in tlK interpretjdibfv consthiction or meaning'of the . <
provistonsofthis Agreemem.

33. SPECIAL PROVISIONS. 'AdditionM prt^sl^ M'
forth in (he attached EXK^rr C m incorporated Kei^ by
reference.

.  ' • » *
13. SEV.BRaBILITY. in the event any'ofth4 provisions of ,
this Agreement are held by. a court of competent Jtirisdietfon to
bp conlrtfy to any state or fpderti law, the fcmainlng •
proviakmsoftUi Agreoneni will rernain In fbil foiw.and
cfTccL '

»* 't •

31 ENURE AGREEMENT. Thb Agreemehl, wUi^
beq(ccui(rilna(wmbcrofcbunierpatu,c^,of^i^shall '
be deemed.an orlgina), conititutea the ianhe Agfocmat and
uoderstindiAg-bctwceB the panie^ and tuperseda^ali prior
Agrcaaenta and undentar^gs rclailbg hottp!
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Scope of SehricBfl

1. PROVISIONS Al>PUCABlJ TO ALL SER\nCES .f:' . ■  . ''1./.I V
.1.1

1.2

1.3

The Conimctor agreies th^, to the extent future teglslatt^ action by ttra 'N^
Hampshiro'General Court or fedmt'or.alBtelcouil ordere may have an irhp^-'ori
the Servtceeidescrlbed herein, the St^e has the/^ht to modlty Se'rvlbo''
priorftljBS and-expehd'rture requlremertis under this Agreement so ^ to' dchl^'
oompiiance therewith. ^

•  • •. • • ' ' . . '• j ' ^ 'The Contrsctof shall pursue any and aO. appropriate public sources of i^'
are applicable'to the funding.r^-the'Seryir^/opemtion previ^icm, .st^'utoltto;.
or rehabillt^n, ^pnoprtate records ahalibe maintained by the. (^ntn^r'tp-
documertt actvi^ furas'recdveid or'dentals of fundtog fr^,su^' public sournrs of)
furtds. .7' " • •* ■ •
The ContrBctpr.wQI. mbmlt a detailed desalpteri of the language asdstanoe.
.service Will, providp to pereans wtlh liml^ 'English profldm^ to. ensiim'
meaninghiliemss.to their programs erid/or ee'rvtoes.'within ten..(id)'. days'bf'ttie .
contract.effectlye'd^r

statement-ofwoIrk
The Cohtr^or shall proylde putaib health-riutritionOTd breastfeedihg.savfaaes^to^
specific .low Incorrie '.cllgibie pop'^rt^n- groiip^' pregnant .women,' hew [mother^'-,'
Infant, and -preschool children thniugh the SupplerTOntal' Nutrftlcm Progfamitor-
Wornen/.lnfei^,.end.Children.(WIC) and the .Brpastfertjng Peer Coun'selihg"
(BFPC) F^ram.;. , , , ' ' , ' i''-
Xhe Contractor shaU: -)

2.1

2.2

•I •.

« . • . . . . . .i

■  • ri.:•i S/'v
.1 t

"  ' ' ' - 'i
'- (■■■■.■: iyl-;

•' ■ V - oi ■ 'iJ '" ■

•  • • . i l-i' ' ■
•• • ! M" '= «:•

2.2.1 Provide. W1C services to the contrscted caselo^ of 4'.017 to indude
■  ••• ' wromen,' infants md .dhlWre'n ^ch month' utito'g the..Start.lNC'"'MIS"-

systern to t^caurrtiesof 'Salknap, MerrimacK-Coos, end Graftcto, •
2.2.2 Provi^ Spectal .Supp.leth^l f^utraion' Pfpgr8m..'ror'Wpmen' Ihfa^

ChQdren (WIQ.benefito to the cb^raded' par1idp£tot8 (WiC Contrar^;-
Caseload) each month, the .Contraddr-must serve .95% -.--105%;>bf
oorrtracted'caseload monthfy'. . ■ "i -.-

2.2:3 Adhere to all .rules prorhulgded by the..United.States pei»rtTOnt''^'\
Agrlcollure (USDA) govBrrifng the WJC Pfbgr^, as well eS.the NH.WIC"
State Plan, Pq^ 'snd Procedure'Manud end'the'NH Adrn'tolstratlve-).

• Rules. i'-i. •'!
2.2,.4 Adhere to. USDA Offtoe of CM! - Ri^Ms . poOdes;''including .iiie; non-i''

dlscrtmlruEdipn' statement on all crillne and dtoigh3tDd''prtm'.pfpgr^,7
materials.

•  V r

•r » r ' •

J  .' • • .•• i . r

2.2.5 Be respdnsltto tor ti)6 piling ypcmftment and retention, of.pajtoclpj^s. '•
which shall Include, but notli#cd.to: ' " '

KHDHHS'r'.;
.Eid^ A - So^ of.Scrvtoca
Psgs'.lorS/'

1 ■ • .

.V ). . U'V\....':

P.»; -

V v':fe'
•  ■ ■

y -:-.,?; : I'j.' i-

f" l :';: .j jV.
•. '•L • ..!■ <■ i ,

li--; III: ,■ '■ ■■
'it'S'
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Exhibit A

2.2.5.1 Include^ natlona] WIC . enroOment ,end retention Mobslte .
twww.8lQniityMc.ooml tn oui/6ach malerlde ond on IndMdua) OQcn^
wetelts;

2.2.5.2 .Use of print media cndbr epclal madia using.State Agency
opproved WiC logo end content: ^

2.2.S.3 OistribirtlonofWIClnformiitionalbooWetsartd Teferral-motortats; ■ «' "V* ■ 'i'"'
'I * t •

•l!» . .
2.2.5.4, CoordZnodon M^h.neellh and soctai eervtce pfogrcrha end agencies,

wtih beat prodJM to have b direct mferral eyetem; • t
4

t  '

/• .li'

!  ' i
s

2.2.5.5 Maintenance of participant waiting DM. if eppraprtata;

2.2.5.6 Bpedflc acuities outlined In wiodt plan to foster earty enrollment lor
pregnant women and Infants;

2.2.5.7 Spedflc actMtlas outHned In worit plan tergetJno retention of children
uT^ th^ (Wi Wfthdiy; end

2.2.5.6 SpecfficactMdeoouVInedmwwkpbn taring breastfeedlnig f&ml^s,; ;
2.2.6 Submit ell diiiic locaborte to, DPl^ the etart of each' contract year to

maximize dcce^'llity and the beneft to the .community ahd'pot^tid
spplicanto; New clinic, locationd must be aubmm^ to DPHS (ch prior-'

- ^rbval! The.Contra^r shall'coriaider' the. following' when requesting
rwwp^nTtanertlBnd.m^itorfntelocetkms: ' ^ '
22.6, t A rhlnlrni^ bf.^wen^•6ve (29) en^ed partldpan^
22.82 NearbyWic-authpfUed food stores; ^ . 1 ,

•. 22.8.3 Other'community end heaJlh-servtoea that se^'WIC' eligible • ••■•
pertldpcnts: and •; !•'< Vl-'j-''';'

22.6.4 AvanabtetronaportBBonfbreccetaingtfieWICcflnlc.- .
'  . I I'- • I ■22.7 Offer early e^ing appointments. InciucflRg.'ceftifica^n appointments. (6 ■•' ; ' --ri

pm or later) at a minimum of four (4) cfinfcs pelf month. Ih^lnfl'a.
.  jnlnlrhumofonecilnlc percounty. ' ' • , ' ' ) • x '

2.2.8 Provider referrate to Moditald and the Food Stamp Program. ■ ■ • ' ,v ' .
2.2.9 ProvWa referrals of, appllante and participants tp.;he8llh'."'eodal, i"!i' V-k-' ■

economic essIstbnpe^endMacoordirrg to the rte^strflhatodf^uBls.': i j Vpf I " "f.
2.2.10 Provide nutrition education to each WIC Program partldpanl acoofdlrig.to- .<

IndMdua)neada . » i',
2.2.11 Provide nutrtfiori education ^ a WIC nutrttlonlst for an prognarrt viohrttn ' • "

and tntonts enroll^ . in' the program 'at every WIC. vtslt -to
promote/maximize positive he^th outoomies.

22.12 Prqv^ participants, with' fbllc^up appolntMhts ocoording
PoDcy aM Procedure M^el.

2.2.13 Be responsible for'lssutng food benefrts. In oompfiance with
and Procedure Manual. ,

no. visit -to'. ■ •, -m'. •

g td tfie NH ' -'Iti •
th the.NHffpDcy

HHOHHS . I'' li' ••
ExhlWA'-Scopbof Sarvt&fts ContncUrlr^ila^fCS'^ '
Page2or-5 n^;

..../ v...-. . . -« ' •••'«>  - . 'I . L?
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2^.14 Provide an pailidpantS/Wtth e dj,'rreh1'Appron^ Foods List, a current list' }' ' .■ \ )
of auihortied vendors in the Vendors'wrvl'ces. end .training on"the'. . •=.' ••
redemption'of wic Progmm'food benefits. "..j-

2.2.15 Assure that app^opftateodmIntetJBt^vo 0nd^>p^of^idralBt^fottbl^Ji^V ". ■ j -'v ,
edmlrrlstr^.lve meetirigo. and nutriObn end l>rea8tfpedlno ^hings.- f ' 1 ■
provided by the St^'Agency:. BS^ylrrt. , ' ' kI.". •

2.2:16 Condutd Snritial'dvtrr^hts'training (or staff artf .meiritsdn.attendance -
rcoords In Booordanoe with federal regulatlbna'

2.2.17 Protect the Irrtegrity.i^ the pfoyem by assuring that al) participants \ •
Wormed of their rights and rules for pfftfcipstlon In the pfograrh. • ' • \

2.2.16 Adj'ust'the pro'vlTOn of services as rwciksery tpenstim cq^liance't^.' v'- ji ' ''r- it\.
changes In the Federal Regulathins.goverhlng the.WIC Progtarn that n^
occur diirtng the period of the oprrtract . ■ ^ ^ !-y • .

2.2.19 Assure that.wic;staff.a^. 'eye^^ "(pn^nant^btMstf^fc^^^^ , . ,t'. ' '-u'l
and 'postpartum[w6meri)'Bbq^^ use. assist.thOM Identified -as ' r ' * .''i' '.t.'-
using'tobacoo with awareness of th'e NH Tobaoioo Helpline, cr^tel i •

'' ■' awar^ss'-of the r^efral unrioev and refer.thpn'-that'lndlcale.theyvare' •
. reedy .to quit.

2.2.20 Not' iatte'mpt-to eodess.-.^ter, orv'othe^se' rnbdiV .networks,
equipment- or'd^ provided by the -State for tlw purpose

rojcaie.uieVvare . . .,. ji n ' •

«fks; software; '
01 ((oiFvetina,- '':.'

W»V Wl FMW wwvtyiro., ODMIO.OiyKJyP WllOII IIUi I .

(n'use'orum^r.vh^ualrtontfbi.'uMpfpasswordcbntrefs.'^uaJcornputdr^ > . .'
security egreement :and .rnalntCTsnce,.of ;lr»u.rBrtc8. on ell'i-cbrnputlw ' ,
hardware."trrduding portable equipment lht/Bnslttb..or at clirilcstes.!

.-J 11' ■ > •,, .(-s I •

. . . .2.2.23 No^ the Department fegardlng planned changes In ■•staff,', dir|lc'..'.V .«'( ,• .'il;,/:':-.'
retocattons, cflntc dosures; and other major changes,In advanbei wt>^" i---
possfbte. end submit an up^ed staff list • ij- t";; •

2.2.24 Conduct6pedalpro|ect8.asappropriatetyndlngIs.reoiBlved. , . • V '
2.2^5 Completp and submit quarterly time'studjss

utiOzlrtg to'mo and Iridructtonis'prdN^
and Rieporting R^ubements.'

rtudjss on oD WIC and;BF^;rt^i, ■
^dbylhei5tBtoAgertcyfcbn^pIianoe.'^^^i^^"•••":.i^'i :

3. REPORTINQ RI^QUIREMENTS
3.1 The Contract shal) prcwlde'iari anriusi work plan,.which shall Indude woik'pianV;-'ii

for each pertiormarrce measure, no later then July Sp^-ofdsch
-  3.2 - The ■'CoTTtrador shall prpykte a mld-^r pnogiress

• : • acP' of each co.ntreci year. . ^
'tiHOKKS.. .
E)dtlbft'A'^'ScQp»drs«vtoM Corttnctor,
Pcoe:Sof5 ' Oator ,

vt^ichshdllixdudBwoikpiahV;'^^^^ '! if'tf^-ofdachoo'fTti^.yo.ijfl.f' ]fT-
'report'rip,later than Jiiriuary. t |;. rjif'.;'

• : • I O.' • I:.i l> M in
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3.3 The ContractOf shall provide a year^end report'no lator thian June 30^ ofeacfT
Qontract year. >.

STAFFING

I  . <

4.1

4.2

4.3

4.4

4.5

4.6

4.7

4.6

4.9

4.10

The Contractor shaD ensure that etaff wtto provide nutrttton servtoes meet
^ndard quaDfications as well as any State lloensure artd/or perttffcdtton
requirements. • have clearty defined roles-and responslbllhles and auoqe^sfully'
perform Ihelfrespecttverolea end tespbrtsMMes. ' r
The Contractor shaO maintain a competent and ̂ adequate' lavei of stafiir^ !and
achieve tt)e follbwino WIG end BFPC reoornmand^ stafflnq levels: I. )

^  r . .The Contractor sliaO'ensure the ratio of the number of p3rtlcIpants--to.et8ff.8Dovra
for essurarrce.t^ WIG servioes are being provided. In a -consistent rrmnrier
statewide whlia rraeting quaDty nutrition .services ^ridardi - Professibnally .
qualified and crede^led nutrltlpn.and braa^ti^tng staff'assur^ that, niitrttton
assessment arvl educatioh and breastfeeding counseling Is bftsed on wund
science and adheres to USOA'Startdarids. ic.

the Contractor sfuD rhaihtsln a rebbmrnended rotlo^of 356-466'participahts to
one PTE staff-person. ' •
The Contractor- shall maMBIn a r'wJormnandtMj ratio'of 75^400'partldpa'nts'to
orro FTE'riutHtlontet- • :"i "■■■ ''
_ • • • ■. . ' . . . . • • s I-
The Goritactor shall- have 0 reiglsterad dietitian (RO) on eyaOabte-for-,
rbnsultstlon on h^h-risk' participants. The Contract rhay choose to mint'thls .
bbGgation by deyeldp'iri'g a written Mamorartdum of Agreement (MOU) with lock -
community hoalth.oenlw, hospltai. or prtvate'praptlce for oohsu'ttatlon seryices..by, '
a'feglstfired .dietitian. ''Best practice is that the Wl'C ^tiitibn Cbprdlna^ Is'e •
Registered DJetltlan. "
The Contractor shafl have a certlfisd lactation cpunsatorXCLC) on staff.' As .naw,
breastfeeding coordinators ere hired at the.lodai eger^. -the appncarrt-shali be.a -
"certi^ lactatipn coimselor or aMnd a.oornpareble training within 24 months'tp-
become a certified iactstton oounseldr. Best proctioe- Is that the.Wl6'<
Breastfeeding Coordinator is en IntemationBt Board Certlfiad Lec^stlpn.
Consultant (IBCLC).

•  1 • . . i' • ' '
Contractors (hat serve a .caseload of more than 4.000 pa^ldpants monthly shall'
have on staff 1 PTE Nubttlan Coofrfinator and 1 PTE Breastfaodlng Coordinator; ..
The Contractor shaQ 'hava pOer counselors that rneet the dbflnitloh' of'a'pev
counselor. In oompDance wfth tlie USpA Loving Support Model , - ■ •
The Contractor shaH have a designated breastfeedirrg peer bo.uhseling pro^m
manager or coordlnatDr. This posSibn may be pe/formad by the' Bftoflfeedlng !•
Coordinator. )'•'

1^ '
,; -. I.

■  ,1!'

.  ■ ■ '
.  I , • . .

••

■  ; - ' y' '•

i  .
' " • p. • t

'  ■ U{! •
• . i:

V' .'.- 'I "

*  t

5. PERFORMANCE M^SUftES
S.t

NHOHHS
GxhlM AScope of S«(v{on
Pi^4ofS

To measure and Improve, the quaTi^ of public health servioes,-the bepa'rt^nt;.
employs a performance management rnbde). The tnodel, oomprtsad'ofj.foyf'j
oonportents, provides a comrnoh language and frerrtework'for (he DepartrnenV-

•iiv:
Contrbetof trj;

U'Miy
- S\ir ^I  ' . I. i< I

j  ii •
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Mow Hsnpfthtro Deparbrwntof Kettth ind Humon SorvJcoo

BchlbKA

end to communtt/ partr^ The four corhpononte consbl of 1. Perfonnanec?^
Standards, 2. Perfbrmsnoe Meesurement 3. Repostfng (A Pi^ras8..8nd '4.'
Qu.elity Impfovemcnt •" The Department has est^Wshed the fbJtowl'r^
performance measures for the wort to;be'cafTted out

•  • • , l,»
5.1.1 Perfbrmance.> Measure 61; '. Increase '.the percentaoe of pren^

partldpsnts enroiM In the WIC ProQrem ̂  the 3*^ month of presna.ney.' '
5.1.2 Perfonrnnoe Measure 02: lncre8sethe perciente8eofthree (3)arKt'ibui:'

(4) year old children who continue enrdrirriont In 'wiC untll'.th&'
birthday.

5.1.3 Perforfnance Measure 03: increase the pcfcentege of intents exclusively '
and part^ breastfed to 6 months - > V y-

5.1.4 Performaftce.Wteasure 04: increase the number.of WlC.cDntesthat'utllfee :
tn'novative. str^les to Sncrease soc^ to' WIC servt^. retain
partici^nts and Improve partidpant satlsfacUon: .

5.1.5 Performance Measure PS:. Increase the peroontaoe of caseload sei^ to •
95% -105% of.the ass^ned caseload..

AO' perfpmance^measi^ shaD reflect'an empha^ .on-partldpant denter^.i-'
sendcas'arid cdr&deretl^ of jnfluance prlr^les In toadinp to behavior chah^;' :j .
The Contractor is required to descHbe'the worh ptari; the steps that Wtil be'takw :
towards meeting the performance .rheasures and the'quaOty assurance'and ,
evaluation process tM-wOl te ysed td^assure progressi The CorrtractpV shaii''"'
subrrilt a report on thelr actMbes and progress towards meeting the pertoimanM' •
measures every stx (6) ,months.and a final report on'the isversf) progr^ gpab ■;
and objectives to demonstrate tfwy have met the' minlm'um required se.rytoes.fbr- , '
the proposal at the end of tho two year contract period. ,. ,

5.2

iv
.*'•!

vr

(!•

.}

Wbrkpian.Sehedula

SFy2016Worf(plan Revisions Due July 30.2017 .

'SPY 2018 Mid- Year Report January 30, 2018
SFY 2018 End Year Report June 30. 2018

SPY 2019 Wortvlan Revisions Due June 30.2018 •. •

SFY 2019 Mid-Year Report January 30; 2019
2 year Final CtoSe^ Report June 30.2019 . ' /
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Now Kampohlro Oopohmom of Hoatth ami Human Servteos

EvMUtB

»  I 1

I  ■ •.

ii :• I

.  .-I. I

Mettipri and Conditions Pracedent to Pavmant

1. TTib oontmct ft funded M^th fundt from ̂ e Catstog of Federal^Oomestfc Anbttnee (GFCUS) 010-567
U.S. Depsmneni of Agrfculturo. Special Suppiementel Nutrttion Pr^m for' Wotpi! Infarttt, arid
Children, In provkUng eerviees puriuant -to Exhibit A, Scope of ServtocB. The conlroctor ogreetl to
ppoiddothoBefVtoe*lne*hIbftA.SeopeofSorvlcetlncbmpDaftcew1lhfUnd^rooulroment»,

2. The Stoto thoj] pey the Controetor an aiMunl not to exceed the Price Umnation on Form P37
1.6. for the oervlcet provided by the controetorpurtuom to Eichibn A Scope of Servtees. ' ;' 'i

3. Peyment for erqrenset shell tM on e oat relmbursemerTt only tw oictuPi expwid?turee. '
Expenditures shall be in occordanoo with the opproved rme-ftem budQeti shown In Exhlblta B-i B-il
W«r*d.e^. ■ " • 1

4. Payment for eervfces ehaO be mode OS foOowa:,

4.1. The Contrectbr must eubmlt monthly lnvolc« fw relmbtirBement by the 20*' of mdrrth for
• servtm specified In Ej^lbh A..Sc^ of Services. The.Statt sh^ moke payment tbliOid

. Contrectpr, wfthln thirty ̂ O), days of receipt, of oftch (nvoice for Conbocfor afvlca'provided '
pursuant to tWs.AflrecmenL

4:2. Thelnvotoarnusl; •

4^.1.. CleorlyldentJjy the amoi^ requested end the »eiyt« pexformod during that pciw.'j'
■ ■ 4.2.2: Indude o.detalfod eoeeynt of (he.work performed, end a Qst of doilvfrabla comptetod

during that prlyrn^. "a outlined b'ExWbrt A. Scope of Services ■ ' "i
Separoiety Wcrttlfy any ««fk and emourtt of,attributable and performed by en epprovdd'
autxcrttredor. ff applicable. ' . "i

m tbiidid ■

42.3.

I  ̂ H

t:-

• f

• •/[. "?
>pvided-." ;■/ '

■  ■ -■ •■I ;/■ ' '
■ ■ ti -r •

li .."-ii

4.3. Invoices and reporto'identiflod In 8eeilor)4fl snd4.2must beeubmltledle:

NH Deportmem of Health end Human Servlca
129 Pleasant Street
Concord. NH 03301

.-. ''•I' 'v." '-

'  i-y-ivlij-'4
.."'l

. If.
,1

6. Payments may:be withheld pending receipt of requlrod reports or documentation as<-ldemif>^ in'
EAlbftA.

6. A fotal payment request shaJ) be submitted no later than sixty (SO) days after the Cordmct ehdb! i
Fafeure to submit the Invoice, ertd accampajrytrig dooumentullon could result In nonpayment

■7; Notwithstanding anytWng to the controry herdn. the Contractor agrea that funding u.,«w u.»
.Contract may bdwIfohoW.fowhote win part, In the event of fwrwornpnanoo with'any Safo or Federal ,j i
taw. rule or'regutadon appOcabto to the cervlees provided, or if the nid aervlces fia've 'not beei' . v')
completed in eocbrdanoe with'tho tonns end condWcns of this Agreemein.

6. Nolwflh standing paragraph 18 of Form -P-ST (Scneral Provtsions. an aihendrnwit flniftBd
•  adjustment of the om.ounta between bucfget One Items andfor Fiscal Years, related Ben..,

arttendrrmfifocfrclatedbodgetojmiMi.cBnboinadeby.wrlttenagrocrncnt^ofbothparteseriddo'ricrt , ,,
requlrodcddHtenaiappfovaJof tho-Govemof and Executive Coundl. I "'-- -'! •'".i-- i :v 'i

Coritract ehds. ••/v".
rment ,;•/) ■ ; i L) !),}; ••

.  . .li'- • VJ '(fng under this" '■ ]' .
5r^qrF(K^ ",i .i ''' 'J-l' . ''l'- ''

I'w'not bebi' , v! J- .'-i/ r *

mted to-ihe; . ♦•■,.1' r. j", ■
d Berrri.-.crwl * I, - !';••• ■' • v"' ,•

•  ! -I-"! 't'-
•  ' t- : i

'  I
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New Hempehtro Oepsrtmom of Hullh and Human Servicee
ExMUtC

SPEaALPRowamia

Contrcctofa ObUgatJorw: The Contwrtor covenaota end ogreei thai ao funda moeNed by the ConV^r
under the Contract ehaU be uaed only OS payment to the Contraelbr for wTvlcea prbvVted to crligiMe
IndMduato and.- In the fuftteranoe of the ofomsakf coyenarrta. the Contractor h^by covertanta and '
egreea oa followa;

Ce<hPl?ance «Kth Podoral and Stale l.ewa: (f the Contreetor ie permited to determine the eiiglb^--,
of indMduBta euch eCglbiny determlristlon ehaO be made In'aoeofda'nde Wth eppdcabte fM^'end':
■etata lowe. regulatfont, ordera, dUideOnea, pondee end prooeduree.

2. TlmoandBSannerof Ootprmlnatton: BlQibOrtydet^lnsboni.shaD tMThadeonfonma prpviMby '
the.O^uulment for that purpose and ahall tw m^e and remade at au^ ttmea ere presofbed by.- • v' I; ■■
the Departrnwrt;

OocumontDtton: In oddWon to tha detefmlnatfon fbirna required by the Department, the Cohtraetof
ah^ maint^h a data file on'ea^ redptent of aarvioea hereiunder, which file ahaiD Indude all :*
Infbrmattonneoessa^ to supped on eiisibllltydetermtnatlon end'e'uchothtf infonriatioh'aabw ,
pepartment requeate. The'Coritrectof chaDfOrnlahtho Department wllh cll forma end documenttrtoh;
regarding ellglt^ ddennlnBtloha that the Department may requeat or require*
Peb KMrlnga: The .Contractor,undert^ that'all appncarmi ̂  M^on hWjr^r.'.as w^l it
In^lduafa declare inellglble'haye a rtght to a Mr. hearing regardJrrg'that'dMrmlrialibn. The !
ContiEctor ^re^ covenanta'.arrd, apreea that.^'appHc&rda for aervldM bhal) be permmed to fiij out,
en appHcatkmform and each epplicbht or re^p^cant than bb lnfo^ed ofhlWher right to a feir
hearing In eccorda'nce'^ bep^erdregulattoni."

OratuttioaorKicldwckD: The.ContradcbagreMlhathNabro'achcdthia^Coritacttoacceptor. ' '
mdurapaymM.gratulty.crof^.ofefhptoym^onbehair.of.theContrBdwiany.Sub^'dntra^^ ' ; i'
the.^tolnordertobr^nbettw^rfpmian^otthie.Scppe^Woil(id^lMWExMbH'Abfthto' ' -i - 'l
Contra^ The St^m^tarmlra'tt fti'i'Cpntad Bird any.aub-camract 07,aul^^ -
datermii^th8tpoyniefda,.gn!jbnesorofKrBofehploy^ritqf8nyldnd!wm^i^'orre<0{^ • !anyoftota'.'offtajnj.emptoyeesorQgantabttheCorttriKtorofi^b-CorttrBcttir." ' V •.• ij

6. Rctroaethro Paymanta; Notwlthftanding onythtng to the contrary contafned.ln the Contrisctprtn any f
Other document, contract or underatondlhg'.'ltb expressly Uhderatood and agreed by the'pt^ea ' /'
hereto, that no pcymentawtil be made hereunder to reimburse the'Contrac^fwco^ln^rf^ for' ' - ' ,
ony purpose or for any servtcee provided to any-Individual prior to the ^ecttve Date of the Contract. . - - I
and no paymerrta ihall be made for expqnsss (ncwred by iho Contractor for any aervtco p^vkled-prior to the ̂ e on which the Indlvidud appOes for services or (except .as other^e pr^.ded by tfw'
federal regulations) pitor to e deterniinabw that the Indlviduai Is eSgfble for such earvloes.

If, .7. ComSttona^pr Purchase: NoMthstandlng.onythIng to the contrary contabied In-the Contract, nothlno'
her^contafoedehailbedeamedtoobOgafoorrequlmthedepartmmtto^diasesarvtoes - '!
hereunder at a rate which relmburaes the Contractor In excess of the Contrecturs costs;'at a rate" ' ! '■'
vMch exceeds Ore amounts reasonable anid necessary toassure.the quaBty of ou^ service, or. at a - ' - ' ■ I
ratDwhlch-excoodstherateeharged'bytbeContrQctortolnellglbielndMdualsorjotherthlrd'pa^ ' -

■  , fundara for such service. If a! anytime during the term of this.Contract or eftarrec^of the Final ' .•
B^fltfeRaporthereunder.tlw DepartmtntahalldetarmhethattfieContraetorhasused >
pe^ianta hereunder to reimburse (terns of expense.other than such costs, or has receivad payment' !'.
in excess of such coata or In excess of such rates chargbd by the Cowactoir to tnefiglbiehdMduato ' . I . ■(
or other third party fuhdera. the Oepartm^ may eied to: . ; . -
7.1. Renegotiate foe rates for payment hereunder, (n which everrt hew rates shaD'beestablisf^d; •

I:

I' ll

I
7.2. ".Deduct from any future paymcnfto the Contfcetor the amount of any ^ibr reimbitfaement In. ! • u„il| h-' .-i'-ii

cwsesaofcosta: TOh'jiX. ■■ .■•Mi.ws-fihfeElMUC-BpaBWPimiUoftS CortrMtofWBih ' ijf li,'■ BpaBWPimiUofts CortrMtofWBih i^'^V - ••• • .'I'- i
_  Jr

oor/ii P«go T O 9', - Dste
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8.2.

.6.3.

7.3. Demand repayment of the excess payment by the Contractor tn whleh^event feflure'tb rhekV ' •
each repayment ehaP conidbrto an Event of Defautt hereonder. When the Contractor ispermltt^ to dotermlne the ellglblDty of indMduals for eervlces, the Contractor agreu to ; ' \
relmburee the Department for all funds potd by the Department to the Cdntractor for servtoes '' •
prmrtded to any Indrvidual who Is found by the Departrhent to be bwDglbla ftir Wch servtees' at''
smy time tfu^g the pertod of retention of recorde establlched herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT. DISCLOSURE AND CONFjOENTlALTfY; . .
8. MabitDrwrtco of Recorde; tn oddMon to the ellplblfty reeartfi spaetf»0 febowa. '

covenants end ogrece to maintain the Allowing records dur^ the Contract Perfod: . -.V ' • ••8.1. Ftscd Records: books, records, do^ments end.other.dato evtdendng.ar^ reflecting all oosti'' '
and other espeniet Incurred by the Contractor In the performance of the Cchtroct; and aD'. •
Income received Of ecOected by the Contractor durtng the Contri^ PwW.Bald records to be '

■ maintained In accor^ce wtlh accounting procedures and practicei which eutfldently ar^'. ' 'property reflect ail euch oosts and expenses, and which are pccept^le to the Depamnen^ and' "
to tndude, ̂ hput DmIlaBon. 'airiedgera; books, recorde, andi oi^^l evWenfce of costs euch as' \
pur^aser^uiaftloriB and prd^. vouchers, teqiiWtlons.for materteb. Inventories, v^iuattorq df ;
In-klnd oonlrlbutJons. labor time cefds, payrolls, and other racords requested or roqulfod Iv-the
DepotmenL ' •
.Stiitbdcel Records: StatMcal, enrbflment'otter^dance or vtsft recorde fercsch rectolfrt of
eervtceedurff^theporrtraciPertod.v-^'-"-- " '
eSglbillty (l.ndudlng an forms required
' regim^ the'^ldoh of services, a
pajmwnl fcirsirch'services.
f^teaJ Record's: Where epprbprlate end as prescribed Cry the DeparVnent reguiatlo'na; the

,  Cw^cbvshdl retain medleai.reofds on each patieht/redpl'em.bfee.M^
9". 'Audlt^Contradof'shi^iftjbmli'^tofiudairtlHtotlwDepaftm^ ouno

' agency fiscal yew,.It to recorhm.ended.that the report be ̂ pared m boe^ahce v^'.the ̂ ovtoioo rt
Office, of Mwagernent or>d By^et CIrcularA'.t 33;-;Audlt8'of Slatei.Lb^ OoWrrwnehts.' and Non "
Pi^^.Organlzstlon^ and the provisions of Stan&rds for Audit a! Goyerrimental 6i^inrtbra.'''[!>.
Pn^rams. ActMt'es'and Functions, bsued by the US General Accounting Offleo (GAG standards) a
they partaln to ftnandal compQance audits. ,
9.1. ^11 end Review: During the term.pf.thto Coiitract and the "period for retention herbunder, v-

, Oepartnwtt. the Lfoltod Slates DepartiTfort of Health end HumimServtaee; arid ariy of thetfi k- •
deetonated representatives thai) have access to ell reports and recotds'malrtalned pursuant to ii'r " 'iV.i vthe ^ntract for purposes of audit, examination, excerpts and transCr^ 1! ' T V - ' :ii " "

.9.2. AudltLlabilities:ln8dd)tionte^notin.any,<^lnDmItBtion"ofGibOgBtIonsofihe'CflritraA"llte '• ' '
undetetood and agreed by the Contrectof thtt the Cortracter sf^i be heW liable for any tote'l"'" ^ r'li
or fod^ audit exceptions and'shail.retum.to the Department, til'payments.made under'the'i' ';
Condacttowhlchexceptionhas'beentDkenorwhichhavebeendtoallowBdbecause.ofs'u^-an i-.jexception. , .j ■ : . j.

10. ConfWondollty of Records: AH InformWon. reports, and recorde malritBlned hereunder
In ochfwjctton w4th the perfooitance of the eervloes end lhe Conbac! ehaH be corfldenBa)
be disdoeed by the Contractor, provided howevw. that iforauam to state' tô  and the regulatiom' of j!;
the pepertrnent regartCrtg the use and disclosure of such brformatldh, dtedosum may be made to

• pubDd ofBdals requfrtng si^ hformaiton In conn^oh, .wtlh their offlclalidutlee and for purposes;:
dbectty oonnectod to the edmlhtotrBtlon-of ̂  eervlcoe end the Corrtract; end provided further^ r '
' tl» UM or ditcfosure by any party'of any ^rmotlOn eoncernli^ a recipient for any purpOM 'nch • •, •
•dlnecOyconneded wtth the odmln.litrB^ori of the Depa'rfotentof the Cbntractorto reepeT»lblUlles"y^''|
reepectto purchased servloes hefeunder Is prohlbitod oxc^ on written cortsent of the redpteriUNs'
.altomoy or guardian. .. • -'

•, , I i'
Ideal, enfbllrnent attendance or vtsft recorde for each. rec<p'(«rt of . • " .'''"lii- ,( • '
radPertod.i^lch'ietorTlsshalllnfiudB elirecordepfappilcationand ■ ' !' •' '' 1 "•
me required to delwrnine eilgililllty for eeeh'such" recfoferrt). records' ' j ' • ' J" -i.
fservfces.sTKl all lrrmiceseubmlttrt to the Department tobbtairi ; ' ' lii . 'i'l ii.'.

aoommihte end M rk/ rUnartttiert reaulattoria! the l"'i-s-""'". .i'
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■Now Hampflhlro Doputmom of MMlth and Human S^tcn
Exhfbfte

•  I :'S-' -iS-i^rs-.:^^■:]; :.:f:^(!:;|;-r.
.  ■ ; ■

NoWthstandJiae«/tWnpm.me.conti«7contoed-hert^th®ceivoRantaond •••■./ • ■.,•■ .5: •> }• \0)0 PamgrBph oholl tunlva 0iatanntnatJ6n of thoContriaid for any reason whaboovey. ■ 'i . ' y.i.- "*
11. R>caJendSiaii^Uc^.^thoContredor egroeo tboubrnftthofbttovxtngmportsietthefoUowl'rig • ' "• *' .•

ttmeaOroqueatodOyihoOeirtmont •
11.1. '"lortm Rnon^l Repoft»: VVMlton IntoTim fhanctt.report# oontining 0 d^Bed deocrttrttori of /

oB.eo#i» end nofvaSswablB oxpenses Jncurrod by tho Contrector Co tho date of iho fecort e^-
oontoWnamcholharlntonnallonoiohoJIbedecniod—
tu«toy the rota of payment haraundar. Such Ptncnctat |
desl^otod by the Department or. deemed taUtfecCory

11.2. Final Report A final report ahafl be submffied w^in th..., ^
of Ito Contract The Final Report thplj be'ln a,form ftatbftiictorycontain a summsry atBtemmt of prog^ toward poabi and objectlvo'#

. and other infonmaOon required by the Departmehl

'V •■• ■■ •his

wy'to the Oepartmont ond.ahail. \ h-' ■ ' • •' • 1
3bjartve#atat»dtn.thbPmpdsal-'r •• = •

■  i ": I.
»'hii Itim Pliinii it III I i ' f II ' ' It V*' i f V-

■ by tHo StBto of Now Hampthfm end/pf such otfteftfUndlno #o«roe#
req^tred, e.g..,the United State# Depar^erd of Heahh ai^ Hurrisn Sorvlbe#.; ; ' . ' .•.i' i';- '••; •'. { ' ' •» • ••. . ■'••• •.

14. Priof'AppntefBl erid dop]^gMG^emhtp: All nu^al# (wrIRen, video,j
pu{cha$od uridv the contract ahaH harm prtor opprwI.iloiT) DHHS befere yv^sy>.
distribution or use. The OHHS wQI retato.Qopyrlsht.OMiership for any. arid aO o^ln.a) rn^'w ^,
^educ^.indudtng. but riot nrnited to, brocftDrea.res^reo directories, protocqteor.^ideOrtes?!^ .tposterai or reports. Contrector shaO not reproduce any mstert^ produoed imder'the contract wWcrut

• pilcf rMltlen approval frori) OHHS. . i -r- ■>

.1; J.;?, •. j-'rli'l?'':'-'. ■•.
mtraci wfthcrut .'.t ?h.

rohy'ft'cnwc#"- .'! *,

■pursuanttoiawawhichBhanbnposaeriordaroirduiyupohcheoontraciorwithrespecttothe' "i Th'/Jj-h .
opereilonofthefadDlycrthopjovtelonofthe'acrvlceeatcuchfecflHy.lf'anygovernmcntBi'acerteebrL j' n ' ?! I;' -.' V| [V ■.  permaehatl berequlrodfertheQpenrttondftheaateltcirily'orthe.pertbfmonoocfthBsaldaerviow.ll^ V f. •'■iilF - •

•the Cor)traetbrwniprocura«aWllcert#q or pe^n, and win at all time# comply with Iho-tcrm#,end', ' vj •opntfWon# of each mch Ueenw or perrntt if) cpnrtectton wfth fte foregoing requfremeni#. the■ ! '' ■' -i
.  Contrortor hereby covenant# and egreo that, durtng the term of thi# Cbntrect the facinUe# ahafl" ( ' .
. comply wfth aO ralei, order#, regulatlom. end rc^irtm^ of the State .Office of the Fbe Mara^ and-

tho local fire protectbn agency, and ahafl be .in oontannan'oe w8h locat buiuong end toning eb<^!"''
lawsondregulotton#. •; ; _i •
'  . • , ill lit-.  18._ EqirtI Bmployraem Opportuntty Plan (EEOPJ': The Controctor wfl) pre^ an E^aJ^^loyrnent'»

•  • ; OpportunltyPlan.(EEOP)tetheOfiteeforCNnRl8hta.OffliceefJu#tlceProgr8rni(OCR) • "•
Y / mce.iyed a single sward of SSdO.OOO or niore. tf  the recipient recehe# S^.OOO or more i

..CxhenC-SpeeWProwiaant

uaJ'Ernployrnent r, rr^'hjtpH
nareorid toMqi: Sll.-J B?!.

:: .C1
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MunpsHro Ooportmont of Hoaftt) sntJ Humsn Ofwytcop

1. 1

\  . ]"

OCR,certnyingthatft»EEOPi»ontDe. Forrecloient«rst*Mfwi«Mithfl«t9«/vvi; ' • ■.' » ■ ■ ■ ■ ■• I. .•

^ ^ '••uWng OBortcyfluJdar>oo! noUonalcifolndittrtmlnsOonlncJudesdIocrlffltnattononthehoilpoflirnSedEftglhh ~
comptotico »he.Omrtbu» Crfme Control end Sate Streoti'Act of
Righto Ad of 1B84. Contmctom muft tsko foesonabto ttepa
meeningfuf aeoest to tts progrems.

v|^orrv7 ipuisHDPW, nnvncf onBin

^  Enhanccmeni of Cortrocto* Emptoyoo Whtotfebrdver PrdtBcttortttoUowlDO fthan appry to en contrecte thm Qxceod the SlmpfWod Acouhftton Thwihoid as '
CFR2.101 (cuTWn^, #150.000)'. .

 • ' i '>•*
f ErtgHshproficiency(L£P). Toerrsure [ ••■■'.. „ . i . i j '
rtiAdofiOeeendTWeVloftJtoCMi ' ' ' I''' -'-.;-'/) :
itoonsurothdLEPpefsortth'eve . • T.'' ^

■  ' " ; *- '.ii-." ; '.'!"':-
,' ■ ■■■ : ' ' I'" •. «

.•> •

41 U:S,.C.,47,12 by 8e0pn 828 of the,.National Dofet^. Authoriattan Act.far Ryal YeaV 2013 (^b.' L 'i: i
112*239) end FAR 3.008. ■ r ■■ ■ . •• • , r. ' i

'  ■ • ■ • -. • -. 5).T>»Conbactw»hall lnformtoDrnployoe8ln*irt8no.lh.lheproddmlnanttef>9uiBflobf"lhdwortddr» 1 ■ ' i'
ofempk^whiftteWowieftlghtDendprotecttonaunder41 0.8.0.4712.asdeacHbdlIncection" "
3.908 of iho Federal Acquisition Regutatten.

(c) The Controctof shell Irtserl the sutotance of thfs'clause. Including thto poragToph
subcoiitracto ow (he simpOfM acquisition threshofd.

a to use subcortroctqre wfth: 11 • , v

Mftf !a - ■ . '. '■ ^1. .1 . "s-'iJ i- fi ■

1®- Sobcorrtractorer-pHHSrecogntzes thet the Cprwortor choose — »,^u.., •
gr^rej^eitlse to pofcrnicartoln health carp servfoeaorfyncflofttforefnciehcy or convenience. •
but the ContrBctorshaD retain the respqnalbtiity. and oocowtsbDlty for the ftinc^(s). Wot to- ■ '' U ^'■'■i- 'jini "• wbcorboclhg.theContrertorshallevaluatetheeubcorTfrBcfer'eoblDtytopefforrnthodelMated:' ■iV.-'i '
^'''^!iL™*'*^"*^P''®^®^'^'^fl'*®***^®8'®«'"«"^^«P«'fi®aoctNltlesendreportlri9 \ = iN.'irMU-respOTslbUHtea of the aubcontrodor and. prpvtpei for revoWng the delegation or Imposing ttnctldrw'lf •- '•:!' }'• •' 'ifha iHirvj^wtriir I* mm* - *- ' ■' *«»- ■ ■ ■-'• - • ^ •• ' ' l' •V •![ fj 1'

too'';'-; :.

uie runaon \
19^.. Have a wltten egTeemenl wflh the aubcontnctof that ipeclftes ectl^es and repoiting

respons/bpittea end how eandtonafrewceOon wfU be mianaged.'lf the'eubcootroctof'e-  penormanco to not edequate • • •- •. »
• 19.3. Monitor the suboontrcefir'e pertoroimce on an ©ngolrrg baab •

.Giar/M

&4ifM C > Speds) PrevMm

Ps0>.4eri •

I
1
ft",

»l '
I'-,



kcmp8h!i«0cpartm*nt of Hoanti «nd riuman Sorvtceo
ExWMC

1 B.4. Provldo » OHMS an annual schediide Werrtfytng eji wbewrtractflf#'. dtieo'ated fundJai# and
,b « ^ w&eontrecteTi pwformana mbo ivSid • •°19.5. OHHS ehflll, at lt» diicfetJon. rovtow and approva oD wbc^tracta:

" owu.for Improvtimenl afB'Werrtfnad. the Contractor ahaD''
\ • • «

.' -"Mir. .• ■?'. •

.  ... ..I.t- -IK ■

'/-' ib'i' '
•' » ' * *. • • -Ji.
:• '• r-. .>•

it-Min'

■:V;-

I  • !• IlDemons \' ' . ■ r- . -,; ;■ !!
Ai,u8odtothoCo#rtmct.tfto-teOo«Mngterm».»hBUhflve'toe,foO«(vtngmM • ' "'i ir'r ^

.  I* '• •. •• •

0thoCommctorManualv*t)lchl» j ••' .v ..V,
regulationa theftoah'ciaJ * ' ;t- .
BofNHto'fecehre/ftindiL • ' '--l ■ :i •'-.*1 ./

•  '\'f ■■ '• • i; '
oControctor.onatomi'orteffni'', • '"iri'lfSi'l M:!

FINANCI^ MAfWOEM^T OUIDEUNES:,Shall mean thai eectJon pr-inp tontractor M
e««ed Tfriar^l Man^ement puldfiinee" dndnvhtehcontalnatho regulatioM gowemlh
ctfvtttea of contractor a^ctoa have controcted-wfth the Stto ofNH

PROPOSE: If applicable, ehall mean the document si^mlttsd
regutned ^.the Oepaftmerrt'and contoining a.descdptlpn of the'c
IndMduato by the. Contractor in aseprtence yvrth'.tte tenne chd.o
thetotalcost and eouroee of revenue for each-eervlce

UNrr; For each eervlce that the Contractor i» .to provfde'tool^lble IndlyWuoI# hereunder. ehafl iperto^ Hme or that'ipocffied acSvfty determined by the Department and ipeclfl^;tn Exhibit B of the
Contract ««

FTOERAlTSTATe LAW: Wherever federal or state lowi, regulathwij. ndei. order*
referred to In the Corrtroet the .said reference shall Ito d»med,lomean ell such
Ihey may be amended or revised from the tlnre to Urho.

CPWT^CTOR hlANUAL SheD mean that dqanheni prepared by the NHOepertmimtOfAdniihl^^
Setvteea.eomdntng o ocmpflotlon of oU regutatfons promulgated purauarri to the' New'HamoehtJo"' i' ( \ ' o". ' • i' •k4

■ AdmWstiBttve ' . . « . .t ■« i .i. I'l..
federal

tinUbaUve Protedures Ad NH RSA Ch 641-A for the purpbee of Im^emisntlngSyte of NH md ̂ ' I • v" 'I'i-
jfOlregidatJcns promulgated thereunder. ' I: • i i -V' "i-'HIi" ' •

. w: ^ N'• 'i'y.-.=V-
SWLANTINQ OTHER FEDERAL FUNDS: The Contractor guaramees that funds pfinWed underte rContrad wtu not supplant any existing federaJ funds ovoHoble for these eeMces • \\ • • . > •-.••J ' • • f '-i

"A-

M0m4.

&MH C - epsds) Prvtfikta

\. P»QD#ef5'

n'.fC. ::

l«"'} W If!

>■

Cuitixiy tnwiiH

\SsiD«t»

I' •' •'.•:« *1 .1'l Ml'
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•  I ■ ' j '

REVISIONS TQ GENERAL PWOVlSlOWfl

Subparegraoh 4 of the General Provlilons'of (hit contrbct. Conditional Nature of Agreament b
reiE»taoed as>foDowB;

4. CONDrriONAL NATURE OF AGREEMENT.
iNohMlhttandIng any pravisian of this Agrwment to the contrary, oil obUsadona of the-State'
hereunder; Including without Qmltation. the continuance of payments. In whole or .in psrl.'
under ttite Agreemeni are eontlngent'upon eorrtinuad appfoprfatlon or ovsliatllSy ^ fUnda,
including onV autwequem Ganges to the e'p^prfatlon or availability of. Kinds fiffocted 1^
ony atate or federal.togtalottve or executive bctfori thai reduces. eOmlruitee. or otherwiae
modifies the eppidp^cn or-avaDaUnty of funding for'this Agreement and (He Sqo^of.
Servlees provided (n Exhibit A Sco^ of Servloaa, In whole or In-pait In ho evienl shall tfta
State be Uabto for oiiy payments hereunder In e^ss ̂  epproprfated .or avallisWe Ki^s. 'In
the event of a redue^oh, termlnailon or rhMtfid8ti|on of e'ppropriatod or. available funds, tfie
State shoD ha>« the right to withhold paymen} until such hinds become'ayaliabie, (f evv. The
State ehan have the right, to reduce, terminate or modify servlces'-under this Agre^rit
Immedlateiy upon gMngithe'Contmctor notice of aueh reduction, tsrmln^dn or modfflcatlpn.'.
The State shall not.be r^idred to transfer Kinds from any other.souroe or account.lrito;lhe
Acoqunt(s) Mendfied in.'blodt i.S.of the Oenaiai-sPrevtsions. /^unt'Numberj or any other'
account, In the event fUnto are reduced or unavalli^ie.

Subparsg^ 10 of the Generai Prov^\or\» ia thit.cpntraa Terminatioh, ts-amended by ab^ the:
'following.language: . . .

10.1 The .State may termlnBte.the Agree.mentat any time fof'any reason, at the aole.diserailbn of' ,
the State, 30 days-.after gMng the Contractor written notice (hat the Stal ls OMrclsing.Rs'.
option to termlriate the Agreement !

10.2 In the event of earty termination, the Contractor sheD, within 15 days of noboe of eady
teimtnatton, develop/and aubmit to the St^ a Transition Plan fOr oervlce'a under- thp '
Agreement. Irttludirrg but not IhnRed to. jderrttfyfng the present and (bture needs of- cOff^ '
reeeMng servloes under the Agreement and estabSshes a process to meet those needs.'*.iseneeds.'*. •

•• •

i  ■ •

'  . 'i. ' •' ' i:
«■ fy< ■

Iv ■r !r'.- -
■I.. I

• •

•' i 'v

• j

•1

^  :V',

.  )
v'y

, i;; I
ovlde de^;. ^ {. •
.iriformatlbnroT • .'.i •:. , .I'i^

.10.3 The Contractor shall fuDy cooperate with the Stats end shall prornptfy provide
tnfbrmallon to support the Transition Plan Including, but not limited to. any

^ data requested by the State rtiated to the termination of the Agreement.end Tninsftion-Ptan'
and shall provide ongoing commuriicatldn and^vlslons of the T^sitlon Plan to. the $tate ju i
requestol ' • }' ■ } '■} V

10.4 In the event that servloes under the Agreemerat, todudlng but not limited to dients reeeMng
services under the Agre^nt are trandttoned to havmg services delivered by anofher'dn^ •
Including contract^ providers or the Stste, the Contnictbr shall provide b process for.
urrintBnuptaddelrvie^ofservioestotheTrBnsitlonPlan. 'j

10.5 The Ccntrsetor ehaf! ettabBsh a m.ethed pi notifying cEents end other effected tnd'Mdual's .
about the transition. The Contractor shall tncfude the proposed oommunicatlons.'in !&• 2-' . 1 ;
Transition Ptah submitted to the State as described above!

The Department reserves the rigfit to rehew the corrtract tor up to four etfditlbnal yora, oubfed to ! i '
the eorittnued ovanabOny of funds, satUfbetory performance of servloes arrd epprova) by'the,. I' ,!■ [.
Governor and Executive Cotmcll!

I ";1 ''•  * , f J . ' I » ,r-'l > •;11 •

cuoMniero

E;eibB C-1 - Revbtm to SitfiStd PmtalWD

Pso«ion

Cortrsclbr Mtib

•  ' • •* .M •!' , ■
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PmingATtPW BCqflRPfNO PNlitMHEE WdMCPl ACE REQUIREMBm'

^eraiPortttoni asroos to.con^ply wfth tteprovtsl'oni erf
M  i On/p-Freo Wortcplaca Act of 1688 ^ub. L ipW90. TWo V. SubttJe 0:4i' •'
4!V4 V4 fl 09™«« to hovo-tho ContriJctw'B rapreientBtivo. o#"Uonttfied In Section's'1.11 and 1.12 of the OenofsJ Provisions ertcwtotWWIdwilftgCeftmisaOon:- ' .
ALTERNATIVE I. • FOR ORANTEES OTHER THAN tNDftnOUALS
U8 department of health and human SERVICES - CONTRACTORS
US DEPARTMENT.OF EDUCATION-CONTRACTORS
US DEPARTMENT OP AGRICULTURE • CONTRACTORS

This certification Is required by the requlatlons hnplemehtlng Seetiens 6151-5160 of the' Orti^Free •'
WofMaco Act of 1888 (Pub. L 100^80. THto V. SubttSe 0:41 U.S.C. 701 et #e<j.>. The janua/V 31"
1889regulatlonswereameftd.od'andpubpshedesPafl.llofthoM8y25. USbFederelRr ' ■21661-21691). and rsqulm deinfflcaboo by gmntets (and'by Inference, sub^nrntees and buo-
contractors), prior lo awafd..thqt they win malntpln.o.dfug-freo worlcplace.-.Secttoh'36i7.630(c) wi uia 1
regufatJon provides mat a grameo (and by-Inference, svb-g'r&ntaes end Buixontractors) that is a State '"
may elect to mete one .certlflcatton to'the.Departmert In each federaVflical year fn'Oeu of certificates W"
eich gram during the' fedeisl fiscal year ooveied by the cartincatlon. The certmcate set out telow b e'

ropfeser^tenof^ct u'pbri'which (^ante b (^qed WKeri thoagency'awards the grwi" False" •»
oerUnu^y or, vl^abon of the certJfHi^on 'siwfl be grb^s for,sirtpenslon,of payments; suspenslw-or -j '
terTnlrtelfpnof,gmrte.'orgovernni^wW8:»u8pcr«loflOf*diebarrh 'ConbactOffiusJfwthlsfenh'should'" "
sehdilto: •• , - '

hej^aryjil"

r

iii:
I  ̂ •'»

.'•I
M.'

'l.' •ij.i :..' • 1-
Register (pages I '-i' "
ndsub- - . i'". ' •' .•
7.6W(c)oflhe: ,;,Vv ^ i '
B) that is a State , • L '.'. -'li' • •

,  Comrhbsiofief . ' :/ " V "-
' NH DepartmerH of HeWi and Human Sevides
_-.129;PleasarrtStreot:
Concord, NHOSMI-CMB '

ThegrariteB certlhw ttiatltV^or'e^lcdrrtlr^uaioprdvttBpdryg^ree^w , ••• 1 jV
1.1." •.PubllshlngastetEmetrthdtifyir>geihpl65w'sihotth6'6ntewfulmiBnutacture.'distrt'bj^^ ■*

dispensing; pessemlon or use 0^ a cbirtroHet} substande b prohibited in. the grantee's-
^ workplaceandfipedfyfngtheactlonslhatwfllbe'tatervQQainste'mplb^esfdrvloiatlon

prohlbWon: , ;V" " " " -• " -
EstabOshtng an-ongoing drug-free ewdraness prbg^ to Inform employees about
1.2.1. The dangers of drug abuse m. the wprtplaoe:
1.2.2. ' The gmnlee's poDcy of malntjdnlng a drugrfree wofh^ece;
1.2.3.- Any avafbbio drug ccuriMltr^, retebflltotlon. and employee assistance programWu
1.2.4. The penalties tl^ may te lrhposed Upon em'ployaes'for drug ebusa violations

occurring in the woflcpiBco; '
WaWrrg R a' requirement thai ea^ employee to be engaged m the porforWnco of the
(dven 0 copy of the stotemenl required by paragraph (a); •
NcRffytng the employee In the statement required by prngreph (a) that as 0 condition
empteyrnent under the grant the. employee.wffl-
1.4.1. Abide by the term of the atstement and ■ • : »
1.4.2. Notify, tfie empl^ In wrtdrs of hb or her conviction ifbr.d vioiallon' of a crfrfdnal drug

statute occurrtng in the worKftece no b^ than five calendar da^ after such'
conviction; • . , «

Notiiytng the .egdncy In wrfttng, within ten calendar days after recbMng mtlde under
"subparogrBph 14.2 froman empte>worpth«wlso receiving actual notlce ofeoch 'c-..
Emptoyert of convicted empleyees must provide notice, Including posffioh tfOe. to crveiy grant',
offtoer on whoso grant actl^ the convicted empldyep'"*"-"*-'^'— •

,1.2.

1.3.

14.

1.(5.

tonqf'such

•  : i

JfamvtettoJ

■ t i < t '• I
I  1

ifJ
'•-.I

.••* I

:• i.

i-.ri
»• I

vi:

rfilM-;
:.'i

I  1

..•il.Mi '
 I 's\ ;[ ;

t ( liV-. l.••grams;end • !

'  ; viv . •ill 'V-^

CUCHWIIOU

E*ri6S 0 - CBitMuOon rvgsnSng OniQ Frn
wortubee RcqAmcies

Peee 1 oTS

v
i«u«, uiwuHing powngnooe, 10 every grant-, li">)«e'w8i.wort(iftg, unless the Foder^ egCTcyj).-'. l-jij;
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EihlMtO

has designated o oerrtnil point for trie receipt of euch noUoes. Notice shall irtctude the
idemiflcallon ruimberts)of each oftected grant;

1.6. ' Taking one of the fono\^ octtons; wfthin 30 calendar dayi' of receNing notice under
subparagmph 1.4.2. wflh respect to any employee who is io.convtcted .1.6.1. Tddng approprtete personnel octlon ogalnsi such en employee;'up.io and-indudr^

• termination, corulstent wlth'the requtrements of the Rehabtlltatlon Act of 1673,
amended; or

i. ,
lutfrig )' .•-. i- Ijr 'i ' i

:i •ir'':/' : '.  . . .. . ^ .. .' . |: ' ♦ -I.
1.6.2. Requiring such emplo;]m to ̂ rtlcipatesaUtfsctorfly in a drug abuse osaistarwabf; i, *' ' ■! .'\^i

rehobOSstloh progromapprevod tor itieh purposes, by e Federol, ^'ote, or local heoRh/- - >■' ■' > ':'t ji ■-it !:.
tew enforcornerrt, or other eppro^ale ogpncy: " -i''

MaWhg 0 good faith effort to ecntlhue to motntalno druQ*free workotace thfbuoh ' -'j '
'VNK-vif.

■. !''• ' I- "r!;*iooeln'i; I !■ ,{,'■ . '

.'i'.' I'air-i.

V7. MaWng o good fahh eftort to ecntliiue to matntaln 0 drug*fres worlcptace through
implementation of paragraphs 1.1,1.2,1.3.1.4,1-6. and 1.6.

2. The grantee may Insert in .the space provided below the.slte(s) for the perfomnance ̂ work done In
' conniection with the spedftegnmL

Place of Performance <strM address. cHy. county, state. ̂  code) (Tlst each locatlbn}

Chock 0 if there ore workpIaeei| on fie that ere not Identified here.

Contractor Name;.

S/11/2017
Date NamoS

TttJe; ^ Executive Dbtctor

Commurilty Actloo Program Belkasp-Merrtmsck Cduhtlei loc-'j.' | ̂ ' 'i, ||' i' i'}
/O . 'i.KOv- i( - I ; IV • i. !u.--i.li!i. iit'.■vivViii

i; •• ri' ti 'i: ■•'.■'.li/lLi.v-'r'i -
•  .•"•V.A'i'V -V'.i •

; - ij; li' fci 'it'-

;h

■  ''#r\  ' 1

i:i •-••I'lV k» V

cu^ttOffierii

ErhWO^Ciafrtmatfon.rsgtr^pruBPrss . . CPntmhsrbOM
Wcd^tsei RoqiOsetthts «-iv
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SeSB^-' I
•  ; • •• "i - •

.  Jipil ;. ; - :M'; >!• IV.
CERTTRCATiipw' REaaftDtwfl i nffgyiNff

in Sertlon 1.3 of tt» Oerw^ Provf^i aQms to comF^y with ̂  prbviatont ofl ;' '■

and 1.12 ofthoOenerolProvWpna execute the fbOowtngOtrtflcation: ' ' • " ..•

US pEPARTTMEhfT OF HEALTH AND HUMAN SERVIC'eS-CONTRACTORS ■ . '-i '• .'US DEPARTMENT OF EDUCATION - CONTRACTORS
US department of AGRICULTURE - CONTRACTORS •'

Programs (IntScate applicable program covore'd):
•Temporary Atobtence to Ne^ FemlDcs under Tlfle IV^'
•Child Support Enforcement P^mm under Tttte h/iO'
•Scclai'Seivices Stock Orard Pro^Tram under me XX
•MedlcaW Program under TWeXlX ' , ' ■ ,
•Community Services Block Grant under Tine VI
•Child Care Devel^erfl Block Gwd imd^ Tide IV

•  V /

. ̂  undemigned cert^, to the'bisst of h'ls or her khmitedge'end belirti that.
1. ^NoTrteral eppropflatBd, funds' "rioye bedn paid or be paid by of'oh be'hblfpf'the
•  ■ ;aw peroon for Whrendng or attempting to Influ'snce'an officer or employee of any tacncy a n

, ofCof>greis.onofBcerofcmptoyeeofConQrBa#.ofonemplcryee'ofbMemberofCongie«eln . .
cormecaonrMth the awarding of any Fede^ contract oontfnusbon.rerwwol.enwndment or-; ' •".'l' 'm^fic^n of any Federal contract gratrt. Ibah; or cooperalh^ agrw^eni (aid SMciffc'mentJon

■ sut>gr8mee or sub-contractor). .

2. . ftods other than FedemI approprtated .funds hbye been paid or wb'l be paW to'any pemor^ fw
•  "2L 8 ̂  to Influence m rfftew.or employee of any'egency. e Member of Condreasyofficyfofemikoyee of Congress, or ari employee of o Mernber of Cohgfess'ln co'rm^ri'wtlfi''

•  • "-T- j' .

. • " » • t' 1

t

•• Y- . '-r;-
'■  ' I- .. '- r-.t'"., .;; i

■■rA

 '. l ' !/ l/Aj-if
:  ■ y•  v; . .i- .. Ifli-.Up

ff of the undersigned, to ' M/ V ilii
Bf any agency, a Mem'bier vf'/ .
»er of Congress In >'I 'M' *'

peclfc-™^;;.-,. ,1.^ ; ; j

rnypemorifw'i!;.'; i-)ngreM,l< •;! ."VVW livJ''
jeoratA-'^ ' ' . <t -i W •.; i?i»-

---T—• -"'w-Bv V. «i,i» wuii«i.wjTnw tfTciucjBa in me owaro.. •docwment for 8ub«wards al aD tiers including subcontrocte;'sub-grants', and contracte imder grama! '. loBi^ and eoopjemtrve egreemenia) and that aS sul>-r^p!ents ah^ ce^ and diactoae ecc^i^ly]'
Thb certiflcatfon la a material reprcaentatJon of fact upon which reUance wail placed when this trarb^'i •!! vf! i'lt'jf! "
jwi^eoronterrtlntp. Submissionofthiscertficetlenteaprefequteiteformaktogofcnt^glintbtoii/^ ii/fi'':'-''''"-:!'] I"- ' rU"

.  trarwcton Iryyd by.Secdlon 13&2. TTtte.31. U.S. Code.. Any person whb.fafls to ffie thereqidwj V.
ce^tJwjPieBbe-subtectteocMlpenorty.ofnotleMlh0h$i0.000imdnotmoreth8n$io0.000fb^':«' -i^: ' V:fc?! 'l!: ' ' • 'itiTi'l "ea^suchWlure. H »•  • . . ... . :v;j vt/jW.

^ntractbrNarne; ;.'r. ■ ' ■*
" Commutity Action Pregrim BeUth^MarlmickW^ti^ Ir^'.^Kl; h'll

■; . /;h iS

••■s/u/loiy
Nanw
TWe:

W
Jf-

ExecutivcDirSSor

CUCHH/iliTll

EiMW E Cwirtcation (tiawCbe Lflttiytfo
*  ' • . . " " ■.

Pioo lofi. • •

H ■> , '

. "... ' ■

.  •>

■••iH."ril;;

vV:)^ii
I \

; '4 /
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tkm Hvnpshlro Oepaitmont of HoaW) and Human Swvlcea
BtftbRF

I'..'' ^ .'.yi'M'v '■r, r " ■• , :l!r '.liO
-i ■ ■■ I- ■ |

CEKTmCATIOii REOAFlPtWODEBAIWEIIT. 8U8PB<8«>N
AMP PTMCTREaPPNSIBIUTY MATTERS

"rta ContTBCtof Wantffled In Seetton 1.3 of the Genenl Prdvfaienaagreca to compfy^h the
Exequtlye Office of the PrptUent,- ̂ cuUve Order 12M9 errd 45 CFR Pan 78 reg ai^'g DebanTi^>,>
Suspmiton.andOtherRee^nslbinty.Matter»,andh;itheKQgreestohavttheComra^6' '' '
— — • A Ldm^trnm^ « e « e ^ * i W..

pTO^oni.of; •:• > , •■}:'••••(•]■' .
barni^','' •■"• i V' * ''h'..w '"C^! •

• . , . —« V ■ • i- ,' >• '••• .v(' 's.-i'i- .■
repre»entsttve.aeldentffiedinSectkmsMtdnd1.t2of1heGenemrprDvl8)on«execut'ethe'fo()owln'a <' >' "iV'CertWcatloo: r . . . i-Vl'iv VtV:'
INSTRUCTIONS FOR CERTIFICATION . • \ - \ 'V ■ ' V'
f- Byf'OhlngaftdeubmRtlnB thl»pTopo»aI(oonlroct).the pfD«poctlwe pTtmery'partJapaftti»prov1dlnalhe » ' • '''i-'-i . 'm V* '

certflcatlontetout below. 'Jr •

oflj not neeeeearny rciult In dcnliaj <: -K -' 't
KawptfftWpwtehaDeubmften-V-. ! 'vC •'
Nm'or,eiqptenotlpnwlll.be '''•■ '.V'
BnonSoTwlc«:(DHHS) ••' •• •( .V. '"v' '.V-l'i'lVi •

2. TT'® InabiCty df.B peraon to provide the certWcatton required below.wlU ru. . .
of partidpallon In thto covered transb^on. tf necessary, the prospectf^ panielp^t ehaO

' erqj^atlon of why It cannot provide the ccrtitlcatJoh, The cerWcatlon'of, eiqptahation will ̂
considerod In cdnnectton with the NH Oepartment of Heahh and Hwnon SeTwlces' (DHHS)
determlnatldn whether to enter Into this tmnsactton.'. However, Wure of the prospectfvo prtrha^ i' ..
^rbclpsnt (0 fUmtsh a.certfflcabon' or an exptahatiof) 'aKafl dbqvaOfy such' |»f^ partldpa^n
this transaction. n • •

3. The certification;in this clause Is s mater^ representation'of (act upon
; vffitmDHHSdoterTTrthod to enterWo ffifs iransad^rt.'

■'. primary partitijttrit lcr»^g|y rendefrt!oh'erfbneoujs c«.w<x.«iiwii. m
avaliable to the Federal Go^mefrt. OHHS maV trm'lnete this troiii

6. Thotems 'covered transaction,••deb8rred.'*8u»pended,' 'Ineflglble.'.'tower tier'covef^. pVl .V jl-
trpnsacton.' 'participant.' 'person.' •primary coyef^ bnr»8cBon.'-."piliictodl.*."p^poiaI.' and ^ v '-I'l/!' '

mcahhjsti^'ocHIn"the DcfWttofis and • r' I,:.') •' 'r'jil-iVlfr't '■  'vDlurttariiy excluded; as' used (ri this ̂ u'se.'haw iito meehir^gs ̂ 'out (n
Coverage aactions of the m.u>eDcTtnmonsand 'Y • ■ 'r' Tr.yXFRP.ruies'tfnplerhB^g Executive Order 12549; 45
attached deflnltiona.

6. , The p/ospec^ primary participant agrees by subrnMng this prpposaUoohtrdci) that shi
nMSMASMff » W_ I U . . ■ I ..

7. The.prospectlve^prlmory'paftlcipBnt further agrees by submitting this
cteuso tided 'Certification Rogartflrrg Debatmont Suspensloi^ IncfiglblUty m..

• • Lowier'ner.Covered Trpnswalons.'provjdedby DHHS.'wfthout rriddiftoation;
tranaerttons and In all nDcitations for lower tier covered transseOohs. •'

aft76. "Soetho r r-.V • • i." f f 1 ̂ '1,1: ^

ihirt. shdiid the'; J: ; "i'"-'! '\i-;
T lnio'imylowerllercoyt^' •ti' lOllftiV-

■cuo»*oni«ni'

" i



■  ■ ii .- :<
V  P-; ,

Now H&fflpsMro DopsrtmBrrt of HoiifO) and Human Bohrteoo
ExtribnP '

•  f'>7"-'''Ik-Mi'

nV v'- 17'
■  .' I ••• ' ■•' • S.tt .H-i' , }

tnfoTmatipn of d partidpani is not
pefson in tho ordinary oourae of buslheuI're^yiiod loeweW^mwnichlanbrmoilypdiaeM^byapjudentr' /JZ " •;•. ;•• Ibusihew deonngs. . ' ; j;'- •' •|,' '- i '■ •■< '■

»  ' \ ' . . * .* * ** I * . M »*. I,.  - . " • . • • . I \ \ t'' ' t '' '
>dntlno, , }':v ;■- ;• 'm'^to :•; j! -/k.jVrM •'
Ihla trahtacflofi '• • -1 i :•/.".

■  . -v •''■■■;.
motR'itndit»- "'ij ;\: ;' -V'*• '

10. Except for Owaocdons outfjortred under paragraph 6 of tneee^Inftnjcttona. If e partWpom In b ,
covered transaction Knowtr>gty entere into e'lower tier eove^ transaction ̂ Ih o personButpendad. debarred. Ineligible; or vorunpirlly exduded from pa^ldpadon'ln tiile tronsacdon
eddftlon to other-remedies evaflable to the Federal government OHHS may tu^lnate ' '
for cause or default

P^HMARY COVERED TRANSACTIONS . ^ .
11. The prospective prtmary participant ce/llfles to the best cf.ftS'knbwiedBe and betlef.

prtndpals
11.1. ore nolpfesehtJydabarred.Buspef^, pfopoM^fordebarmentdedared lheDglbte. or ■ • • .'iMiJiU:- "

' voluntcrnyexcfudedfrDmcovered'tmnsa^ns.^ehyFederaidepartmentoragenc^,'.. ;> j
11.2. have not wfthin 8 thremyear period p>medtng tfrbpr^BaS(contr«t} been convicted M or ' '

a cfyfl Judgment'rendered ogatnit them (or commlsslbn.of^^ud or 0 olmhal offense Ir
-connecbon with obtaining, attempting to-obtpin, or perming o pubHc (Federal, .State-'

fNivv iiwi wiuiHi o ^ciMU uuB ii|3^icouurvprvpc7l
transactions (Federal, ^ate or local) termihim for cause orvafdujt

•  • » -12. WSern the prospective prtmpry perddpant Is unabto to'oerilfy to any of t^ stfltOTentsln this, ■ I- .cefWMtJon,suchpfo$poctfvopfflddpant'8ha^ pttBch;aitoxii^ahattoritbtKlsprbfK»»ol(conVact): V ; .('j'l .'lljiji jjij
LOWER-TIER COVERED TRANSACTIONS . ■ 'x yV-v-'!i!>V

>rpjBrtlclp8r»t '88'\''-
LOWER-TIER COVERED TRANSACTIONS . \ ■ 'x j'"'- iVVv-O'Vi
13. 8y signing end submltttrig thb lower tier proposal (bontrsct). the p'TOpecSve tower tier pa/tclparit 'as".'- -;i' i i\<;

defined In 45 CFR Part 78. certifies to the bestofrti.kriovdedge arid beOef that Rand'Its prtric.lpob: Itkilil'S - "
13.1. are ncrt presentlydetarred, suspended,'brpposKd for debarmentde'cieredliieilglbte. or ,•!; '"•V' }i;- .vf!, i.> f

.'- i Li ..IIH'h''-J It ■

14. "The prospcctfvo lower ttef partlcfpant further
Include this dause entitled 'Certlfleatlon RegardbgiDebarment Suspension..
Voluntary Ejcdusion - Lower Tier Coverod Trahsacdons,* wttfiout motSfrcadori
tmnsacdons and In aO eoDcltatlons for lower tier covered'transactions.

s

;5/Il/20l7
'Date

ai(coritr^;th8tit,wifl''; Ir t r( :
.inepglblllly.-and --'-I U Miiltb-
1 Iri aD lower tier co.wrttjV -'- K'ti

inltjr AcUofl Prognra Bdtatp-MerTlmeckCountlb. Inc. i-T •

J (L<. ■ .. }k!l tf'f*''' I
iljj

ty
M «

).l:
m

Cbmra(^ Name:
Commit

Nome: ^
TWd: . Ei^thre Dtredor'

;■ A- v . ■
lA R«e«OiB OtbannoA SuipMton CoroiderUVSito <^^'lj^^(L'Ss.H( .I'-ial

aoMAmii

EjtfilbS P - CwtBttOoA R«e«Ob OtbaimoiL (kapsmtoh
-And <7(Mr

• - Pw 2
neipeniABy'Mtem * ♦' • tK{. ax- 'X'-

■ . ■ 'I?! ••.'• t -"i-j

J';.

i! ( .



Naw Hunpshlre Departmont of Hoallh and Human Oorvlees
Eihlbfto-

' i" • ;i';

.  ̂■ . .. ,:yyvL
1 ',,;

PEB^AiNiwff Tii

I PrevtsJoni. to execute the folto*fno' ,. •■ "•• \ M • •. .. ) '.
oertfficatton

ConeactOf iMD comply, ond'wIJI reqwro-ony gubgrentw or"BUtjcontnictore Vcomply. wNh eny epp'Uco^te "•
feCerol nondbcitmlnatlco roquIremenJa, which moy Inciude: • " ' i •
• the Omnlbu# Crtme Comrol and Sofe Strpcti Act of i.W (42 u.S.C; Sectton 3789d) which pfoh«b- j
•redptenta of fecterol ftmdlng under thb eWute ftdm ddcriminatlnB. etthbrln empipyTneht pfacttees.er in i
thft dathi^fw' of M#ivirw> nr m Ih* MmU m« u

•  •>'

wii uni UBB9 cn rece, conr, reogion. I _ ^Em^jffnenlOppbrtunityPIanfequtrementn; " ' .'!»I / "* m
Rights Act of IBM (42 u.'S.C. Sectton 2(»0d. wWch j?.iDhibtts>e^^ ■ "lllji;!"!;! \i\h '■wl»tartQe:lVpm dbprt^no^ on the of row. ootor. or hadof^ origin ̂  cfiy foog/OT Of | ='»'• "j -

;  RehabOtoflon' ̂  of 19^3 (29 U:S.C. .Section- W). whict) prbhtbltSfe^lcntB, of Fecj^finandtf'^^noe frorn dtcrlmln^g' on'thp.besis of tCsaWiiv." In regiw to'empfo^ehtdn<l ihe'ljeD^'of!'
seryfcy or tieneflts, in anyprogrem or"octMly ^
•the Americans wHh DbcbilltiwArtiot-18^ (42U.8.C..SeclJbns-12131-S4). whfch.prti,...
dbcrtmlnallon and enau/ea equal opportunity for.pe/eens with dbebffitfas In employmdnt.
govemm^.servicei.puWteaceommwJattens. comiwfcia'l fedlf^.'and ̂ hsportation;
- the Education Amendments of 1972 (20 U.S.C. Sections 1681., Ifi83;.18^a).-'whlch proWbfte'
dbotrnmation on the basis of sex In (ederclly assisted education progmhii:

The eertifJcatt UA out below Is a matertal repreeentetJen of f^ct'upon wWch reDdnoe is pia^when-^ iTi
agency owanJs the grent False certfficationbr'vfoli^ of the ccrtlficatiori ̂ oU'be grouhds-i^" T V )|;v jfi-i'v''

.suspensfen of payments, suspertsbh or tarmlnption of grants, of-goverTwsnt wkle ciApe^lon
'dettanmehL ■ • * ' . j

&MMO

■ fxm4- ■'
.Nyiliil

wli■  •••• • ' '■ 'V'H- ^ Wto®

■  r:: • ^ 'm
j«_i.



..V ! '.>■' •Ofeivf,.j;' .;ln>. '^
>!•■f'l • ;■ ■,'ii ; •';■ ■;' I
\l'

t  :.:l •: '..L .-. u •■

■i '

Now Kampttitro Deportmont of HoaNh and Human Qorvten
EshiMtO

. . . . . .me Contmctor wenoned In Section 1.3 or the Generai Provtoione-cgrett by eignstum of the ContfactoKe v: .1' r .Vi m f ■
rBpruantsttve e* (dentlfleo in sealant 1.11 8nd'i.l2ef ine GensniJ Provtslqnt, to exe^ethe fohovrtng'-' ■
corttartten; ' i "■ ; ■ !• ! ;' • 'jKj ?'--

•  • • . "m'li' -..* . ! '1. By elgnlng and iubmfatngtbi»pmpos8l(cbntrBct) the Contrectoragreet tocom^ with (he pmvtilorttV';'

Contactor Name
Community Ac^o Prograin Beikna^Merirnkk (^mi^ ̂ >c,

5/11/2017
Dale •Norrre:

TTQe Director
:  VV - ' ifil-V'.V

• •• .i i it'll' iV i-'il"'-
■  '■ i' '» I." ' 'r ■

;"i

•  • -j : 'I.I

.  - i. ..

: . 1 ■» V'hv *hV

. ■ :, ■ !■{: ■■! iNf;

'i#.  ■ i

' ;" :fei W'  »| • f'-1: .IL'. «

EshUO
.  j , • r • >•  • • '.r, ; ..

'Cofltf»ctenryq«ta_

•am*',
R^.'ttavK -Ptatiofa

,J. t.'-. A. .. V

•V ^

i' t. \ . •"i ■ ' •• • ■''■•1 .'J



Now Hampshiro Doporbnont ef Nesith end Human 8«vlc«i
ExMbftH >

.  ' i' }" '» V • '*•

'.'.'h
isiL'' IN-ir '

• • w. '»• ■
I  ■ •.' i'lr.)- •

CfflTTnCATHWR£<WRPWQ^RQMMEWtAlTOBAfc^ ^ ^.v, y '

PvilicLiw IOi^T. PartC'Env)fonrn«n!aI TobflccoSmelce.el$oknowna®the>ro-ChlJdren"Ac(of1jiw ■"' .' • l''iVv'V •'
(Ad), nsquirea that amoWng not bapemrttted In any portion of. any Indoor fe^ owned or te»ed Of I =oontr»ctedhj/-byonwtny-'endu«adroutlrdyefrtsujafiy:iferiheprovi8tencf"heatth.daycam education '• i-i' 'i'-' •

^ or library aervteeato children under the Qoe of 18. If thaiarvtcM hm'i4i^ hw =

1. 6y<lgn}r>g and aubmittlnpthla contract, the Contractor asreea to make restoniibleefTbrta to ocm^' '' ' = ' fvii'.V
ntth «n amicable provistons of Public Law 103^7, Port C, Known as the Pro^hDdran.Actof 1994.' -Is'' ),.■ ^'

I
.5/11/2017

Date

■  j • ■ ■ ;r
Contmctor Nam©-. . • : •«

' Commuoity Action Program Bctknai^Mer^ick Cbundcs. lii&' ^

.•il-" -
•r '
.i

■ V, • ■
. v.dMMilnwni

BxecutlveD
Nome:
TWe:

si,'N •'id'i: iifi?'
•i-.ii

• I'l'
;il I" jj uV] s"'-

'iK'-4 a A

ill
I

w-"di
.H

i .!
t:c! .>

.  '11, i\''
3't':,1 IV.'

W
i  vSl fr'iili

lit
in i(• 'I riW:r ' y

m:  ■■ '.;tai
. .N

M"Tt'r

.  !{ • if; ?. J'i V

i*r

1 1

"'i■j}
Dma

■t •

!SI  . . .

l;
-•

m.

EtfAB H-paranctfan.RBpa'tf^
Em^unr'iwnui -Tabe ceo Smcto



Now Kampfthiro Oepolmont of Hoatti' end Human Sorvteaa

ExMbSI

HEALTH INSURANCE POWTABLfTY ACT
ffiJSJHESS ASSOCIATE AOREEWEWT:

•  - i.» ■* . :■ ■■ ; :• Uji .!•

The.Contractor tdentffled In Section 1.3 of the Ceneral Provlalone of the Agreement agrees
comply wtlh the Wealth InsurBnoe Portability and AccpuntaWDty Act, Public Law iOa-i9'1 .aiiw
with the StanilanJs forPrJvecy and Security of Indlvlduaily Identifiable HeoHh lnrdmwtjon,-45' «; .
CFR Parts 160 and 164 appliceble to bu»Ine«8 0»®0!Cfalea; .A8 defined heneln.tBuaine: '
Associate* shell mean the Contreetor and subcontrectois and 'a^nts of (he Contractor,
recelye. use or have ecc^ to protected health Infprmstlon under this Agrieeinent
Entity" shall mean the State of New Harnpshlre. Department of Health end Human

>eni agrees to
i^i9i.ahd''V .. ■'

inromwtJOn.-.45- :

ontractor.thol'^J J-. r '.t" "'-f ' [ivl 'N
nent and.*6.0Kmr^' ViV-'; ! ,t"''
imanServfcw.'H- -l

. .. . :j - .•:{••• '-'..'.[t r.\ : 1 .
"Breach" In "aecilon 164.402 of tnie'45' '■ ,'i:' • O'V *-;','- Ivj'- \. '

'■ V I' "' .;' '.llV/j':-,
rm in section 160.103 of Tfite-45,.Code i' ' • <

.m^nieAS,: '■ !' !:?■ '
■; '■ ■

d.' 'PeelqnBtedRecbffl'Set*shall have the came maaninip as the teftn 'diwugnHt^mrrWrfBoir'.
ln-.45CFR Seistloo.164.601. . . *! .• ■. , 4
•  • .. • "• •• i . . •. •••.• •• y . * : ■'• ' •e. •fietiA26lBfletiSfl'8h'9lJ.have the-88meiT^nlr)gm^'ter7n*dataoggregbtl6n*'jh'45CFR T-'/Jv-l/
Section 164.501. v • .'41/1 .ijlur

•A'liriiiiEiL(1)
& 'Breach' shall have the same meaning ss the term

.Code .of. Federal Regulations:

b. 'Business As^late' has the meanlnQ gtvan such term I
of Federal Regulations..

c. "Cdvered.Entitv" h^-the meaning given.uch term In secttoh 160.10
.  .C^e of Federal Re^.teilpns. '

.g.- • HITECH Acf means the
- Ad. TTtleXIII. Subtitle 0.

2009. • .

i.ccu/nnvcBna.v^iimcBJ'ne^n'i Vi>.-
ry arid RelnvedmaritAd'of-'il-vI • *

■  ; I . 'i '. ]» >-1!^
ntablDtyAct of 1.996.- PuMc.'Lfiw Yf f ;|:!- b. "HiPAA* means the Health Insurance.Portabiiily end Accoi^bl^'A

.  . 104-;1B1' andlthe. Standaids for Prrvecy and Security of IndMdu *'*
■ Jnfbnnstlon, 45'6fI? Parts 160.102 and 164ahd —
.  . *

rindfvidtja'r eiiall have the same mea^rig as'.thd.tpim -uraiv^uui
^d'shall include a persoh who qualrf^'as b persono) 'representative

' CFR Section. 164.601(g). T • ■ , -■

'.)• ••• 'PrtvacN^ Rule' ̂ 11 flnean tha Stflndnfrta.ff^. Prty^ M ...  .■|nfbnTiation«.45CFRPert8^ieOBn(lrt'64.promulg^:undef'HiPM'ttythe'Unttad-SOTe8 (
Departmem of Health end Hurnan^rvlces. "'liMil-j 11

■t' '"Prptacted Health InforniBtion" shall have tiia ̂ ania fw^irig U
InfofTTTotion'(n 45 CFR Section 16p.-;ip3; lirnfled .tij'tha tnfofmateh;cM'0tdd,or recdIvociitJy'
Business AssocWe from Of on beh^fd.Cdvered.Entity.' - ]' -rp"''}: \

i'il

...v ;.
I  ■ ' .t

. >. .

.EjtfOSJ*'..;,. , •Ccctwtfwl>oite-"prr>';r>
HMShiwivScv'PonatseAa ' V ^

■  • '4, : ; /■ ':
-v ,'1,. S

.^;r

bj,"'

ill
i;
i .f!fi

7

ife-
ifi•: M:!

t n*



Mew Hampshtn Dopaitmont of Hoatm and Human SotvIcos

Eih'IMtt

•• V
' • ' » i*:.'' 1 .

ill::

f". ■' ■■ /■
\ .•:• • • ••»'• '" *1. ' •-. ••'
I iiiv ■ ' .*• r ■

•  !• • ;■ J'-'r

: 1 '
^  ̂ '. f '; ■• r ! ij-V-•• shall have tha seme meaning so the term •required by lew' In 45 CFR '/'' "i , ' i' •'/1: ' ' A '

Section 164.103. > il*-'!•■*''!■ ' 'i
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ExtitbDI

Asspdata ehaO refrain from'disclostng the PHI until Covered Entity has exhausted ad
remedies.

e. If the Covor^ Entity notifie# the Buslnecs Associate that Covered Entity hao agreed to
be bound by eddhloruil restrictions over and above those uses or disdMures or securtty
safeguards of PHI pursuant to the Privacy and Security Rule, the Buslntts Assoctste -'
ahafl be bPurrd by such eddJtiona] restrictions and Shan not dtsctosa.PHUn'vlolatloh of ' .V
such ttddMonpl restrictions and shall eblds by any additional security Safeguards.'•

(3) Obflflatlonp and Acttvltisa of Business Aesydate.

a , The Business Associate shall notify ths Covered Entity's Privacy Officer Immetfatety
aft& the Business Associate becomes Bvi^ of any use or disclosure of protected'.
health Information not provided for by .the Agreenrenl Includtng breaches of unsecui^ ..
prdecteid heaWi.infonfnatloo ahd/or any seerrfty Incident that r^ have en impact on ttw
protected health InlbrWion of the Covered Entity. ; > . '

b. The Buslrfess AModete.shall Immediately p^or^ a n'^ a^^fnent Whien it bbicomM' ' '
aware of any of tlw above'situation. The'rfck ai«es«nw'nt"6hi^'llxtude\butn6i't)e
•Bmitedto: w.- . .. ,

■  ■ ■ • ' ■ "
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Exhlbtt I

pursuant to this Agreement, with rights of enforcement arxl (ndernniHcation from such
business essociates who shaD be governed by standard Paragraph 013 of the standard
contract provisions (P-37) of this ̂ raemsnt for the purpose of use and disclosure of
protected heaRh Information. '

i  • '

f. Wtthln five (5) business days of receipt of e wrftten request from Covered Entity,
Business ̂ sodate shall make available during normd business hours at Its ofAoes aO
records, books, agreements, policies and procedures relating to the use end disclosure
of PKI to the Covered Entity, for purposes of enabnng Covered Entity to determine
Business Associate's compDanoe with the terms of the Agreement.

g. ^ Within ten (10) business days of receiving a wrftten request from Covered Entity,
Business Associate shall provide access to PHIfn 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 CPR Section 164.524.

h. Wifoln ten (10) business days of receiving a written request from Covered Entity fbr an
amendment of PHI or a record about en individual contained in a Designated Record
Set. the Business Associate shidi make such PHI available to Covered Entity for
amendment and Incorporate any such smsndment to erteble Covered Entity to fulfQ) Its
obllgBtlons under 45 CPR SectlOT 164.526.

I. Business Associate shaO document such dlsdosuras of PHI end Informatlcn related to
such disclosures as would be required fbr Covered Entity to respond to a request by an
Individual fbr en accounting of dlsdosures'of PHI In accordance with 45 Section
164.628.

J. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an eccoui^ng 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 eccoundng of disclosures with respect to PHI in eccordanoe with 45 CFR
Section 164.528.

k. In the event any Individual requests access to, amendment of, or accounting of PHI
dlrectty from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Erdity. Covered Entity shaQ have the
responsibility oXresponding to forwarded requests. However, If forwarding the
individuars request to Covered Erdlty would cause Ccwered Entity or the Business
Associate to vlolete.HIPAA and the Privacy and Security Rule, the Business Associate
ShaD instead respond to the IridMduars request as required by such law and rKrtIfy
Covered Entity cd such response as soon as practicable.

L  Within t^ (10) buslrtess days of termlrudlch of the Agreement, for any reason, the
Business Associate she!] return or destroy, as specified by Covered Entity. eO PHI
received from, or created or received by the Business Associate In connection with the
Agreement. btkI ShaD not retain any co^es or back-up tapes of such PHI. Ifretumor
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 end limit further uses and disclosures of such PHI to those
purposes that make the return or destrucdon Infe8si)>!e, for so long m Business

S/2014 V COVrtctfirWIUll.
HMShlrmnnei PortatiBtirAfii
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'  ExhIbttI

Associale msintalna such PHI. If Covered Entity, in its a^ dtsoetion, requires that the
Buainesa Asaoctata destroy any or all PHI, the Business Associale shall certify to
Coverod Entity that the PHI has l»ecn destroyed.

(4) ObHaatlemi of Covered Entity

e. Covefed Entity shall rrottfy Business Associate of any chan^ or llniitatlon(s) In Its
Notice of Privacy Practices pnavided to indlvtduals In accordance with 4S CFR Section
164.520, to the extent that such charvge or limitation may affect Business Assoctate's
use or disclosure of PHI.

h. Covered Entity shall promptly notify Business Associate of any changes In. or revocatton
of permission provided to Covered Entity tjy Individuals whose PHI may t>e 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
dlBclosure of PHI that Covered Entity has agreed to In jaccordance wtth 45 CFR 164.522.

• to the extent that such restriction may effect Business Aasoclaie's use or disclosure of
PHI.

(5) fermlnetkin for Cause

In addition to Paragraph 10 of the standard tarnw end conditions (P-37) of tfUs
Agreement the Covered Entity may immediatEtfy terminate the Agreenwnl upw Covered
Entit/B 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 Assodate to c^ro the
alleged breach within a timefreme specified by Covered Entity. If Covered Entity
determines thai netther letmination nor cure te feasible. Covered Entity ohaD report the
violation to the Secretary.

t

(61 p^lscefloneous

a. DnfinHtofw and ReQulatofv References. Ail terms used, but not otherwise defined herein.
Shan have the same meaning as those terms In the Privacy af>d Securtty Rule, amended
from time to time. A reference In the /^reemerrt. as amended to Include this Exhibit I. to
e Section In the Privacy and Security Rule means the S^on as \n effect or as

I  amended.

b. Amendment Covered Entity and Buslrtess Associate agree to take such action es Is
necessary to amend the Agreement, from time to time as is necessary fbr Co^rered
Entity to comply wHh the changes in the requirements of HIPAA. the Privacy and
-Securtty Rule, end appllcabto federal and state law.

c. pflta Ownership. The Business Aseoclste acknowledges that it has no ownership rights
wtth respect to the PHI provided by or created on behalf of Covered Entity.

d. intflfpretation. The parties agree thai any ambigutty in the Agreement shall be resolved
to permit Covered Entity to conply wtth HIPAA. the Privacy and Security Rule.

3/2014 EjMMI CertraUor tnBUl
HttSMnsuftnca PoftiUny Act
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Exhibtll

Seamoation. If any term or condWon of this Exhibit I or the application thereof to any
p8r8on(8) or circumstance la held Invalid, such Invalidity shatl not affect other terms or
oondltlone which can be given effect without the Invalid lenn or condltiofi; to this end the
ternta and condKlcns of thta ExNbH I are declared eevereble.

Survival. Provisions In (his Exhibit I Fording the use end disdosure of PHI, return or
destruction of PHI, extenstons of the protections of the Agreerrterd In section (3) I. the
defense and Indemnification provisions of section (3)eand Paragraph 13 of the
standard terms end conditions (P-37), shell survive the termination til the Agreerhent

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Coimnunity Action Progrsin
Befknap'Merrimftck Counties. Inc.

Nam&of the Contnactor

C3±J^
Tgnaiure of Authorized Representative

Name of Authortzad Representative

TKle of Authorized Representative

^)K\n
Date

AuthSig edReure

Ralph Uttiefield
Name of Authortred ReprBsantative

Executive Director

Tltie of Authorized Representative

5/11/2017
Date

a/2014 ExMWK
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CERTIFtCATION REQARD»NQ THE FEDEML FUMDftW ACCOUMTABtUTY AND TRAMSPARgNCY

ACT (FFATA^ COMPLIANCE

The Federal Funding Aeceuntabiltty and Transparency Ad (FFATa) requires prime awardaes of tndlvldueJ
Federal grants equal to or greater than $2S.OOO and swarded on or after October 1.2010, to report on
data related to executive compensation and assodated firsHier 8ut>^rents of $25,000 or more. If the
Initial award Is below S2S.OOO but sutnequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reportins requirements, as of Che date of the award.
(ft accordance with 2 CFR Port 170 (Reporting Subaward and Executive Compertsstlon Information), the
Oepartment of Hearth and Human Services (DHHS) must report the fellov)4ng Information for any
subaward or contract award subject to the FFATA reporting requirements:
1.' Name of entity
2. Amount of ayrard ^
3. Funding agency
4. NAlCScodeforcomraets/CFDApipgram nurhberforgrants
5. Program source
6. Award title descrtpttve of the purpose of the funding action
7. Location of the er^
8. Prtndpie pface of ̂rformance
9. Unique Identifier of the entity (DUNS P)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of OTtftual gross revenues are from the Federal government, and those
. revenues are greater than $25M anmialiy and

10.2. Compensation irrformation is not already ovaltable through reportino to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, ptus-30 days, in which
the evtord or award amervlmenl is made.
The Contractor Identlfted In Section 1.3 of the Oeneral Provisions agr^sto comply with the provisions of
The Federal Funding Accountability and Transparency Act Pub&c Law 10^282 end Public Law 110-252.
end 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
b have the Cor^tractor'a represenbUve, as Identified in Sections 1.11 and l.l2of the General Provbions
execute the foUowing CertMcation:
The bdow nanrad Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Servi^ and to comply wdth oil oppDcable provisions of the Federal
rmandal Accountability and Transparency AcL

Contractor Name:

V  Comrsunity Action Program BcUuisp-Merrimadc Counties, (nc

5/11/2017

Date Name: \RsJpn UttleQ
TWe: Executive Director

ExtebSJ-CeftiAcaaonRaBViIlnglheFAdersIFundng ConlrcctDr Inffish
AecountsbOtjr And Treopuvicy Act (FFATA) CcmpSsnoo
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As the Contmctor Identlfled tn Section t.3 of the General Pruvtsions, i cenify tttat the responses to the
below OsteO questions em true and accurate.

1. The niJtJS numtwr for wur entttv Is: 07-399-7S04

2. in your businesa or oryanlzotion'B preceding completed fiscal year, did your business or orgar^zetlon
recdve (1) 80 percent or more of your a/yruaJ gross revenue tn U.S. federal contracts, subcontracts. '
leens. grants, sub-grants, and/or cooperotfve agreements; and (2) S28.000.000 or more In annual
gross revenues from U.S. federal contrects, subcontracts, bans, grants, subgrsnts. ond/or
coopcmttve ognements?

NO YES

If the answer to n above Is NO. stop here

If the answer to 92 above is YES. ptease answer the following'.

3. Does the pufalle hsve'eccesstoinfomtation about the compensation of tto executives In your
business or organlzalion through periodic reports (Sed'under section 13(q) or 15(d) of the Secuddes
Exchange Act of 1934 (15 U.S.C.TBm(8). 7Bo(d)) or section 8104 of the intemal Revenue Code of
19887

NO YES

If the answer to 03 abovo cs YES. stop here

If tho answer to 03 above Is NO. please answer the following:

The names and compensation of the five most highly compensated offteera In your business or
organization ore as follows:

Name:.

r^ame:.

Name:.

Nome:.

Nome:

Amount;,

Amount,

Amotrt,

Amount:,

Amount

OUOMVtWn*

E)»fta j-CsnflfcJOenRsgsrftooOe FtCeti Fundne
AceourSitOy And TrBopmrxr Ad (TFATA) CompSsnM
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New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

Ts?:

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the WIC and Breastfeeding Peer Counseling Services Contract

This 4'^ Amendment to the WIC and Breastfeeding Peer Counseling Services contract (hereinafter referred
to as -Amendment #4") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Departmenr) and Greater Seacoast Community Health
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 311 Route
108, Somersworth NH 03878.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017 (Item #45), as amended on June 6, 2018 (item #14); April 17, 2019 (item #23); and June
5. 2019 (item #27), the Contractor agreed to perform certain services based upon the terms and conditions
specified In the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may l^e amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

%

WHEREAS, the parties agree to modify the scope of services 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 1.8, Price Limitation, to read:

$1,984,546.

2. Modify Exhibit A Scope of Services, Section 2. Statement of Work, Subsection 2.2. by adding
Paragraph 2.2.26, to read:

2.2.26. The Contractor shall implement and provide ongoing WIC Program remote services.

3. Modify Exhibit A Scope of Services, Section 2. Statement of Work, Subsection 2.2. by adding
Paragraph 2.2.27, to read:

2.2.27. The Contractor shall purchase or procure computer equipment and supplies to implement
WIC Program remote services, which includes: '

2.2.27.1. Computer laptops and/or tablets that:

2.2.27.1.1. Meet the specifications of the New Hampshire WIC Management
Information System and enhancements for Electronic Benefit
Transfer;

2.2.27.1.2. Wholly support Windows 10 and accompanying security
updates; and

2.2.27.1.3. Are operational no later than September 30, 2020;

2.2.27.2. An SMS/texting notification system; and

2.2.27.3. Mailing supplies.

4. Modify Exhibit A Scope of Services, Section 2. Statement of Work. Subsection 2.2. by adding
Paragraph 2.2.28, to read:

2.2.28. The Contractor shall enhance its Breastfeeding Peer Counselor Program community
outreach and promotion services, in accordance with the USDA Loving Support Model
and federal allowable costs, by providing services that include, but are not limited to:

2.2.28.1. In-office breastfeeding education and support.

Greater Seacoast Community Health Amendment tt4 Contractor Initials

RFP-2018-DPHS-11-SPECI-02-A04 Page 1 of 4 Pate ̂  . VLRjD



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

2.2.28.2. Telephone support.

2.2.28.3. In-hospital support.

2.2.28.4. On-going training for peer counselors.

5. Exhibit B, Methods and Conditions Precedent to Payment. Section 1, to read:

.  1. This contract Is funded with funds from the Catalog of Federal Domestic Assistance (CFDA)
#10.557, U.S. Department of Agriculture. Special Supplemental Nutrition Program for Women,
Infants and Children; in providing services pursuant to Exhibit A, Scope of Services. The
Contractor agrees to provide the services in Exhibit A, Scope of Services and Exhibit A-1,
Scope of Services, In compliance with funding requirements.

6. Exhibit B, Methods and Conditions Precedent to Payment. Section 2. to read:

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form P37.
Block 1.8. for the services provided by the Contractor pursuant to Exhibit A, Scope of Services
and Exhibit A-1, Scope of Services.

7. Exhibit B. Methods and Conditions Precedent to Payment. Section 3. to read:

3. Payment for expenses shall be on a cost reimbursement basis for actual expenditures only.
Expenditures shall be in accordance with the approved budget line Items in Exhibit B-1 Budget
through Exhibit B^4 Budget - Amendment #4. SFY 2021 BFPC Services.

8. Modify Exhibit B-3 Amendment #3. SFY 2021" WIC Budget, by replacing in its entirety with Exhibit
B-3 Budget - Amendment #4. SFY 2021 WIC Services, which attached hereto and incorporated
by reference herein.

9. Modify Exhibit B-4 Amendment #3. SFY 2021 BFPC Budget, by replacing in its entirety with Exhibit
B-4 Budget - Amendment #4, SFY 2021 BFPC Services, which is attached hereto and
incorporated by reference herein.

Greater Seacoast Community Health Amendment #4 Contractor Initials Q
I  ̂
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New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #4
remain in full force and effect. This amendment shall be effective upon the Governor's approval issued
under the Executive Order 2020-04 as extended by Executive Orders 2020-05 and 2020-08, July 1, 2021.
whichever is later. .

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

State of New Hampshire
Department of Health and Human Services

6/23/2020

Date Name: Lisa Morris.
Title: Director

Greater Seacoast Community Health

Date

Title: C£^h

Greater Seacoast Community Health

RFP-2018-DPHS-11-SPECI-02-A04

Amendment #4

Page 3 of 4



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

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

OFFICE OF THE ATTORNEY GENERAL

06/26/20

Date Name:
-Title: 06/26/20

I hereby certify that the foregoing Amendment was approved by the Governor approval issued under the
Executive Order 2020-04.

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title:

Greater Seacoast Community Health Amendment #4
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Exhibit B-3 Budget - Amendment #4

SPY 2021 WIC Services

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

Bidder Name: Greater Seacoast Community Health

Budget Request for: WIC Service Provider > Stratford & Carroll County

fWam© of RFP)

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

"Direct 'Indirect Total Allocation Method for

Lino Item llncremenlal Fixed Ihdire.ct/Flxcd Cost

1, Total Salary/Wages $  .345,500.00 $ $  346,500.00

2. Employee Benefits $  48,949.00 $ $  48,949.00

3. Consultants " $ $ $  ■

4. Equipment: $ $' - $

Rental $ $ $

Repair and Maintenance $ $ $

Purchase/Depreciation $  6,700.00 $ $  6.700.00 laptops for remote work

5. Supplies: S  7,000.00 $ $  7.000.00

Educational •$ $ $

Lab S  " $ $

Pharmacy S $  ■ " - S.

Medical $ $ s

Office .$ $ $

6. Travel $  11.000.00 $ $  11,000.00

7. Occupancy $  36,500.00 $ $  36,500.00

8. Current Expenses $  4,560.00 $ $  4,550.00

Telephone $ $ $

Postage $ S $

Subscriptions $ $ $

Audit and Legal $ $ $  -

Insurance $ $ $

Board Expenses $ $ $

9. Software $ s $

10. Marketing/Communications $  750.00 $ $  750.00

11. Staff Education and Training $  1,500.00 $ $" 1,500.00

12. Subcontracts/Agreements $ $  -• $
13. Other (spedlic details mandatory): $ $  _ - $  -

Mobile Services (texting & cell phones) $  4.000.00 $
f  > nnrt nn mobHc seivlces for both»  4,000.00 . .

textino & cell ohone access .

NWA travel-SFY21 $  2,000.00 $ $  2,000.00 ;

$ $

TOTAL %  468,449.00 i $  ' 468,449.00 I
[ndlrect As A Percent of Direct 0.0%

Exhibit B-3 Budget - Amendment #4
Greater Seacoast Community Health
RFP-2018-DPHS-11-SPECI-02-A04

Contractor Inititals

Date ^2- CJ



Exhibit B-4 Budget - Amendment #4
SPY 2021 BFPC Services

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

Bidder Name: Greater Seacoast Community Health

Budget Request for: Breastfeeding Peer Counseling Services
(Name of RFP)

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

Line item

□lixict Indirect Total Allocation Method.for
Incremental Fixed. • . indirect/Fixe'd Cost

1. Total Salatv/Waaes $  21.020.00 $ $  21,020,00,
2. 'Employee Benefits $  2.526.00 $ $  2.525.00

3. Consultants $ $ $

4. Equipment: $ $ $

Rental $ $ $

Repair and Maintenance $ $ $  • ' :
Purchase/Depreciation $ $  ■ $  •

5. Supplies: $ $ , $ • ,
Educational $ S $

Lab $ $ $
Pharmacy $ $ $

Medical $ $ $

Office $ $ $  " • .

6. Travel $  - ■ $ $
7. Occupancy $ $ $

8. Current Expenses $  - - $ S  - • ,

Telephone $• $ $

Postage $ $ $

Subscriptions S $ $

Audit and Legal $ $ $

Insurance $ $ $"
Board Expenses $ $ $

9. Software $ $ $  -
10. Marketing/Communications $ $  "
11. Staff Education and Training $ $ $
12. Subcontracts/Agreements $ s $
13. Other (specific details mandatory): $ s $

Special Breastfeeding project $  4.380.00 $ $  4.380.00

$ $ $
$ $ $  - ,

TOTAL i  27,925.00 1$ • 1$ 27,925.00.1

Exhibit B-4 Budget - Amendment #4
Greater Seacoast Community Health
RFP-2018-DPHS-11-SPECI-02-A04

Contractor Inrtlals

Date.



State of New Hampshire

Department of State

CERTIFICATE

I, Williani M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GREATER SEACOAST

COMMUNITY HEALTH is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

August 18, 1971. 1 further certify that all fees and documents required by tbe Secretary of State's ofTlcchavc been receivetl and is

in good standing as far as this office is concerned.

Business ID: 65587

Certificate Number: 0004859885

%
A.

Urn

a©

m TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 26th day of March A.D. 2020.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, Barbara Heniy, of Greater Seacoasl Cominunily Health, do hereby certify that:

1. T am the duly elected Board Chair of Greater Seacoast Community Health; .

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of

Directors of Greater Seacoast Community Health, duly held on January 27, 2020;

Resolved: That this corporation enter into a contract with the Stale of New Hampshire, acting

through its Department of Health and Human Services for the provision of Public Health

Services.

Resolved: That the Chief Executive Officer, Janet Laatsch, is hereby authorized on behalf of

this Corporation to enter into the said contract with the Slate and to execute any and all

documents, agreements and other instruments, and any amendments, revisions, or modifications

thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked and remain in full force and

effect as of -e 2020.

IN WITNESS WHEREOF, IJjpve hereunto set my hand as the Board Chair of Greater Seacoast
Community Health this day of 2020. /

Barbara Henry, Board Chair
STATE OFNH

COUNTY OF STRAFFORD

The foregoing instrument was acknowledged before me ihis^^dav of_ iaK-t , 2020
by Barbara Henry.

Jix.
Notary Public/Justice of the Peace

StMONE R. TALBOT. Notsy Pubfic
8tBtB ot New Hampshire

My Commission Expires: Mv Commteston Exotret Sootsmfaef 13,2022
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GOODCOM-01

CERTIFICATE OF LIABILITY INSURANCE

PCANTLtN

DATE (MM/DD^VYYY)

6/22/2020

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(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 llou of such endorsembntfs).

PRODUCER License # AGR8150
Clark Insurance
One Sundial Ave Suite 302N
Manchester, NH 03103

rAJc.'^NV Ert): (603) 622-2855 Sflg. nu1:(603) 622-2854
info@clarklnsurance.com

INSURERfSI AFFORDING COVERAGE NAJCS

iHsuRERA:Tri-State Insurance Comoanv of Minnesota 31003

INSURED Greater Seacoast Community Health. Inc.
dba Goodwin Community Health, Families First,
SOS Community Organization, Lilac City Pediatrics
311 Route 108

Somersworth, NH 03878

INSURER BrAcadIa 31325

iNsuRERc ;Technoloav Insurance Companv 42376

insurerd:AIX Soeclaltv Insurance Co 12833

INSURERE:

INSURER P :

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.

tNSft
JJB. TYPE OF INSUIUNCe

AODL
mSD

8UBR
WVP POUCY NUMBER

POLICY EFF
(HMfOD/YYYYl

POUCYEXP
tMMmOiVYYY^ UMITS

COMMERCIAL GENERAL LIABIUTY

CLAJMS-MAOe I X I OCCUR
EACH OCCURRENCE

A0V5212020-16 1/1/2020 1/1/2021 DAMAGE TO RENTED
PREMISES fEa oi?cufTi»fvr«\

MED EXP (Any poa neftoni

PERSONAL & ADV INJURY

GENL AGGREGATE UMIT APPLIES PER

POLICY

OTHER:

GENERAL AGGREGATE

LOC PRODUCTS • COMP/OP AGG

1,000.000

300.000

10,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE UABtUTY
COMBINED SINGLE UMIT

.lEa.aixliloQU
1.000,000

ANY AUTO

OWNED
AUTOS ONLY

a5^ ONLY

CAA5331599-12 1/1/2020 1/1/2021

SCHEDULED
AUTOS

BODILY INJURY (Pf Def«onl

BODILY INJURY IPcf acdOenll
pert{5".U*e

jo y damage
'ef acdtienl)

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE CUAS214125-15 1/1/2020 1/1/2021

EACH OCCURRENCE 1,000,000

PEP } - RETENTIONS
AGGREGATE

1,000,000

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIETORiPARTNER/EXECUTIVE
EXCLUDED?

Y/N

In I

llyes, descdbo under
DESCRIF1 ION OF OPERATIONS below

TWO3844860 1/1/2020 1/1/2021
.TVTEJ

OTH-
.ER_

NfA
E.L. EACH ACCIDENT 1,000.000

E.L. DISEASE • EA EMPLOYEE
1,000,000

E.L. DISEASE-POLICY LIMIT
1,000,000

FTCA OAR Prof Liab

FTCA GAP Prof Liab

LIV-A671986-05

LtV-A671986-05

1/1/2020

1/1/2020

1/1/2021

1/1/2021

Each Occurrence

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AdcUMonM Remarks Schedule, may be aRached If more apsca la required)

State of New Hampshire
Department of Health & Human Services
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD nemo and logo are registered marks of ACORD
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Greater Seacoast Community Health

We have audited the accompanying financlal statements of Greater Seacoast Community Health (the
Organization), which comprise the balance sheet es of December 31,2018, and the related statements
of operations, changes in net assets, and cash flows for the year then ended, and the related notes to
the financlal statements.

ManagemonVs ResponsibUity for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements In
accordance with U.S. generally accepted accounting principles; this Includes the design,
implementation and maintenance of internal control relevant to the preparation and fialr presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit In accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the finandal
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and discbsures In
the financial statements. The procedures selected depend on the auditor's Judgment, including the
assessment of the risks of material misstatement of the financlal 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 entlty'e 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 suffident and appropriate to provide a basis for
our audit opinion.

Bengor, ME • Portland, ME • Manchester, NH • Glastonbury. CT • Charleston, WV • Phoeni\ AZ
berrydunn.com



Board of Directors

Greater Seacoast Community Health
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly. In all material respects, the
financial position of Greater Seacoast Community Health as of December 31, 2018, and the results of
its operations, changes In its net assets and Its cash flows for the year then ended In accordance with
U.S. generally accepted accounting principles.

Emphasls^f-Matter

As discussed In Note 1 to the financial statements under the sub-heading "Organization". Greater
Seacoast Community HeaRh was formed on January 1, 2018 as a result of the merger of Goodwin
Community Health and Families First of the Greater Seacoast. Our opinion is not modified with respect
to this matter.

Portland, Maine
May 20. 2019



GREATER SEACOAST COMMUNnrY HEALTH

Balance Sheet

December 31, 2018

ASSETS

Current assets toDoftAtt
Cash and cash equivalents ^
Patient accounts receivable, less allowance for uncollectible

accounts of $422,413

Grants receivable
Inventory ^^*250
Pledges receivable
Other current assets sLSsl

Total current assets 6,346,947

Invastments

Investment In limited liability company
Assets limited as to use ^-^21 ,^6
Property and equipment, net v. itfr i41g

Total assets

LIABIUTIES AND NET ASSETS

Current liabilities ® 470
Accounts payable and accrued expenses 5j> i
Accrued payroll and related expenses 1.075,483
Patient deposits
Deferred revenue Z2S3.

Total current liabilities and total liabilities 1.42$.^P9

Net assets
Without donor restrictions 11,824,495
With donor restrictions 1.773,741

Total net assets 13.598.^3^

Total liabilities and net assets $16.026.925

The accompanying notes are an Integral part of these financial statements.

-3-



GREATER SEAC0A8T COMMUNITY HEALTH

Statement of Oparatlons

Year Ended December 31,2018

Operating revenue end support
Patient service revenue

Provisian for bad debts

Net patient service revenue

Grants, contracts, and contributions
Other operating revenue
Net assets released from restriction for operations

Total operating revenue and support

Operating expenses
Salaries and benefits
Other operating expenses
Depreciation

Total operating expenses

Operating deficit

Other revenue and (losses)
Investment income

Loss on disposal of assets
Change in fair value of Investments

Total other revenue and (losses)

Deficiency of revenue over expenses and decrease in net assets without donor
restrictions

$11,353,111
^651.7001

10,701,411

7,713,908
368,017

634.931

19.418.267

14,715,120
4,446,674
349.661

19.511.655

(93.3881

48,204
(6.874)

(95.2A6)

(53.916)

$  (147.3Q4)

The accompanying notes are an Integral part of these financial statements.

-4-



GREATER SEACOAST COMMUNITY HEALTH

Statement of Changes In Net Assets

Year Ended December 31, 2018

Net assets without donor restrictions
Deficiency of revenue over expenses and decrease in net assets
without donor restrictions

Net assets with donor restricttone
Contributions, net of uncoilectlble pledges
Investment Income
Change In fair value of Investments
Net assets released from restriction for operations

Decrease In net assete with donor restrictions

Change In net assete

Net assets, beginning of year

Net assets, end of year

$_J14LSQ4)

44,649
37,790

(147,099)
(634.9311

(699.5911

(646,895)

14.445.131

$13.598.236

The accompanying notes are an Integral part of these financial statements.

-5-



GREATER SEACOAST COMMUNITY HEALTH

Statement of Cash Flows

Year Ended December 31,2018

Cash flows from operating activities
Change In net assets $ (846,895)

. Adjustments to re<»nclle change in net assets to net cash
provided by operating activities

Provision for bad debts 651,700
Depreciation 349,661
Equity In earnings of Dmited liability company 2,395
Change In fair value of Investments 242,345
Loss on disposal of assets 6,874
(Increase) decrease In

Patient accounts receivable (971,354)
Grants receivable 304,713
Inventory 101,604
Pledges recelvabld 300,635
Other current assets (1,166)

Increase (decrease) in
Accounts payable and accrued expenses (138,262)
Accrued salaries and related amounts 33,619
Deferred revenue (2,117)
Patient deposits 6.790

Net cash provided by operating activities 40.753

Cash flows from investing activities
Capital acquisitions (21,463)
Proceeds from sale of Investments 198,458
Purchase of investments (294.519^

Net cash used by investing activities f117.524\

Net decrease In cash and cash equivalents (76.771)

Cash and cash equivalents, beginning of year 3.973.584

Cash and cash equivalents, end of year $ 3,686.613

The accompanying notes are an Integral part of these financial statements.

-6-



GREATER SEACOA8T COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

1. fitimmarv of S|nn!flcant Accounting Policies

Oroanlzatlon

Greater Seacoast Community Health (the Organization) is a non-stock, not-for-profit corporation
oraanlzed in New Hampshire. The Organization is a Federally Qualified Health Center (FQHC) that
provides fully integrated medical, behavioral, oral health, recovery services and social support for
underserved populations.

On January 1 2018 Goodwin Community Health (GCH) and Families First of the Greater
Seacoast (FFGS) merged to become Greater Seacoast Community Health. GCH and FFGS were
not-for-profit corporations organized In New Hampshire. GCH and FFGS were both FQHCs
Drovidina similar services In adjoining and overlapping service areas and have worked
collaboratlvely In the provision of healthcare services In the greater SeScoast area for many years.
Given the compatibility of their missions, the adjacency of their service areas and their shared
charitable missions of providing healthcare services to Individuals living within the greater
Seacoast service area. GCH and FFGS came to the conclusion that the legal and operational
integration of their respective organizations into one legal entity would result in a more effective
means of providing healthcare services In their combined sendee area.
The following summarizes amounts recognized by entity as of January 1, 2018:

Assets

Cash and cash equivalents
Patient accounts receivable
Grants reoeivabie
Inventory
Pledges receivabld
Other current assets
Investments
Investment In limited liability company
Assets limited as to use
Property and equipment, net

Total assets

Uablirties
Accounts payable and accrued expenses
Accrued payroll and related expenses
Patiant deposits
Deferred revenue

. Total liablliHea

Net assets
Without donor restrictions
With donor restrictions

GCH FFGS Total

$  3,379,361 $ 594,223 $ 3,973,584
906,747 334,297 1,241,044
571,762 167.603 729,355
244,854 - 244.854

- 564.192 664,192
33,159 23,673 56,832

1.085.684 18,019 1,103,703
20,298 20,298 40,598

- 1.577.139 1,577,139
6.BB3.017 559.274 0.442.291

S 12.124.872 $ 3.046.716 £ 15.973.690

$  125.513 $ 185,601 9 311,114
626,521 415,123 1,041,644
87,832 78,663 166,315
7.386 2.000 9.386

$  847.052 $ 681.407 $ 1.628.459

11,277,820 663,679 11,971,769
. 2.473.332 2.473.332

£ 11.277.820 $ 0.167.311 $ 14.445.131
Total net assets

There were no significant adjustments made to conform the individual accounUng policies of the
merging entittes or to eliminate intra-entity balances. .

-7-



GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31. 2018

Acdulsltton of Ulac CItv Pediatrics. P.A.

Effective July 1 2018 the Organization entered Into a business combination agreement with Lilac
City Pediatrics,'P.A. (LoP), a New Hampshire professional association providing quality pedlatric
healthcare services In the region served by the Organization. The agreement required the
Organization to hire LOP. employees, assume equipment and occupancy leases, and carry on the
operations of LOP. The business combination provides the Organization's patients with additional
and enhanced pedlatric healthcare services, consistent with the Organization's mission. There was
no consideration transferred as a result of the business combination and the assets acquired and
liabilities assumed were not, material.

pp^fftofPneaentatlon

Net assets and revenues, expenses, gains, and losses are dsssified based on the existence or
absence of donor-Imposed restrictions In accordance with Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) Topic 958, Not-For-Prom Eniitfes, as described
below Under FASB ASC Topic 958 and FASB ASC Topic 954. Health Cam Entitles, aD not-for-
profit healthcare organizations are required to provide a balance sheet, a statement of operations,
a statement of changes In nk assets, and a statement of ca^ flows. FASB ASC Topic 954
requires reporting amounts for an organization's total assets, liabilities, and net assets In a balance
sheet reporting the change in an organization's net assets In statements of operattons and
changes In net assets, and reporting the change In its cash and cash equivalents in a statement of
cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrlotlons and may be experxled for any purpose In performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's management
and the board of directors.

Net assets with donor restrictions: Net assets subject to stipulations Imposed by donors and
grantors Some donor restrictions are temporary In nature: those restrictions will be met by actions
of the Organization or by the passage of time. Other donor restrictions are perpetual in nature,
whereby the donor has stipulated the funds be maintained In perpetuity.

Donor restricted contributions are reported as increases In net assets with donor^ restrictions.
When a restriction expires, net assets are redassifled from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets.

Recently IssUftri AccouirtlnP Pronouncement

In August 2016 FASB Issued Accounting Standards Update (ASU) No. 2016-14, Presentation of
Financial Statements of Not'tor-Profit Entitles (Topic 958), which makes targeted changes to the
not-for-profit financial reporting model. The new ASU marks the completion of the first phase of a
larger project aimed at improving not-for-profit flnancia! reporting. Under the new ASU. net asset
reporting is streamlined and clarified. The existing three category classification of net assets is
r^laced with a simplified model that combines temporarily restricted and permanently restricted
Into a single category called "net assets with donor restrictions.

-8



GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

The guidance for classifying deficiencies In endowment funds and on accounting for the lapsing of
restrictions on gifts to acquire property and equipment has also been sImpBfied end clarified. New
disclosures highlight restrictions on the use of resources that make otherwise liquid assets
unavailable for meeting near-term financial requirements. The ASU also Imposes several new
requirements related to reporting expenses. The ASU is effective for the Organization for the year
ended December 31, 2016.

Income Taxes

The Organization Is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC).
As a public charity, the Organization Is exempt from state and federal income taxes on Income
earned m accordance with Its tax-exempt purpose. Unrelated business income Is subject to state
and ffederal income tax. f^anagement has evaluated the Organization's tax positions and
concluded that the Organization has no unrelated business Income or uncertain tax positions that
require adjustment to the financial statements.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAP) requires fhanagement to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements. Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits and petty cash funds.

Allowance fof 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 collectablllty of patient accounts receivable, the Organization analyzes
Its past history and identifies trends for each funding source. In addition, patient balances
recelvabie in excess of 90 days old are 100% reserved. Management regularly revfews data about
revenue In evaluating the sufficiency of the allowance for uncollectible accounts. Amounts not
collected after all reasonable colleclion efforts have been exhausted are applied against the
allowance for uncollectlbie accounts.

A reconciliation of the allowance for uncollectible accounts at December 31,2018 follows;

Balance, beginning of year ^
Provision ®51,700
Write-offs (499.70?)

Balance, end of year $ 4?2.41g

-9-



GREATER SEACOAST COMMUNJTY HEALTH

Notes to Financial Statements

December 31, 2018

grants Receivable

Grants receivable are stated at the amount management expects to collect from outstanding
balances. All such amounts are considered coliectlble.

Inventory

Inventoiy consisting of pharmaceutical drugs is valued first-in, first-out method and is measured at
the lower of cost or retail.

InveabTTents

The Organization reports investments at fair value. Investments include donor endowment funds
and assets held for long-term purposes. Accordingly, Investments have been classified as norv
current assets In the accompanying balance sheet regardless of maturity or liquidity. The
Organization has established policies governing long-term investments, which are held within
several Investment accounts, based on the purposes for those investment accounts and their
earnings.

The Organization has elected the fair value option for valuing its Investments, which consolidates
all Investment performance activity within the other revenue and gains section of the statement of
operations. The election was made because the Organization balieves reporting the activity in a
single performance Indicator provides a clearer measure of the Investment performance.
Accordingly, investment income and the change in fair value are Included In the deficiency of
revenue over expenses, unless otherwise stipulated by the donor or State Law.

Investments, In general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. As such, It is reasonably possible that changes In the values of investments
will occur In the near term and that such changes could matertaliy affect the amounts reported In
the balance sheet.

Investment In Limited Llabllttv Company

The Organization Is one of seven members of Primary Health Care Partners, LLC (PHCP). The
Organization's Investment In PHCP is reported using the equity method and the Investment
amounted to $38,201 at December 31, 2018.

^aseta Limited As To Use

Assets limited as to use Include Investments held for others and donor-restricted contributions to
be held In perpetuity and earnings thereon, subject to the Organization's spending policy as further
discussed In Note 6.

-10-



GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

Property and Equipment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the
estimated usetlil life of each class of depreciable asset and Is computed on the straight-line
method.

Gifts of long-ilved assets, such as land, buildings, or equipment, are reported as net assets without
donor restrictions and excluded from the deficiency of revenue over expenses unless exptlott donor
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit
restrictions that specify how the assets are to be used and gifts of cash or other assets that must
be used to acquire long-lived assets are reported as net assets with donor restrictions. Absent
explicit donor stipulations about how long those long-lived assets must be maintained, expirations
of donor restrictions are reported when the donated or acquired long-lived assets are placed in
service.

patient Deposits

Patient deposits consist of payments made by patients In advance of significant dental work based
on quotes for the work to be performed.

Patient Service Revenue

Patient service revenue is reported at the, estimated net realizable amounts from patients, third-
party payers, and others for sen/Ices rendered, Including estimated retroactive adjustments under
reimbursement agreements with third-party payers. Retroacth/B adjustments are accrued on an
estimated basis in the period the related sen/Ices are rendered and adjusted in future periods as
final settlements are determined.

340BDrua Pricing Program

The Organization, as an FQHC, Is eligible to participate In the 340B Drug Pricing Program. The
program requires drug manufacturers to provide outpatient drugs to FQHC's and other identified
entities at a reduced price. The Organization operates a pharmacy and also contracts with local
pharmacies under this program. The local pharmacies dispense drugs to eligible patients of the
Organization and bill Medicare and commercial Insurances on behalf of the Organization.
Reimbursement received by the contracted pharmacies Is remitted to the Organization, less
dispensing and administrative fees. Gross revenue generated from the program Is included In
patient service revenue. Contracted expenses and drug costs incurred related to the program are
Included in other operating expenses. Expenses related to the operation of the Organfzalion's
pharmacy are categorized In the applicable operating expense classifications.

Donated Qooda and Services

Various program help and support for the dally operations of the Organization's programs were
provided by the general public of the communities served by the Organization. Donated supplies
and services are recorded at their estimated fair values on the date of receipt. Donated supplies
and sen/Ices amounted to $41,119 for the year ended December 31.2018.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

Donof-Restricted Gifts

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise Is received: Condibonal 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
net assets with donor restrjctlons If they are received with donor stipulations that limit the use of
the donated assets. When a donor restriction expires (that is, when a stipulated time restriction
ends or purpose restriction Is accomplished), net assets with donor restrictions are rectassifled to
net assets without donor restrictions and reported In the statements of operations as "net assets
released from restriction." Donor-restricted contributions whose restrictions are met In the same
year as received are reflected as unrestricted contributions in the accompanying financial
statements.

Pfomiaes to Give

Unconditional promises to give that are expected to be collected in future years are recorded at
the present value of their estimated future cash flows. All pledges receivable are due within one
year. Given the short-term nature of the Organization's pledges, they are not discounted and a
reserve for uncollectible pledges has been established in the amount of $2,000 at December 31.
2018. Conditional promises to give are not included as revenue until the conditions are
substantialiy met

Deficiency of Revenue Over Expenses

The statement of operations reflects the deficiency of revenue over expenses. Changes In net
assets without donor restrictions which are excluded from the deficiency of revenue over
expenses, consistent with Industry practice, Include contributions of long-lived assets (including
assets acquired using contributions which, by donor restriction, were to be used for the purposes
of acquiring such assets).

Subseouent Events

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through May 20, 2()19, 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. Availability and Llauldltv of Financial Assets

The Organization regularly monitors liquidity required to meet Its operating needs and other
contractual commitments, \^ile also striving to optimize the investment of its available funds.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Organization considers all expenditures related to its ongoing activities and general
administration, as well as the conduct of services undertaken to support those activities to be
general expenditures.
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

In addition to financial assets availabte to meet general expenditures over the next 12 months, the
Organization operates >Arfth a balanced budget and anticipates collecting sufficient revenue to
cover general expenditures not covered by donor-restricted resources.

The Oraanizatlon had working capital of $4,918,258 at December 31. 2018. The Organization had
average days (based on normal expenditures) cash and cash equivalents on hand of 74 at
December 31,2018.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses, were as follows as of December 31,2018:

Cash and cash equivalents $
investments
Patient accounts receivable, net

Grants receivable
Pledges receivable

Financial assets available for current use $_ 7.^68jgg

The Organization has certain long-term investments to use which are available for general
expenditure within one year in the normal, course of operations. Accordingly, these assets have
been Included in the Information above. The Organization has other long-term investments and
assets for restricted use. which are more fully described In Note 3, that are not available for
general expenditure within the next year and are not reflected In the amount above.

3. IpvestmentB and Assets L|q^(fed as to Use

Investments, stated at fair value, consisted of the foliowing:

Long-term Investments ®
Assets limited as to use

Total Investments $ 534.668

Assets limited as to use are restricted for the following purposes:

Assets held In trust under Section 457(b) deferred
compensation plans ' 26,763

Assets with donor restrictions 11394.913

Total
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 201S

Fair Value of Financial Instruments

FASB ASC Topic 820, Fair Value Measumment, 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
maxirhtze the use of observable Inputs and minimize the use of unpbservable 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 v^lue:

Level l: Quoted prices (unadjusted) for Identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other

^  Inputs that are observable or can be corroborated by observable market data.

Levels: Significant unobservable Inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pridng an asset or llabltity.

The following table sets forth by layel, within the fair value hierarchy, the Organization's
investments at fair value:

Level 1 Level 2 Level 3 Total

Cash and cash equivalents $ 13,610 $ - $ - $ 13,810
Municipal bonds - 288,679 - 288,679
Exchange traded funds 411,147 - - 411,147
Mutual funds 1.820.922 = r 1.820.922

Totallnvestmenis £ 2.245.679 $__mm $ ' ■ - $ 2.S34.558

Municipal bonds are valued based on quoted market prices of similar assets.

4. Property and Equipment

Property and equipment consisted of the following at December 31, 2018:

Land $ 718.427
Building and Improvements 5,857,428
Leasishold Improvements 311,561
Furniture, fixtures, and equipment 2.667.663

Total cost 9,665,079
Less accumulated depreciation 3.447.860

Property and equipment, net $ ̂i1P7i21fi
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GREATER SEACOAST COMMUNITY HEALTH

Notes to Financial Statements

December 31, 2018

The Oraani2at(on'8 facility was built and renovated with federal grant funding under the ARRA-
Capital lmprovement Program and ACA - Capital Development Pr^ram. \n accordance wi^^e
orant aareemenls a Notice of Federal Interest (NFl) was required to be filed in the appropriate
official records ofthe jurlsdicOon in which the property Is locat^. The NFl is designed to any
orospective buyer or creditor that the Federal Government has a financial Interest In t^ real

acquired under the aforementioned grant; that the property may not be used for any
pur^ Inconsistent with that authorized by the grant program statute f e
that the oropeity may not be mortgaged or otherwise used as collateral without the written
bermlssion of the Associate Administrator of the Office of Federal Assistance Managem^t
(OFAM) and the Health Resources and Services Administration (HRSA); and that the property
rnayTo^^ be sold or transferred to another party without the written permission of the Associate
Administrator of OFAM and HRSA.

6. wftfi ponof peatricttons

Net assets with donor restricUons are available for the following purposes:

Specific purpose . iiB 371
Program sendees '

Passage of time omrrj
Pledges receivable Zb3,o&/
Investments to be held in perpetuity, for which the income is _ _

without donor restrictions —

_ . . 8 1.773.741
Total

Net assets released from net assets wltti donor restrictions were as follows:

Satisfaction of purpose - program services $
Passage of time - pledges receivable
Passage of time - endowment earnings 'viW

_ . . 8 634.931
Total

6. Endowments

"f Refovant Law

The Oraanization's endowments primarily consist of an Investment portfolio managed by the
Inv^Snt Sub-Committee. As required by U.S. GAAP, net assets associated wrth endowment
K are classified and reported based on the existence or absence of donor-Imposed
restrictions.
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Notes to Financial Statements

December 31, 2018

The Organization has interpreted the Uniform Prudent Management of Instttutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the orfginal gift asV the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Organization classifies' as a donor-restricted endowment (a) the original
value of gifts donated to the permanent endowment, (b) the orfginal 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, If any, Is
classified as net assets with donor restrictions until those amounts are appropriated for
expenditure In e 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 presen/ation 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 Organization; and
(7) The investment policies of the Organization.

Spending Policy

The Organization has a policy of appropriating for expenditure an amount equal to 6% of the
endowment fund's average fair market value over the prior 20 quarters. The earnings on the
endowment fund are to be used for operations.

Funds with Deflclenclea

From time to time, the fair value of assets associated vi/ith Individual donor-restricted endowment
funds may fall below the level that the donor requires the Organization to retain as a fund of
perpetual duration (undenwater). In the event the endowment becomes underwater, it Is the
Organization's policy to not appropriate expenditures from the endowment assets until the
endowment Is no longer undenvater. There were no such deficiencies as of December 31,2018.

Return Oblectivea and Risk Parametera

The Organization has adopted investment and spending potlcfes 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 the Organization must hold In perpetuity. 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 or meet designated benchmarks while Incurring a
reasonable and prudent ievel of investment risk.
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Notes to Financial Statements

December 31, 2018

Str^^eolea Emploved for Achieving Oblectlves

To satisfy its lonfl-lerm rate-of-retum objeclives, the Organization relies on a total returri strategy
In which investment returns are achieved through both capita! appreciation (realized and
unrealized) and current yield (Interest and dividends). The Organization targets a diversified asse!
allocation that places a balanced emphasis on equity-based and income-based Investments to
achieve its long-temi return objectives within prudent risk constraints.

p^dQwment Net Asset ComPOsltlQn bv Tvoe of Fund

The Organization's endowment consists of assets with donor restrictions only and had the
following related activities for the year ended December 31,2018.

Endowments, beginning of year $ 1,577.130

Investment income
Change In fair value of investments (147,099)
Spending policy appropriations ,—

Endowments, end of year $ 1.3&4.$13

7. Pfltlent Service Revenue

Patient service revenue follows:

Medicare ® I'lll'lll
Medlcald 4,107,002
Third-party payers and self pay 4.753,946

Total patient service revenue 10,034,719
Contracted pharmacy revenue 1i?1,9.39?

Total
$11.353.111

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. The Organization believes that it Is In compliance with ail laws and regulations.
Compliance with such laws and regulations can be subject to future govemment review and
interpretation, as well as significant reguiatoiy action Including fines, penalties and exclusion from
the Medicare and Medlcald 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.
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Notes to Financial Statements

December 31, 2018

A summary of the payment arrangements with major thlrd>party payers follows;

Medicare

The Organization Is reimbursed for the medical care of quallfiecl patients on a prospective basis,
with retroactive settlements reiated to vaccine costs only. The prospective payment is based on a
geogrephlcalfy-adjusted rate determined by Federal guidelines. Overall, reimbursement Is subject
to a maximum allowable rate per visit. The Medicare cost reports for GCH and FFGS have been
audited by the Medicare administrative contractor through June 30, 2018 and June 30, 2017,
respectively.

Medlcald and Other Pavers

The Organization also has entered into payment agreements with Medlcald and certain
commercial Insurance carriers, health maintenance organizations and preferred provider
organizations. The basis for payment to the Organization under these agreements includes
prospectively-determlned rates per visit, discounts from established charges and capitated
arrangements for primary care services on a per-member, per-month basis.

CiharltvCafe

The Organization provides care to patients who meet certain criteria under its sliding fee discount
policy without charge or at amounts less than its established rates. Because the Organization does
not pursue collection of amounts determined to qualify for charity care, they are not reported as
net patient service revenue. The Organization estimates the costs associated with providing
charity care by calculating the ratio of total cost to total charges, and then multiplying that ratio by
the gross uncompensated charges associated with providing care to patients eligible for the sliding
fee discount The estimated cost of providing services to patients under the Organization this
policy amounted to $1,756,052 forthe year ended December 31.2018.

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 Plans

The Organization has a defined contribution plan under IRC Section 401(k) that covers
substantially all employees. For the year ended December 31, 2018, the Organization contributed
$194,214 to the plan.

The Organization has established a unqualified deferred compensation pian under IRC Section
457(b) for certain key employees of the Organization. The Organization did not contribute to ttie
plan during the year ended December 31, 2018. The balance of the deferred compensation plan
amounted to $26,763 at December 31, 2018.
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Notes to Financial Statements

December 31, 2018

9. Food Vouchers

The Organization acts as a conduit for the State of New Hampshire's Special SuppiementaJ Food
Program for Women, Infants and Children (WIC). The value of food vouchers distributed by the
Organization was $1,136,875 for the year end^ December 31, 2018. These amounts ere not
included in the accompanying financial statements as they are not part of the contract the
Organization has with the State of New Hampshire for the WiC program.

10. Concentration of Risk

The Organization has cash deposits in major financial institutions which exce^ federal depository
insurance limits. The Organization has not experienced losses in such accounts and management
believes the credit risk related to these deposits is minimal.

The Organization grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. At December 31,2018, Medicald represented
37% of gross accounts receivable. No other Individual payer source exceeded 10% of the gross
accounts receivable balance..

The Organization receives a significant amount of grants from the U.S. Department of Health and
Human Services (DHHS). As with all government funding, these grants are subject to reduction or
termination in future years. For the year ended December 31, 2018, grants from DHHS (Including
both direct awards and awards passed through other organizations) represented approximately
63% of grants, contracts, and contributions.

11. Functional Expense

The Organization provides various services to residents within Its geographic location. Given the
Organization Is a service organization, expenses are allocated between healthcare services and
administrative support based on the percentage of direct care wages to total wages, with the
exception of program supplies which are 100% healthcare In nature. Expenses related to providing
these services are as follows for the year ended December 31,2018.

Healthcare

Services

Administrative

and Support
Services

Fundraislng
Services Total

Salaries and benefits $ 12,688,419 $ 1,458,660 $ 568,041 $ 14,715,120
Other operating expenses

Contract services 925,980 144,869 15,112 1,085,961
Program supplies 1,217,994 - - 1.217.994
Software maintenance 460,634 52,938 20,620 634.192

Occupancy 602,635 67,765 22,500 582,600
Other 862,256 88,360 75,211 1,025,827
Depreciation .301.613 34.651 13.497 349.661

Total $ 16.959.431 $ 1.837.243 $ 714.981 $ 19.511.655
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Notes to Financial Statements

December 31, 2018

12. Commitmentg and Contingencies

Medical Malpractice Insurance

The Organization Is protected from medical malpractice risk as an FQHC under the Federal Tort
Claims Act (FTCA). The Organization has additional medical malpractice insurance, on a claims-
made basis, for coverage outside the scope of the protection of ̂ e FTCA. As of the year ended
December 31, 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 additional medical
malpractice Insurance coverage, nor are there any unasserted claims or Incidents which require
loss accrual. The Organization intends to renew the additional medical matpractlce Insurance
coverage on a claims-made basis and anticipates that such coverage wlli be available.

Issassa

The Organization teases office space and certain other office equipment under noncancelable
operating leases. Future minimum lease payments under these leases are as follows;

2019 $ 280,273
2020 76,992
2021 33.990

-  Total $ 400.255,

Rental expense amounted to $258,695 for the year ended December 31, 2018.
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DHHS Admin. Supervisor
Consumer

Karin BamdolJar Export Manager

Consumer
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Consumer
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Emergency Management
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Enzzzzzn
1^- M . ' 1

Attorney
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Allison Neal
Education Consultant

Consumer
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Education Consultant

Consumer
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d
Medical/Laboratory Product Sales

Dan Schwarz
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Consumer

Jeffrey Segil, MD
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Physician-OB/GYN
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David B. Staples, DDS

Financial Executive

Dentist
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Erin E. Ross

Objective
Obtain a positioa in Health Cai^ which will continue to build inowJedgo and ddlls from bofli cducalioa and esqjcrionces

Qnalificatiolu

inilialivo and commuaicales well wiflilntanial and extemalcoiiti^. l^ficient fa computer dtidlswiftTgtrraBbadiou^^W
ell applications wifriin Microsoft Office programs. "

Education
S^teonber 1993 - 2002 Bachelor ofSdence in Health Management & Polity •

thdversity ofNew Hampshire
Dmham, New Hampshire 03824

Related Experience
Augiist2006—Present Stervice IhQi&Dslon Director

Avis Goodwin Communitjr Healfri Center
•  Rw^fblefordie overall fljactioa offrio Winter Sft localion of Avis Goodwin Community Health
• Maintain all dhdcai eqoi^pnient and order all necessary siqipliea
•  Coordinate the schednlingi^Bll clinical end administrative staffin the o£5ce.
•  Assistwifli die conthmed integration ofdcntal services and nowmenlal health services to axistinc

primary care services.
•  Astist witii die integration ofprivate OBAJYN practice into Avis Goodwm Community Healtfa Center
•  0*B°dzepaliemtoutcomodatecollectiQnandqaaUtyinqirovementmeasiirestoinonitorinuIliple

aspects and assure snstainabfiity fbr Avis Goodwin Comnumtty Health Cearter.

May 2005—Au^ist 2005 Site Miana^trt Dover Location
Avis Goodwin Community Health Center

•  Reqxnmblo fin flio overall function ofthe Dover location ofAvisGoodwiu Community HeaMi Center
• Miaintain all clinical equgrmest and order an necessary sillies.
•  Assist wWi the continued intogratioa of dental services arid now services to existing

primary care services. ^
•  Coordinato the sdiftrfulfng' ofall cHtitcal and w/trnttilgfrartyft gtirfpfa tfag pffico.
•  Organize patient ontcomo data collection and quality in^vmnent moasnres to mnpttw muhiple

aspects and assure sustalnability for Avis Goodwin Community Health Center.

JTanoaiy 2005-November 2005 PjronfOfBce Manager
Avis Goodwin Community Health Center

. • Si5>ervisei hire and evaluate front office Blaffofboth Avis Goodwin Community Healfo Center
locations.

• Devekq) and fnqjlmnent policies and procednres for flie smooth fimctioumg ofdie front ofiSce.

May2O04—Present Dental CoDrdtaator
Avis Goodwin Community Health Center

•  Supervise^ hire and evaluate dental etaJ^ Tn<tTni<tTig Dental Assistant and Hyglenists
•  Acted as gwierai contractor during construction and renovation ofexifltingfecilityfQr4{teita]«cam

roozlis.

•  Reqxmsible for foe tpcwtions of the dental center, development of educational prognmis for niovidBre
and staffand supervision ofdie schoobbased dental program.

•• DeveJoped policy and prooedune manual, fncluding OSHA and hiftction Control protocols.
•  Organize patient outcome data collectioa and quality improvement measures to mftntfry Hwttai nrom^

and assure sustalnability. i^vgram
Maintain aU dental equfpnent and order all dental siq^Ues.
Coordinate grant flmd requirements to mulf^lo agencies oi» a quarterly basis.



•  OviraaU aspects ofbiniiig for daiitid««viMS,inchiding training existing billing

Jnlv 2003 - May 2004 Administrathfe Assistant to Medical Director
AvisGoodwfaComniuDityHeaKhCenlaa: .•

•  ArFfi* wftfi Qnalitylmprovcgnent program by attaading all meetings, geoeratmg monlhly minutes
docomaiting aU a^cts offlie agenda and rqwrting qoarteriy data fonowod by the agency.

•  OeofflBte a manfhly report reflecting provide productivity including number patients seen by each
nrovjder and iu> show and cancellatton rates of i?>pofntinenls.

•  ServMasaliaisonbfrtweenpalicnlsandCfawfFInanaialOfaoortocffectivelyhaadleiaipalieiit
and compliznents.

•  and xe-aealed various forms and \roticsheets used by many departments.

DocembCT2002-May2004 BillingAssodoto ^
' Avis OoodwinCojnmum:^ Health Oaater

•  OBganiro and respond to correspondence, rejections and payments flrommultfoloiiiBurancecongjai^
•  QeatM BnlnsnranceManudfor^tOfflcoStaffandlhtatoSpecialists as anaidotoeducatepatieots

on fliair insurance.
•  Rccpomible for Re-credgntialina ofproviders, inolading physiolana, maypractitionM and physician assistants, wifliintiie agency and to mult^le insoiance conqMUiics.
•  ApplyknowIed^ofoompirterddll8,indBdingMicio»ftOffice,Lcgiciaii,PCNandCentricily.
•  DesigoedostalemonttogoneiateflomimejdfitingMiorosoftAccessdalabaseforpatienlsonpaymont

pTtmg to receive monthly statements.
•  OfSce Staff during times ofplanned and nng?q)ected staflBng diortages.

Juno 2002-December 2002 Bflling Associate
Automated Medical Systems
fiaTwm^ Hew Hampshire 03079

•  Conmmnlcale insurance benefits and ej^lain payments and rejections to patients about tiwireocounla.

• Determine cffbctive ways for rejected insurance claims to get paid throu^ comrnimicaffng with
insurance companies and patients.

• Apply knowledge of conridar skills, including Microsoft Office, Accutmm and Docstar.

'Work Experience
Octob»1998-Mi0'2002 Bufldlng Manager

Memorial Union Building - UHH
Durham* New Hanqtthire 03824

• Recogoized as a Siqwivisor, May 2001-May 2002.
•  Supervised Building Manager end Tnfhmialion Ceoter staff.

•  Oiggnized and led employee meetings on a weddy basis.
•  policies and procednres for smooth ftmcticming of ervonts.
• Oversaw drily operations of student union bmlding, includhig neettags and canons events.
•  Served as a liaison between the Univeisity ofNow Hampshire, students, foculty md comnrumly.
• OrganizBdandinaiiitainedawcmklylifitofKmtBlpropertiesavrilablB&a-Btudenls.
• Dmmlopcd and adininistered new ideas for increased cuBtorncreoiviDecfSciency.

References
AvaCfible upon request



JANET M. LAAT8CH

Objeettves To tttUtes my badersMp skills to create a dyngmte^ wiifHfnnWB mm-proflt
oiganhation.

WOBKSXFERimCB:

Goodwin Commnnt^ BfeaWi (GCjtQ
Somersfrordi, KH 2001-Present
QUefB?xeciitiw OflScer 2005-PKS6nt

AfiPotnpHgKm«nfat

• Suooefisfol^ietainedBllDicectaneiidPlQ'Bioi&xus
•  "Rnjlt iw^irf^nnRlTlpa tritfi dnrion^ feTmrfnticmft, local and fitafo

ttjjTo^tativ&s id oftcr non-profit and ftir-^rofit cjrganlzEtiQiis
• SfitBniionofaii active Board ofDiiootors
o  Tmpiw/ftmant nf patignt onlnomBS
•  Bocoess&l^ in^kanented menial Boal&mtsgmBon program
•  Soooessfiil](y aoquiied a fbr^iofitmenial hesMi oigmiTntim
• Develpped a nevrpartsffrddp Noble £Qfi^ Sohool
9 Dev^opedaiwpartnccsbipwltiiSouliiossfanNHScBtvioea
o obtained new graolBituHDg of over $7.0 loillion
• Bspsnaon of donor base
• • DevelppdSMdofaocnpointecQiqillaziceiao^rani
• MiezgsdtiiB poblio bealtit and sa&fy oounoil imder AGCHC

Re^onsibilitias;
• Ovcaalgbtofopenitians,finance^pOT6oim6laiidfimddcveIopment
• OrBDtwritmg8nddonDrdevalopiiMait
• New business develcqim^
• CarpKanoewifli all Jfedeanl and stale regulations
•  T^tlld and pflrtnerehips locally and stafavgidfl
•  Sfrategio planning
•  JEtepoitdirBoti/tolbe Board of Directors

finance Director 20CCt-20Q5
AccompHaluneiity

•  bi nvar $3.fl milHnn in grant fhnda for the organizBfion
•  Obtained Fedeaat^QnalifledRealfllCetntor status In 2004
• Designed ai^ implanenfed aBuooessffal new dental program
• AcMeved a financial emphiaannnally

RoeponalbiUties:
• Kesponsible for all financial transaotioss^billlsg* collections, patient

aoooiinis

•  Slrafie^ planning as it reilBtes to oq>itBl Binding
• Bud^ development cost/benefit analysis ofeoistiiigprogFains and

potffltial sew programs
9 Devtiopmentand inqilemBntation. ofan anmial develqpmentplan
• Researob, write, submit end provide fi}12ow-np reports grastfiinds



• OvBiBoe hnman resomoo functions ofthe oigpnizalion

Gzaut Wiiting Services,
W.ltoptc^NH 199^2001
Sole Proprietor

researohed and suhmtel grants for healfo imd
organizBlions totaliiig over $lSOk

BcsponribimiM. foods for noinaofit

caggoizatioiis

NorfiSIioreMedkaIC«a»ter(PartaarBHeaWiCare) 1991-19»
SaleniyMA
Ailtag CMef OperBtlinis tMBeer fortts 1997 looo
Korrii Shore ComniTmllyHBalfli Center
<' Accompfolunenls:

BesponsiMIhies

state grants
Rocroitod amodicri dtroctor andre^Mgotiated existing provto

"  ccmttactBtofflaMoprodnothlt^
Rfrdedgood opoationsto hnpiove productivity
Bu»ipoiutedttohoapilri*flmtriicrii^
HerifhCenteDf ^ ^ -
Achieved a financial Burphjs for fiie first time in fiwytore
pcvotoped a qoality hDSprovoment program and fiametwoifc

PlafiodatfoeHealthCeolw-byflwNDrfoSiioioModicriCrato
revamp oj
Reported direolty to tiio Board ofDiroctDis

EDTTCATIONt

IhiirairityofNearH^psWnw MSA looi
Etob^NK ConoantrattaiilttHnanoe 1^*
NortheiiiMfcUgtoSniversitys B-SS.
Maiqaatt^Ml Minor mBiology

UCENSBB/CEKnFICATES: . .
Real Bstafo Broker
TUHLNareingLfeeauto

PBOBBSaroifALi . „
MeinbaroftiioNetional Association ofOnnnmiuty Healto Conten
PrevlonsBoaidmembBtoffhB United W?yofaiB<to^SM^
Ttoaimrer for tee Healte aii Safe^ Coimral ofSta^ Co^
Boarf mambar of fta Camnuiflity Healft NBte^A^(CH^
Board mamber of thaRoohesterBofary, aloited for Jtesldent in 2011



r ■

Riona A. Corr Francoeur

EDUCATION

Bachelor of Science in Nutrition and Dietetics, Minor in Science
Marywood University, College ofHealth and Human Services, Scranton, PA (May 2010)

• Masters of Science in Nutrition and Health Promotion, Certification in Sports Nutrition
Simmons College, School of Nursing and Health Sciences, Boston, MA (not completed; postponed)

WORK EXPERIENCE
Director qfWIC Services and Nutrition Coordinator; Strafford and CairoU Counties, NH (June 2016-Present)
Greater Seacoast Commu n ity Health Center
d.b.a, Goodwin Commimity Health Center

•  Respomible for "WIC, BKPC and CSFP grants at Goodwin Community Health Center servicing Stiafford and Carroll
Countios, through NH DHHS and die daily opm'ations of each grant including clinic coordination

•  Responsible for staffing and performance evaluations undor grants listed
•  Responsible for budget, worlqjlans, outreach, operations and functions of each grant listed above

•  • Responsible for Primaiy Care Nutritiomst at GCH
•  Req)onsible for Prenatal Nittritionist at GCH
•  Responsible for all hon computer inventory purchased from WiC /BFPC/CSFP funding
•  Responsible for MIS System- Client Services, computer inventory and maintenance
• Member of Safety Committee, CQI, and Strafford County Pubhc Health Network workgroups at GCH
•  Integral part of leadership team at GCH
• . • Integral part of community networks in Strafford and Carroll counties

Si^ervisor and Nutrition Coordinator
' Goodwm.Community Health, WIC Program, Somersworth, NH (October 2012-June 2016)

•  Responsible for lie daily operation of WIG and CSFP Programs at Goodwin.
•  •! Assist in the hiring, termination and training and workflows ofWIC and CSKP staff
•  Develop the WIC/CSFP wprk plan and program measures and reporting on workplaa

•  • Responsible for scheduling and clinic locations of WIC/CSFP
•  Responsible for WIC and CSFP IT equipment and maintaining logs, trainings, updates and reporting.
•  Responsible for WIC /CSFP inventory and equipment
• Maintain WIC computer hardware and software.
•  Attend WIC Nutritionisls' meetings at Stale Agency and schedule and coordinate GCf^ Nutritionist meetings
•  Attend GCH management meetings and trainings
• Member of Safety Committee, Contmuous Quality Improvement Committee and Farmers Market Committee
•  Provide referral Mormatioa for applicants to local agencies regarding housing, food availability and healthcare
•  Provide In-services to local hospitals and doctors offices regarding WIC and infant formula
•  Perfonn clinic procedures as necessary breastfeeding counseling, nutrition counseling, anthropometric data coUectiorL

hematologjcal data collection, immunization screening, food instrument
•  Plan and execute department meetings, events, nutrition in-services, trainings and coordination of grants between

departments
•  Local agency state newsletter and entering information to marketing department as needed for department updates.
•  Responsible for staff annual evaluations
•  Oversee and supervise Primary Care Nutritionist
•  Oveisee and supervise PN nutritionist

\

Clinic Nutritionist
Southern New Hampshire Services, INC., WIC Clinic, Manchester. NH (November 2010-October 2012)
•  Complete nutrition assessment for participants by determining certification reason based on risk
•_ Provide nutrition counseling and education for clients



•  Collect hematological and anthropometric data for each participant
,• Provide customer services ia the appropriate area for each participant

f  • Refer clients to appropriate'community and state programs
Communicate eifectively with Lead Nutritionist and Nutrition Coordinatoro

Volleyball Coach
SaintThoniaS'Aqniiias'(2014-'20]7)~ ■ *
•  Varsity Co-coach for 2014-2016 season . • .

o Coach/teach and demonstrate volleyball for all participating levels
o Prepare off-season open gyms and clinics
o Organize "Dig Pink" donation night for breast cancer awareness

•  Varsity Assistant Coach for 20j 3 Season

Great Bay Volleyball AssociatioD, Rochester, NH (December 20 lO-December 2015)
•  Coach/teach and demonstrate volleyball for 18 and under age groips

FIELD EXPERIENCE

Quality Jmprovem'eni Projects
LEAN Project, Department of Health and Human Services, Concord NH (October-November 2014)
•  Local Agency representative for LEAN Project regarding DHHS State Agency WIC Program Management Evaluation

Process with Local Agencies
Public Health Quality Improvement Project, Department of Health and Human Services, Concord NI-I (2012)
•  Local Agency Representative for Qi project regarding Diabetes Mellitis follow up/ work flow in the WIC Program
•  Attended Public Health QIl 01 Training . ■

•  Created Value stream map of process in local agency
•  Developed training process for local agency staff and follow up procedures/workflow

Events

.fit Fair, Goodwin Community Health July 2014
•  Hosted fit fair to promote exercise for public and WIC participants for over 150 people on GCH campus
•  Set up 15 stations of "activities" for families and children to be active
•  Received donations of food and water items for event

®  Raffled gifls to participants at event
•" Promoted GCH and WIC at event, included local health agencies and had sign up table available for agencies

Childrens Literacy Foundation (CLIF) Reading Event, Goodwin Community Health (December 2013) (July 2015) (October
2016) .

•  Organized Reading event for WIC children and familtes

•  Reached out to local businesses for donations and raffle prizes
•  Organiised event of 100+ attendants for reading time
•  Organized a "Santa" surprise visit for December Reading Event

•  Created giveaways for each child

Group Co%inseling
Empowering Whole Health, SomersworthNH (April 2014-J'uiy 2014)
•  Facilitated group nutrition counseling for GCH grant

•  Offered healthy Snack with nutrition information and answered questions regarding nutrition/ diabetes

AIM-Ht, Goodwin Community Health, Somersworth, NH (March 20,2013)

•  Facilitated group nutrition counseling for AIM-HI Group medical visit grant
•  Counseled 11-16 attendees at a time regarding chronic disease support, intervention, goal planning and recipes
•  Used motivational interviewing and metaphor pictures for probing techniques
•  Provided and created a low glyoemic pasta salad and recipe for testing

Member/Representative
CHOICES, NH DHHS, Concord, NH (December 2016 -Current)
• Member of NH childhood obesity intervention cost effectiveness study (CHOICES) in NH



• Work with NH Choices team, Association of State and Territorial Health Officials (ASTHO) and Harvard Prevention
Research Center (HPRC) to promote and disseminate interventions across NH

Carroll County Early Childhood CoaUtioa (CECC), Conway, NH (August 2016-CuTTent)
•  ■ Member of coalition

• Work with Spark NH, NH Listens, United Way of Greater Boston and representatives of CarroD County to promote
kindergarten readiness in the community

Somersworth Early Childhood Coalition (SECC), Somersworlh, NH (March 2016- Current)
• Member of coalition and work group

• Work with Spark NH, NH Listens, United Way of Greater Boston and representatives of Somersworth to promote
kindergarten readiness in community

Head Start Health Advisory Board, Strafford and Carroll County (November 2012-Current)
• Member of the Health Advisory Board for both counties

"Head Start Policy Council, Strafford County (November 2012-August 2015)
•  Community Representative

Healthy Families Program Advisory Board (April 2013)
•  Representative and member
•  Aided in recruitment for home visiting program

Supervised Practice « t . /nnAo^
NI) 391, Food Systems Management I, Marywood University, The JewishJIome of Eastern Pennsylvania (2008)
•  Attended to customer service pertaining to coirect diet and food assistance to kosher geriatric patients
• Worked alon^ide Diet Aides, Diet Techs, and Director of facility
•  Learned Geri Menu for patients

•  Presented an in-service to all staff

ND 392, Community Nutrition Course, Marywood University (2008)
•  Offered nutrition education presentations to multiple senior citizen centers and elementary schools in the Scranton,

Pennsylvania area

•  Presented interactive nutrition education information displays
•  Successfully proposed and received a grant for NEDA Diabetes Taste-In

RESEARCH EXPERIENCE

Research
Undergraduate Research Forum, Marywood University (2009)
Ciccarelli, M., Corr, R., Waldron, A., McKee, K, The Relationship of Caffeine's Effect on Study Hours among Undergraduate
Students at Marywood University. Marywood University, 2009
.  Researched and presented a professional research poster presentation at Marywood University's Undergraduate

Research Forum pertaining to nutrition and dietetics research studies

VOLUNTEER EXPERIENCE ^
Volunteer

Tccu Night, Rochester Recreation Center, Rochester, NH (March 2, 2013)
•  Volunteered time to help in administering and supervising a teen night for 300+teenagers ages 11-17
•  Administered games such as musical charts, limbo, arts and crafts
•  Helped distribute food and drinks
•  Distributed door prizes and raffle prizes to participants
•  Clean up

Toys for Tots, Goodwin Community Health, Someiswortli, NH (December 2012)
•  Assisted in sorting, counting and distributing toys to families for the Holiday Season

Nutritionist for **WE CAN Project", Manchester NH (February 2011)



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Janet Laatsch Chief Executive Officer $216,778 0% $0

Erin Ross Chief Financial Officer $149,177 0% $0

Riona Corr WIC Director $68,723 100% 568,723 .



Jeffrey A. Meyerj
Commissioner

Usn M. Morris
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUIV^ SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZEN DRIVE, CONCORD, NH 03301
e03-27M50l i-«00-«52-3345 Ext4501

Fai: 603-271-4827 TOO Access: 1-800-735-2964
www.dhhs.nh.gov

April 29, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

Vendor * Location Vendor

Number

Current

Budget

Increase

Amount .

Revised

Budget

,  G&C
Approval

Date

Community
Action

Program of
BelKnap and
Merrimack

Counties. Inc.

Concord. NH
177203-

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

O; 06/21/2017

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

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

(Item #23)

Greater

Seacoast

Community •
Health

Somersworth,

NH

154703-

8001
$1,006,678 $964,988 $1,971,666

O: 06/21/2017

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

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

(Item #23) ■

Southern

New

Hampshire
Services, Inc.

Manchester,

NH

177198-

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

0: 06/21/2017

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

(Item #14)

Southwestern

Community
Services. Inc. Keene. NH

177511-

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

O: 06/21/2017

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

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

(Item #23)

Total: $6,023,175 $5,831,478 $11,854,653



His Excellency, Governor Christopher T. Sununu
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 Year.2020 and in State Fiscal Year 2021, with the authority to adjust encumbrances between
State Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLAhJATION

The purpose of this request is to continue^ providing supplemental nutritious foods and public
health nutrition and breastfeeding services to financially eligible pregnant women, postpartum women,
infants and preschool children up to age 5 years, statewide.

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

Federal regulations require that the WIG program be provided statevwde. New Hampshire is
contracted to serve an estimated eligible caseload of 15.108 participants. The program provided
benefits to 76,333 participants between July and December, of 2017. The following Performance
Measures are reviewed by the Department on a quarterly basis:

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

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

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

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

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

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

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

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided
after June 30, 2019, unless and until an appropriation for these services has been received from the
state legislature and funds encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.



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

Page 3 of 3

- Should the Governor and Executive Council not approve this request, women and Infants
statewide .may not have access to breastfeeding promotion and education initiatives healthy nutrition
education that could improve health outcomes, and lower medical costs.

Area Served: Statewide

Source of Funds: 100% Federal Funds from United States Department of Agriculture (USDA)
Food and.Nutrition Service, WIG Administration. CFDA # 10.557 FAIN # 184NH703W1003 (50%), and
USDA Food and Nutrition Service WIG National Infrastructure GFDA# 10.578 FAIN#
174NH781W5413.

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

Respectfully submitted.

ffrey Meyers*
commissioner

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



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

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

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

Fiscal

Year
Class Title

Activity
Code

Cuitent Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Svc
90006002 W5.911 $0 $45,911

2018 102-500734
Contracts for Program

Svc j
90006003 3314,865 $0 $314,865

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

Sub-Total $795,465
$0

$795,465

Fiscal

Year

✓

Class Title
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 - 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

Sub-Total $789,965
$0

$789,965

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2020 102-500734
Contracts for Program

Svc
90006XXX $0 ■  $685,233 .$685,233

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

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

Page 1 of 7



Fiscal Details for WIC Special Supplemental Food Program &

\ Sub-Total $0 $769,238 $769,236

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

h/lodlfied

Budget

2021 102-500734
Contracts for Program

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

2021 102-500734
Contracts for Program

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

2021 102-500734
Contracts for Program

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

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

)Odwln Community Health

I

PO 1058084

Fiscal

Year
Class Title

■ Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program
'  Svc

90006001 $63,779 $0 $63,779

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

Sub-Total 1  $498,814 $0 $498,814

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

Svc
90006022 $30,545 $0 $3.0,545

2019 102-500734
Contracts for Program

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

Sub-Total $498,164 so $498,164

Page 2 of 7



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

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

Svc
90006041 SO $29,179 $29,179

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

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

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

2021 102-500734
Contracts for Program

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

2021 102-500734
Contracts for Program

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

■

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

Southern New Hampshire Services
PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current

Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 ■  $58,929

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

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

Page 3 of 7



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

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

■ Modified

Budget

2019 102-500734
Contracts for Program

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

■ 2019 102-500734
Contracts for Program

Svc
90006002 $57,349 ■'$0 $57,349

2019 102-500734
Contracts for Program

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

■  2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

Svc
90006022 $56,929 $0 $58,929

2019 102-500734
• Contracts for Program

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

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

Fiscal
Year

Class Title
Activity
Code

Current Budget
increase

(Decrease)
Amount

Modified
Budget

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

Svc
■ 90006022 $0 $58,929 $58,929

2020 102-500734
Contracts for Program

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

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

Fiscal
Year

Class Title
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified
Budget

2021 102-500734
Contracts for Program

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

2021 102-500734
Contracts for Program

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

2021 102-500734
Contracts for. Program

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

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

Southwestern Community Services PO 1058099

Fiscal
Year

Class Title
Activity
Code

Current Budget
increase

(Decrease)
Amount

Modified
Budget

■ 2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program '

Svc
90006002 $13,046 $0 $13,046
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Fiscal Details for WIC Special Supplemental Food Program &

2018 102-500734"
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

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

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)

Amount

Modified

Budget

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

Sub-Total $331,849
$0

$331,849

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

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

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

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

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

2021 102-500734
Contracts for Program

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

2021 102-500734
Contracts for Program

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

Sub-Total $0 $319,579 $319,579

Page 5 of 7



Fiscal Details for WIC Special Supplemental Food Program &

Funding Source Sub-Total $5,956,097 $5,813,478 $11,769,575

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

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

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 • 102-500734
Contracts for Program

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

G0(

Soi

So

Sub-Total $16,000
$0

$16,000

>dwin Cc>mmunity Health P01058084

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006060 $9,700 $0 9.700

Sub-Total $9,700
$0

$9,700

jthern New Hampshiie Services 10580115

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

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

Sub-Total $30,400
$0

$30,400

jthweste►rn Commun ty Services 10580J)9

Fiscal
Year

Class Title
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified
Budget

2018 102-500734
Contracts for Program

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

Sub-Total $6,978 $0
$6,978

Funding Source Total $63,078 $0
$63,078

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS.
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION
Southwestern Community Services PO 1058099

Fiscal
Year

Class Title
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified
Budget

2018 102-500734
Contracts for Program

Svc
90003396 $4,000 $0 $4,000
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Fiscal Details for WIC Special. Supplemental Food Program &

2019 102-500734
Contracts for Program

Svc
90003396 $0 $0 $0

2020 102-500734
Contracts for Program

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

2021 102-500734
Contracts for Program

Svc
90003396 $0 $0 SO

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

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

FINAL CONTRACT TOTAL $6,023,175 $5,831,487 $11,854,653

Page 7 of 7



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

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the WIC and Breastfeeding Peer Counseling Services

This 3"^ Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred to as
"Amendment #3") dated this, 15th day of April, 2019. is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Greater Seacoast Community Health (hereinafter referred to as "the Contractor"), a nonprofit corporation
with a place of business at 311 Route 108, Somersworth NH 03878.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21. 2017. (Item #45), as amended on June 6, 2018 (Item #14) and on April 17, 2019 (Item #23),
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

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

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

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

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

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

June 30. 2021.

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

3. $1,971,666.

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

5. Add Exhibit B-2 Amendment #3. SFY 2020 BFPC Budget.

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

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

Greater Seacoast Community Health Amendment #2
RFP-2018-DPHS-11-SPECI PagetofS



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

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

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

Date

State of New Hampshire
Department of Health and Human Services

lame:

Title: DPKS

Date

Greater Seacoast Community Health

fS—
Title; CA

Acknowledgement of Contractor's signature:

State of A/^ , County of_ before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

/S ■ la^ILn) ^tec Ass}-,
Name and Title of Notary or Justice'bf the Peace

My Commission Expires:
SIMONE R. TALBOT. Notary PubBc

StatootNow Hanipshiro
fytyCcHtiiTtfsrion Exiiria Saptgrnber 13.2022

Greater Seacoast Community Health
RFP-2018-DPHS-11-SPECI

Amendment #2
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New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Name:

Title: <5a

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Greater Seacoast Community Health
RFP-20l8-DPHS-11-SPeCi

Amendment #2
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£xhlbn B-1 Amendment *3

SPY 2020

WIC Budget

Now Kjtnpshlra Oapartrntnt ol Hoildi tnd Human SarvtCM
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BU4«rfPregnin Kama:

1
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♦
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Exhibit B-2 Amendment 03

SFY 2020 BFPC

Budget

New Hampshire Oepartmtnt of Hsaith and Human Services -
COMPITTE ONE BUDGET FORtI FOR EACH BUDGET PERIOD

OMOatlProgrxn Waiar OeoOwTn CetnmuRtty Haclth

Budew R«eu«i tor WC Sorvfeo Pro^Mor: erMattoodbtg Poor CounMOns
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POMOQO
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6oom Exporqoo

10. Moitotiia'Catwnjnieotiert

11. Sag EOocoSen wtOTfiinine

12. SMecowoctVAorooineftj

MoMo Itaomw Sofvicoo

IndrooFbeO

33>iS.I

Indirect As A Pofcont of Olroet

Grosfr CoocooH Cemtmnity Hoith
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£ihlbtt B-3 Amendment #3

SFY 2021 WIC

Budget

New Hampshlie Depertment or Hetith and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bldd*rfer««/a(n Nun*: Co«tfirin ComRnmlty H**Kh
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Exhibit 3-4 Amendment f3

SPY 2021 8FPC Budget

New Hempehlr* Depemnent «f Health and Human Sarvlcas
COUPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
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JefTrcy A. Meyers
Cooioloioaer

Um M. Morrti

Dirtetor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEAJLTH AND HUMAN SERVICES

D/miON OF PUBUC HEALTH SER VICES

19 HAZCN DRIVE, CONCORD. NH 03301

603-271-4501 1-800-^520345 Ext. 4501 \

Fax:603-27t-4827 TDDAcceu: 1-800-735-2^
www.dhhi.nh.gev

5-5 •/

March 1,2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

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

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget

Community Action Program
of Belknap and Merrimack
Counties, Inc.

Concord, NH 177203-

B003.
$1,594,330 $7,100

c

$1,601,430

Greater Seacoast

Community Health
Somersworth,
NH

154703-

B001

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

Southern New Hampshire
Services, Inc.

Manchester,

NH

177198-

B006

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

Southwestern Community
Services. Inc.

Keene. NH 177511-

R001

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

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

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

See Attached Fiscal Details



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

EXPLANATION

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

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

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

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

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

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

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

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

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

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

Area Served: Statewide

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



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
PdQO 3 of 3 '

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

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

Respectfully submitted,

Approved by: / /
JeHJey A. MrJefuey A. Meyers
Commissioner

The DepBtiment of Health end Human SoMces' M/ss/on Is to join communltios end femllies
in providing opportunities for citizens to echleve health end independence



FIscol Dfitalls forWIC Special Supplemental Foo^ Program &
Breastfeeding Peer Counseling Program

OS-96.90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES. WIC
SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Merrlmack Counties, Inc. PO 1059083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018, 102-500734
ContracU for Program

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

2018 102-500734
Contracts for Program

Svc
90006002 $45,011' $0 $45,911

2018 102-500734
Contracts for Program

Svc
90006003 $314,865 $0 ■ $314,865

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 so $277,005

. 2018 102-500734
•Contracts for Program

Svc '
90006022 $36,730 so $36,730

2018 102-500734
Contracts for Program

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

2016 102-500734
Contracts for Program

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

Sub-Total $795,465
so

$765,465

Community Action Program Belknap-Merrimack Counties, Inc. P0 1058083

Fiscal

Year
Clase .  Tlllo

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

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

2019. 102-500734
Contracts for Program

Svc
90006002 $45.*911 $0 $45,911

■ 2019 102-500734
Contracts for Program

Svc 90006003' $314,665 SO $314,865

2019 102-500734
Contracts for Program

Svc
90006004 $277,005 $o' $277,005

2019 *102-500734 Contracts for Program
Svc

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

2019 102-5007M
Contiacls for Program

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

Sub-Total $732,885 ' $7,100 $769,985

Goodwin Community Health PO 1058084

Flecal

Year
Clase THle

Activity
Code

Current Budget
increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $63,779 SO $63,779

2018 102-500734
Contracts for Program

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

2018 102-5007J4.
Contracts for Program

Svc
80006003 $262,088 SO $262,086

Page 1 of 4



Ft^I'Dotiils fofVVlC Spe'eial Supplemental Food Program-&

2018 '' 102-500734
Contracls for Program

Svc
90006004 $92,188 $0 $92,186

2018 102-500734
Contracls for Program

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

2018 102-500734
Contracls for Program

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

2018 102-500734
Contracts for Program

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

Suh-Totai $498,814
$0

$498,814

Goodwin Comntunlty Health PO 1058084

Fiacal
Year

Class TlUe -
Activity
Codo

Currenl Budget
Increase

(Decroaae)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program'

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

Sub-Total $491,164
$7,000

$498,164

Southern New Hampshire Services PO 1058085

Fiscal

Year
Class ■ Title

Activity
Code

Current

Budget

Increose

(Decrease!
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $151,355 SO $151,356

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

90006002 $57,349" ■$0 $57,349

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 so $58,929

2018 102-500734
Contracts for Program •

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

2016 102-500734 Contracts for Program
Svc

90006051 $24,000 $0 $24,000

Sub-Total $1,369,034 $0 $1,360,034

Southern New Hampshire Services PO 1058086

Fiscal
Year

Class Tttle .
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified
Budget

2019 102-500734
Contracts for Program

Svc
90008001 $151,356 $0 $151,356

Page 2 of 4



Fiscal Oataita for W1C Special Supplemental Food Program &
SreastfeedlnQ Peer Counse ng Proflram

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

• Sub-Total . $1,345,034
$0

$1,345,034

uthwestem Community Services PO 105B099

Fiscal

Year
Class Title

Activity
Code

Current.Budgot
increeee

(Decrease)
Amount

Modified

Budget

2016 102-500734
Contracts for Program

Svc
30006001 $33,272 $Q $33,272

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Svr
90006051 $5,523 so $5,523

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

>uthwest<)rn Community Services P01058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program'

Svc
90006001 ■  $33,272 $0 $33,272

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

Svc •
90006004 $53,347 $0 $53,347

2019 102-500734
Contracts for Program

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

2019 102-500734
, Contracts for Program

Svc
90006041 •  $31,136 $0 $31,136

Sub-Total $327,249
$4,660

$331,849

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

$5,956,097

05-95-90-902010-S0480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE
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FIscarOetalls fo'fWIC special Supplemental Food Program &
Breaetfeedlhg Poor Counseling Program

Community Action Program Belknap-Morrlmack Counties, Inc. PO 10S6083

Fiscal

Year
Class Title

Activity
Code

Current Budget
increaee

(Decrease)
Amount

Modified

Budget

2018 102-500734
. Contracts for Program

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

Sub-Total $16,000
$0

$16,000

odwin Community Health P01058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90008060 $9,700 $0 9,700

Sub-Total $9,700
$0

$9,700

Southern New Hampshire Services P0105808S

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modined

Budget

2018 102-500734
Contracts for Program

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

Sub-Total $30,400
$0

$30,400

jthwestern Community Services PO 1058099

-Fiecal-

Year

.^Activity- .
Code

"CuTfent Budget"
Increaee Modified

Class Title "(Decrease)"
Amount

' Budget

2018 102-500734
.Contracts for Program..

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

Sub-Total $6,976
$0

$6,978

FundingSource Total $63,078
$0

$83,078

OS-95-90-90201043960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIG
SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

Southwestern Community Services PO 1058099

Fiscal

Year
Class THIe

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts tor Program

Svc
60003396 $4,000 $0 HOOD

Sub-Total $4,000
$0

$4,000

Funding Sourco Total M.OOO
$0

$4,000

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

$6,023,175
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New Hampshire Department of Health and Human Services
WIC and Breaatfeedlng Poor Counsoiing Sorvlcoo

State of New Hampshire
Department of Health and Human Services

Amendment P2 to the WIC and Breastfeeding Peer Counseling Services

This 2"^ Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred to as
'Amendment #2*) dated this 19th day of February, 2019, is by and'between the State of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Greater Seacoast Community Health (hereinafter referred to as "the Contractor"), a nonprofit corporation
with a place of business at 311 Route 108, Somersworth NH 03878.

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

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

WHEREAS, pursuant to Form p.37, General Provisions, Paragraph 18, the 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 parlies agree to increase the price limitation and modify the scope of services to support
continued delivery of these sen/ices; and

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

1. Form P-37, General Provisions, Block 1.3, Contractor Name, to read:'

Greater Seacoast Community Health.

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

$1,006,678.

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

Nathan D. White, Director.

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

603-271-9631.

5. Delete In its entirety Exhibit B-3, Budget, and replace with Exhibit B-3 Amendment #2, SPY 2019
BFPC Budget.

Greater SeocoosI Community Keelth Amendmeni 92
RFP-201B-OPH$-11-SPECI Pege 1 ol3



New Hampshire Department of Health and Human Services
WiC and Breastfeodlng Poor Counseling Services

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

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

State of New Hampshire
Depar^ent of Health and Human Services

Date NameTHOfrtn^^^S"
Title:

Greater Seacoast Community Health

Oatd I Name: ^ f f )
'^ille: ^

Acknowledgement of Contractor's signature:

State of . County of_ . on uoru before the
lally appeared the person Identified directly aboVe, or satisfactorily (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

sJ7/nP''g- .
Name and Title of Notary or Justice of the Peace

SttttME R. TALBOT. Notsy Pvti0t
My Commission Expires; StmrtwpwHgmofWm

Gtvalor Sencoosl Convnunliy Health Amendtnenl 02
RFP-20t6^PH$-11-SPeCl Pa9e2ol3



New Hampshire Department of Health and Human Services
WIC and Broaatfeeding Poor Counseling Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Name;

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Greater Seacoosi Community Heatth
RFP.2016.DPHS-11-SPECI

AmenCmenl 02
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A. Mejrtrt
Coaiatsioacr

UmM-MoM*

Olmtor

«ftV24'18 AnlOai DflS'

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PVBUC HEALTH SERVICES

29 HAZENDRJVK, CONCORD. NH 0330]

003>271^S0) l-800-aS2^SE:iL450t

P«i;603-27l-4n7 TOD Accco: 1400-735-2964

www.dhhs.nh.joT

/

May 15. 2018

If/

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize th.e Department of Health and Human Services, Division of Public Health Services to
amend existing agreements with the vendore listed below to provide Women, Infants and Children
(WIC) Spedal Supplemental Nutrition Food Program end Breastfeeding Peer Counseling Program
services to low income women and children, by increasing the price limitations by $125,851, from
$5,878,624 to 8,004,475, and by modi^ng the' scope of services with no change to the contract
completion date of June 30'. 2019, effective upon Governor and Executive Council approval. The
original contract v/as approved by the Governor & Executive Council on June 21, 2017 (Item fM5).
•100% Federal Funds.

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget

Community Action Program of
BelKnap and Merrimack Counties,
Inc.

Concord. NH 177203-

B003

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

Goodvrin Community Health Somersworth

, NH -
154703-

B001

$960,326 $19,350 $999,676

Southern New Hampshire
Services. Inc.

Manchester,
NH

177198-

8006

$2,688,068 $56,400 $2,744,468

Southwestern Community
Senrices, Inc.

Keone. NH 177511-

R001

S646.498 $19,501 $665,999

Total: $5,878,624 $125,851 $6,004,475

Funds to support this request are available in the following accounts in State Fiscal Year 2018 ^
and in State Fiscal Year 2019, with the authority to adjust encumbrances between state fiscal years,
Nvithout further approval from the Governor and Executive Council, if needed and justified.

05-95-90-902010-62600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND
COMMUNrrY SERVICES, WIC SUPPLEMENTAL NtrTRITION PROGRAM

See Attached Fiscal Details for Funding Distribution

,  EXPLANATION

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



His Excellertcy. Governor Christopher T. Sununu
end the Hortoratitis Cour^l
Page 2 of 3

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

The WIG Nutrition Program has shown to be effective in improving the health outcomes of
pregnant women, new mothers and children. Families redeem their WIG benefits.through the purchase
of healthy foods at local authorized retailers. Women, infants, and children who participate in WIG are
linked to healthier pregnancies, fewer low birth weight babies, improved immunization rates end a more
regular source of medical care. The WIG Program has.shown to cost-effective in improving the
health and nuthtionat status of lovHncome women. Infants, and children. Federal regulations require
that the WIG Program be provided statewide. New Hampshire is contracted to serve an estimated
eligibte caseload of 15,108 participants. The program provided benefits to 76.333 participants between
July ar^d December of 2017. The following Performance Measures are reviewed by the Department on
a quarterly basis;

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

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

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

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

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

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

1

The Spedal Supplemental Nutrition Program for Women, Infants, and Ghlldren supports and
promotes breastfeeding as the optimal way to feed infants. The New Hampshire WIG Program has
implemented a variety of breastfeeding promotion and education Initiatives to Improve the rates of
breastfeeding initiation and duration among mothers .enrolled In WIG through its, Peer Gounseling
Program.

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

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

Area Served: Statewide

Source of Funds: 100% Federal Funds from United States Department of Agriculture (USOA)
Food and Nutrition Service. WIG Administration, CFDA # 10.557 FAIN It 184NH703W1003 (50%), and
USDA Food arid Nutrition Service WIG National Infrastructure GFDA/Sl 10.578 FAIN#
174NH781W5413.



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

In the event that Federal Funds become no longer available, Genera) Funds will nof be
requested to support this program.

Respectfully submitted,

Lisa M. Morris. MSSW
ctor

Approved byi
Meyers

tmissloner

77)0 Deportment of Health end Human So/vfcWMf«fen is (o^n oommunltias end fvrtHles
In pmvtdlno opportuNUos h)f dtlzons to achieve heetth end Independenoe.



Fbcol Dctfilld for WIC SpeelAl Supplemental Food Program &
Breastfeeding Peer Counseling Progam

05-95-9()-902010-62600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH
AND COMMUNrTY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Bolknap-Merrtmack Countios, Inc. PO10S8083

Fiscal

Year
. Class Title

' Activity
Code

Current Budget
Increase

(Decrease)
- Amount

fyiodmod

Budget

2018 102-500734
Contracts for Program

Svc
90006001 S47,452 60 $|47.452

2018 102-500734
Contracts for Program

Svc
60006002 645,911 50 645.611

2018 102-<5(X>734
Contracts for Program

Svc
90008003 6314,865 60 6314.865

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 60- 6277.005

2018 102-500734
Contracts for Program

Svc
90006022 536,7301 60 63S;730

2016 102-500734' Contracts for Program
Svc

90006041 660,902 w 660,902

2018 102-500734
Contracts for Program

Svc
90006051 $0 .  $12,600 612,600

Sub-Total S782;865
S12.600

6795,465

Community Action Program Belknap-Wlerrimack Counljes, Inc. P010^83

Fiscal

Year.
Class Title

Activity
Code

Current Budget
Increase

(Docroftse)
Amount

Modlflod

Budget

2019 102-500734
Contracts for Program

Svc
90008001 $47,452 60 647.452

2019 102-600734
Contracts for Program

Svc
90006002 645.611 60 $45,911

2019 102-500734
Contracts for Program

Svc 90008003 $314,865 60 6314,865

2019 102-500734
• Contracts for Program

Svc
9000S004 5277,005 $0 6277,005

2019 102-500734
Contracts for Program

Svc
90006022 636,730 $0 $38,730

2019 102-500734
Contracts for Program .

Svc
00006041 658,902 62,000 $60,902

Sut>-Total 6780,865
62,000

.  6782.665

Goodwin Community Health P01058084

Fiscei

Year
Class Tttlo

Activity
Code

Current Budget
Increeso

(Decrease)
/Vnount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $63,779 SO $63,779

2018 102-500734
Contracts for Program

Svc
90006002 510,719 60 610,719

2018 102-500734
Contracts for Program

Svc
90006003 6262,086 60 6262,086

Page 1 of 5



FIdcol Details forWIC Special Supplomental Food Program &
Brcsstfeodlng Poor Counseling Progam

2018
\

102-500734
Contracts for Program

Svc'
90008004 S92.1SS SO $92,188

2018 102-500734
Contracts for Program

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

2018 102-500734
/ Contracts for Program

Svc
90006041 $38,649 so $38,849

2018 102-600734
Cof)tracts for Program

flvr
90008051 SO $7,650 $7,650

Sub-Total $481,164
$7,650

$438,814

Goodwin Community Hoatth P01058084'^

Fiscal

Year
'  Glass Tiao

Acttvlty
Code

Current Budgot
Increase

(Occreaso)

Amount

Modlftod

Budgot

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 ■  so .  $63,779

2019 102-500734
Contracts for Program

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

2019 102-500734.
Contracts for Program

Svc
90008003 $262,088 $0 $262,086

2019 102-500734
Contracts for Program

Svc
00006004 $92,188 $0 $92,188

2019 102-500734
Conlracts for-Program

Svc ■
90006022 $23,545 so $23,545

2010 102-500734
Contracts for Program

Svc
90006041 $38,849 $2,000 $38,649

s.

SutyTotal $489,164
$2,000

$481,1M

Southern New Hampshire Services PO 1058085

Fiscal

Yoar
Class TWO

^ Acttvlty
Code

Curront

Budgot

Increase

(Decrease)
Amount

Modified

Budgot

2018 102-500734
Contracts for Program

Svc
90006001 $151,356 SO $151,356

2018 102-500734
Contracts for Program

Svc
90008002 $57,349 SO $57,349

2018 102-500734
Contracts for Program

Svc
90006003 $701,791 SO $701,791

2018 102-500734
Contracts for Progrem

Svc
90006004 $271,986 SO $271,966

2018 102-500734
Contracts for Program

Svc
60005022 $58,929 SO $56,929

2018 102-500734
Contracts for Program

Svc
90008041 $103,843 SO $103,643

2018 102-600734
Contracts for Program

Svr
90006051 SO $24,000 ■ $24,000

Sub-Total $1,346,034
$24,000

$1,369,034

Page 2 of 5



Fiscal Details forWiC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

Southern New Hampshire Services P01056085

Fiscal

Year
Class TlUe

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modlflod

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $151,358 $0 $151,356

2019 102-500734
Contracts for Program

Svc
90008002 $57,349 $0 $57,349

2019 102-500734
Contracts for Program

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

2019 102-600734
Contracts for Program

Svc
90008004 $271,988 SO $271,986

2019 102-500734
Contracts for Program

Svc
90008022 $56,929 $0 $58,929

2019 102-500734 ■
Contracts for Program

Svc
90006041 $101,543 $2,000 $103,643

Sut>-TotBl $1,343,034
$2,000

$1,345,034

Southwestern Community Services PC 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)'
Amount

Modified

Budget

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Svc
90006004 $53,347 so $53,347

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

5?vr
90006051 $0 $5,523 $5,523

Sut>-Totat $322,249 $5,623 $327,772

Southwestern Community Services P01058099

Rscat

Year
Class ntio

Activity
Code

Currerit Budget
Increase

(Decrease)
Amount

Modlflod

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $33,272 SO $33,272

2019 102-500734
Contracts for Program

Svc
90006002 $13,046 SO $13,046

2019 102-5007^
Contracts for Program .

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

2019 102-500734
Contracts for Program

Svc
90006004 $53,347 so $53,347

2019 102-500734
Contracts for Prj^ram

Svc
90006022 $15,338 so $15,338

Page 3 of 5



Fiscal Dotaits for WIC Special Supplemental Food Frogram &
Breastfeeding Peer Counseling Progam

2019 102-500734
Contracts,for Program

Svc
90006041 $24,136 $7,000 $26.36

Sut>-Total 1320,249
57.000

$327,249

Furtding Source Total $.874,624
$62,773

$5,937,397

05-95-90.902010-S04QQOOO HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS. HHS: DIVlSfON OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM.
INFRASTRUCTURE

Community Action Program Belknap-Merrtmack Counties, Inc. PO1058083

Fiscal

Year
Class TlUo

Activity
, Code

Current Budget
increase

(Decrease)
Amount

Modlflpd

Budget

2018 102-500734
Conlracts for Program

Svc
90006060 $0 516,000 $16,000

Sub-Total $0
516,000

516.000

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget'
Incroaso

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contrscts for Program
Svc

90006060 .  SO $9,700 9.700

Sub-Total 50
$9,700

59,700

Southern New Hampshire Services PO 1058085

Fiscal

Year
Claaa Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modifled

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $0 630,400 $30,400

Sub-total SO
530.400

530,400

Southwestern Community Services P0 1058099

Fiscal

Year
Class. TilJe

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modlflod

Budget

2018 102-500734
Contracts for Program

Svc
90008060 50 $6,978 $6,978

Sut>-Total $0
$6,978

$8,978

Funding Source Total 50
$63,078

563,078
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Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Progam

05.95.90-902010-33960000 HEALTH AND SOCIAL SERNHCES, DEPT OF HEALTH AND

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

Southwestern Community Services PO 1058099

Rscai

Year
Class Title

1

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003398 S4.Q00 30 $4,000

Sut>-Total 34.000
$0

34,000

Funding Source Total 34,000
W

$4,000

FINAL CONTRACT TOTAL 35378,624
3125,851

$$6,004,475
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New Hampshire Department of Health and Human Services
WtC ond Breastfeeding Poor Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment PI to the WIC and Breastfeeding Peer Counseling Services

This 1^ Amendment to the WIC and Breastfeeding Peer Counseling Seni'Ices (hereinafter referred.to'as
'Amendment #1") dated this 2S(h day of April, 2010, Is by and between the State of New Hampshire,
Department of Health and Human Services (herelnafer refeited to as the "State" or "Department") and
Goodwin Community Health Center (hereinafter referred'to as "the Contrector"), a nonprofrt corporation
with e place of business at 311 Route 108, Somersworth NH 03878.

WHEREAS, pursuant to an agreement (the "Contracf) approved by the Governor and Execubve Council
on June 21, 2017. <ltem 045). the Contractor agreed to perform certain services based upon the terms
and conditibrts spec^ied in the Contract and In considerBtion of certain sums specified; and
WHEREAS, the State and the Contrdctor have agreed to make changes to the scope of wortt, payment
schedules and terms and conditions- of the contract; and

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

WHEREAS, the parties agree to increase the price limitation and modify the scope of services; and

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

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

S 999.678.

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

E. Maria Reinemann, Escj., Director of Contracts and Procurement.

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

603-271-9330.

A. Add Exhibit A-1 Additional Scope of Senrices

5. Delete in Its entirety Exhibit 6-2. Budget, and replace with Exhibit 8-1 Amendment #1. SFY 2010
WIC Budget. '

6. Delete in its entirety Exhibit B-4, Budget, and replace with Exhibit 8-2 Amendment #1, SFY 2019
WIG Budget

7. Add Exhibit B-5 Amendment #1, Budget.

6. Add Exhibit K, DHHS Information Security Requirements.

Oootfwift CommunBy HmIUi C«nt®r Amondmomfi
IVP-201SOPHS-11.SPECI PtootofS
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New Hampshire Department of Health and Human Services
WIC and Bresstfoeding Prar CounaeUng Sarvicea

t

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

Date Name: Uift
Tide: WrtS

Goodwin Community Health Center

e7 7 Name: Jan*f uatUrchDate

Title: CCo

Acknowledgement of Contractor's signature:

State of. .tUL County of on <^>6/30/9 before the
undersigned officer, personally appeared the person Identified direcfly atx^e, or satisfactorily proven to
be the person whose name is signed above, and acKnowtedged that s/he executed this document in the
capacity Indicated above.

Signature of-Notary Public or Justice of the Peace

5>W/>W^
Name and Trtia of Notary or Justice of the Peace

8B)06 R TALBOT. KtKiry PufiOe
SsnCi Mn UiJi 0

My Commission .Expires: ■ traces

Ooodwln CommunSy HB«nh Centor Amendmofliei
RFP-201MPHS'11-SPEC« Pig# 2 of 3



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

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

OFFICE OF THE ATTORNEY GENERAL

Date Name: iJ iUas

A<S/S/o^-^ Ar^tTfKi^
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:
THIe:

Goodwin Commuftlty HiiRh Conttr Amendment #1
RFP*201S-OPHS-11-8PeCI Pooo3of3



Now Hampshire Depaitmont of Health and Human Sorvlcos
WIC And Breostfooding Poor Counseling Services

Exhibit A-1, Scope of Services

1. Provisions Applicable to All Services

1.1. The Vendor agrees that, to the extent future legislative action by the New
Hampshire General Court, or federal or state court orders may have an
impact on the Services describe herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith.

2. Scope of Services

2.1. The Vendor shall use additional funding;

2.1.1. For the purchase of new computer equipment, which meets the
specifications of the NH WIC Management Information System and
enhancements for Electronic Benefit Transfer implementation in the
WIC Program;

2.1.1.1. Equipment must b© able to wholly support Windows 10 and
accompanying security updates, end;

2.1.1.2. Mustbeinplacenolaterthan June 30, 2018.

2.1.2. To support attendance for one nutrition staff at the biennial National
WIC Association Nutntion and Breastfeeding Conference,
September 24 - 27, 2018 in New Orleans. LA;

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

OoodWn Community Health Center A>1 AMI8oa«I Scope of Services Comrsctorlnfttsti

RFP-ZOie-OPHS-ll-SPeci Peaclofl Oetn



ExfdMt S'l Amendment #1

srv 2018 WIC eudsai

R>w Hunpsfttra DepvlnvBt of HeeSli tnd Nsinaa ttarvlcai
COSPUm QMS BUOQET FORM pon EACH BUDOST Pcmoo

80^ bcBtf m «ne taifea Pmtto« I • CMM

8M<90 NlM: Tn/mr^OetZM (aFTlt)'

e»a»w»^eiCm- ciifimi ttiflki^dir MM4'
"57 TB- Tca- TBS"

X CtiPilim
oi.ai.Bi i 22S2S oiauB

.o*» Monto
*jcaa>

xtoeco
Tl>»d

T. OCtWKl

"u!i«iu Tl.WH
M^Cd

_i^Majo

xween

_>jaet

KBlPS JS^ _wa
ijioceC5»eritin»««T*i»0w '■aaw

g: fiiiLiii
teoM

JU&U

X«8e3Q

TOTAL
SSBMTICBTSa- _S££2 MOUO

'  \ ii£
iMmw

OBidBe CfltewiO fWh cwar
t4Pec

Beee n mwemre 01



-yr'
FMBouwreewQ

OMH l-OM(hCMr<A

20.
• I

P^pigW«N»»*g»CT

«nF^a»tar»>ro»w»iiT»

ca'pw

anun tomrt
*rpr>iTnnrtan>»^^ OQ-Ott

o>teo'<~
WWW!

WXO/Iiu'tuTt

CgBOt'tcotbtT

tOTO^lSaL
^3E fOWiVtavxmwtogyJ>>.*auao

tfgni

5S3Z
MSE

tisxon-B5S
eSeioo

SS

wV»r>•rorw

tgShct
>rMi'»

mutaBl MQ^ "Bs:fliSELTTg
'*Kn

PMQ'

:sz

i>ma ""3 "Wd •»Mi9 a» M^pwaiwirtio

ooood laoons h3«9 mm rmm xsoona aiio ajnano

nsiMao nusot pus iqssm fo iinftiitltomqutigyw

)«8paafM»
M tUMUpUMUV C-9



EahfbO B-3 Amendzwflt #1

trrfrestructun Dudett

Hew Kenpehlre Otperbeem el HesICi «nd Htanse 8T»<ee»
COMTUTC ONE BUOOET FOaM POn EACM BUDOST PCRIOO

7nmt74Mn»ta tjrmj

tsr •AifclWaetfi
l)fev2 TOT ■ysB"

:i Cl"li>lO

mn ■ ■

Sr?T

m

e—«eiy—'

3^SIX cew»mwn.>men»m5g" iLwnw TOg

■gap ■gagw*i
>iQw.t M A rmm^ U 0>»«r

NFF491MFtf).1V«^C-ei



Now Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Oefinitjons

The following terms may bo reflected and have the described meaning In this document;

1. 'Breach* means the . loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
slUjations where persons other tfian authorized users end for an other than
authorized purpose have access or potential access to pereonatly IdentifiatXe
Information, whether physical or electronic. With regard to Protected Health
Infofmatlon, * Brea^* shall have the same meaning as the term 'Breach' In sedion'
164.402 of Title 45. Code of Federal Regulations.

Z  "Computer Security Incident' shall have the same meaning 'Computer Security
Incident' In section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information' or 'Confidential Data' means all confidential information
disdo^ by one party to the other' such as all medical; health. fir>afu:lal, public
assistance benefits arid personal information including without limitation, Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Idenitfiable Information.

Confidential Information also includes any and all informetion owned or managed by
the Slate of NH - created. received from or on behalf of the Department of Health and
Human Services (QHHS) or accessed in the course of performing contracted
services - of vrfilch collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This Information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTi), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential Information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user. etc.) ,lhat receives
DHHS data or derivative data In accordance with the terms of this Contiracl.

5. 'HIPAA' means the Health Irwurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. 'Inddenr means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unv/anted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or softvrare charecteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of date through theft or device misplacement, loss
or mispiecernent of hardcopy documents, and misroutlng of physical or electronic

V4.L«lopd«t8 0«.0«.»ie ExMjBK. Contrectofimuii
OHKS Intonnatlon
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

mail, all of which may have the potential to put the data at risK of unauthorized
access, use, disclosure, modification or destruction.

7. 'Open Wireless Network' means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by'means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. 'Personal Information' (or 'PI') means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 3S9-C:19. biometnc records, etc.,
alone, or when combiried wHh other personal or identifying information which is linked
or linkable to. a specific Individual, such as date and place of birth, mother's maiden
name. etc.

9. 'Prfvacy Rule' shell mean the Standards for Privacy of Indtviduaily Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department-of Health and Human Services.

10. 'Protected Health Information' (or 'PHI*) has the same meaning as provided in the
definltiorj of 'Protected Health information* in the HIPAA Prfvacy Rule at 45 C.F.R. §
'160.103.

11. 'Security Rule' shall mean the Security Standards for the Protection of Electronic
Protect^ Health Information at 45 C.F.R.. Part 164, Subpart C, arfo amendments
thereto.

' 12. 'Unsecured Protected Health Information* means Protected Health Information that Is
not secured by a technology standard that renders Protected Health information
unusable, unreadable, or Indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use end Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit ConfKjential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Prfvacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V4.U«updstsM.04.2010 Ex/tfMK CotttnctorMOcii,
DHHS Infofmetlon
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Now.Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disdosure on the basis that It Is required by law. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor.that DHHS has agreed to be bound by additional
restrictions over and above those uses or disdosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions end must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disdcsed to an End
U^r must only be used pursuant to the terms of this Contrad.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this Contract

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of Inspecting to confirm compliance v/lth the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by en expert knowledgeable In cyber securfty and that said
application's, encryption capabllltfes ensure secure transmission via the intemet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email Is encrvptfed and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidanlial
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail writhin the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If. End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and passv«)fdi3rotected.

8. Open Wireless Networlcs. End User inay not transmit Confidential Data via an open

V4.LMlypd4t®0«.04.20l8 BittH K Contrtctof InMtls.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. .End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network:

0. Remote User Communication. If End User is employing remote communication'to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devicefs) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidentlat Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data wll}
be coded for 24-hour aut(Hleletion cycle (I.e. Conftdentia! Data will be deleted every 24
hours).

11. Wireless Devices. lf.Er>d User is transmitting Conftdentia! Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of information.

in. RETENTION AND DISPOSITION OF.IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy tlie data and any
derivative In whatever form ft may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor ^rees h will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, end includes backup
data and Disaster Recovery locations. '

2. The Contractor agrees to ensure proper security monitoring capabilities ere in
place to detect potential security events that can Impact State of NH systems
and/or Department confidential Information for contractor provided systems.

>  3. The Contractor egrees to provide security awareness and education for its End
Users in support of protecting Department confidential Information.

4. The Contractor agrees to retain all electronic and hard copies of Confidentia! Data
In a secure location end identified In section IV. A.2

5. The Contractor agrees Confidential Data stored In a' Cloud must be In a
FedRAMP/HITECH compliant solution and comply wHh all applicable statutes end
regulations regarding the privacy and security; All sen/ers and devices must have
currently-supported and hardened operating systems, the latest antl-vire). anti-
hacker. anti-spam, anti-spyware, and enti-malware utilities. The environment, as a

V4.Ustupdita 04.04.2018 ErfAltK Cont«tefirUtUb
OKH$ rnfoRnatfon

Secvrfty RequlFement9
P«0O4o!O beta



New Hampshire Department of Health and Human Services

Exhibii K

DHHS Information Security Requirements

whole, must.have aggressive Intruaion-detection end finewali protection.

- 6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer .in use, electronic media containing State of
New Hampshire data shall be rendered-unrecoverable via a secure wipe program
in -accordiance with industry-accepted standards for secure deletion and media
sanltlzation, or otherwise physically. destroying the media (for axample,
degaussing) as described in NISI Special Publication 600-88, Rev 1, Guidelines,

■for Media Sanrtization, National Institute of Standards and Technology. U.' S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, end will provide written certification to the Department'
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of.Con'fiderttial Data using a
secure method such as shredding.

3. Unless othervnse specified. wHhin thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received ur>der this Contract, and any
derivative data or files, as follows:

1. The Contractor wll maintain proper security controls to protect Department
confidential Information collected, processed, managed, and/or stored in the delivery,
of contracted services.

2. The Contractor will maintain policias and procedures to, protect Department
confidential Information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure- destruction) regei^iess of the
media used to store the data (i.e., tape, disk, paper, etc.).
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

• 3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security evente that.can Impact State of NH systems and/or
Department conflderrtial Information for contractor "provided systems.

5. The Contractor will provide regular security awareness end educetton for its End
Users In support of protecting Department confidential Information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampsh'ire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirernents.

7. The Contractor will worK with the Department to sign and comply wHh all applicable
State of New Hampshire and Department system access and authorization policies
and procedurea^8y8tems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department 8y6tem(s). Agreements wlii be
completed and signed by the Contractor and any applicable sub-contractors prjor to
system access being authorized.

B. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance wHh the
agreement.

9. The Contractor will woric with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabiiities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be complete when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowlngiy, any Slate of Now Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent Is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any. damage or loss resulting from the breach.
The State shall recover from the Contrador all costs of response and recovery from
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring eervices, mailing costs and
costs associated with website and telephone call center services necessary due to
the breech.

12. Contractor must, comply with ell applicable statutes and regulations regarding the
i . privacy and security of Confidential Information, and must In all other respects

maintain the'privacy and security of Pt and PHI at a level and scope that Is not less
•than the level and scope of requirements applicable to federal agencies, Including,
but not limited to, provisions of the Privacy. Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulatiorw (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identtfiabia health
information and as applicable under State law.

13. Contractor agrees to establish end maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidentiat. Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
sco'pe.of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurernent iat http8://www.nh.gov/doit/yendor/index.htrn
for the Department of information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and. incident
response process. The Contractor will notify the State's Privacy Officer, and
additional erhail addresses provided In (his section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This Includes a
confidential information breach, computer security incident, or suspected breach
which effects or includes any State of New Hampshire systems that connect to the
State of New Hampshire netwrk.

15. Contractor must re^ct access to the Confidential Data obtained under (his
Contract to only those authorized End Users who need such DHHS Data to
pe^orm their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that aD End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidentia) Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted and password-protected.'

d. send emails containing Confidential Information only if encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V4.LMtupdl» 04.04.2016 EitfiMK Contrtdpf tfiMia
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by taw.

f. Confidential Information received under this Contract and individually
identifiable data derived from OHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non^luty hours (e.g.. door locks, card keys,
biometric identifrers. etc.).

g. only authorized End Users may trsnsmit the Confidential. Data, ir>cluding any
dertvative files containing personally identifiable information, and In all cases,
such data must be encrypted at all times when in transit at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintalried, used and
disclosed using appropriate sat^uards, as determined by a risk-based
assessment of the circumstances involved.

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential .information secure.
This^applies to credentials used to access the site directly or Indirectly through
a third party application.'

Contractor is .responsible for oversight and compliance of their End Users. DHHS
reserves the' right to conduct onsrte Inspections to monitor- compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such lime the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PHt in
accordance with.the agency's documented Incident Handling and Breach Notification
procedures and in accordance with.42 C.F.R. §§ 431.300 • 306. In addition to, and
notwithstanding, Contractor's compliance wtth ail applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents: ^

2. Determine if personally identifiable information Is Involved In Incidents;.

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V4.L«s1upd#to 04.04.2018 EjWbftK Contraeter tnMali . JL^
OHHS iflfofmiOon

SecurityRequbenwnti ht/
Pj>0teo(» Date



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. /

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

V!. PERSONS TO CONTACT

A. OHHs contact for Data Management or Data' Exchange issues: .

DHHSInformalionSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy Issues:

DHHSPrivacyOffjcer@dhhs.nh.gov

C. DHHS contact for Information Security issues:

DHHSInfonmationSeajritypffiC8@dhhs.nh.gov

D. DHHS contact for Breach notifjcations:

DHHSInformationSecurftyOffice@dhh8.nh.gov

DHHSPrivacy.Officer@dhhs.nh.gov

JL.V4.L«»Jup<l»te 04.04.2018 ExhWtK ContJ»dw inltto
DHHS Infermitlon

S^rtty Requl«n®nti iif-U li(/
Page 8 0(6 iCfdUflJi
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STATE OF NEW HAMPSHIRE

DEPARTM ENT OF HEALTH AND HUMAN SERVICES
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m ̂

YjT^ Mil OiVISIOM or
■r"^^ I^Wic Healih Services

May 1,2017

His Exceller^cy, Governor Christopher T. Sur^unu
and the Honorable Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Public Health .Services to
enter Into agreements with the vendors listed below in en amount not to exceed $5,878,624 to .provide
statewide Women, Infants and Children. Special Supplemental Nutrition Food Program and
Breastfeeding Peer pounseling Program services to tow income women and children, effective July 1,
2017 or upon Governor arid Executive CourKtl approval, whichever Is later through June 30, 2019.
100% Federal Funds

Vendor Location Vendor
Number

Budget

Community Action Program of Belknap
and Merrimack Counties. Inc.

•Concord, NH 177203-8003 $1,563,730

Goodwin Communrtv Health Somersworth. NH 154703-8001 $960,328
Southern New Ham^hire Se(vices,^lnc. Manchester, NH 177198-8008 $2,688,068
Southwestern Community Services. Inc. Keene. NH 177511R001 $646,498

Total: $6,878,624

Funds to support this request are onticipated to be available in the followir>g accounts in State
Fiscal Year 2018 and State Fiscal Year 2019 upon the availability and continued appropriation of funds
in the future operating budgets, with the authority to adjust encumbrances between slate fiscal years. K
needed and justified, without further approval from the Govemor and Executive Coundl.

OS-95-3<^302010-52800000 HEALTH AND SOCIAL SERVICE, OEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM



His Excellency. Governor Christopher T. Sununu
and (he Honorable Council

Page 2 of S

Community Action Pfogram for.Beiknap and Menrfmack Counttos

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102.5W734 Contracts for Proaram Services 90008001 $47,452

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

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

2018 102-500734 Contracts for Program Services 90006004 $277,005
2018 102-500734 Contracts for Program Services .  90006022 $36,730

2018 102-500734 Contracts for Program Services 90008041 $60,902
Sut>-Total: $782,865

Goodwin Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Service' 90006001 $83,779

2018 102-500734 Contracts for Program Services 90006002 $10,719

201B 102-500734 Contracts for Program Scnrlces 90006003 $262,088

2018 102-600734 Contracts for Program Services 90006004 $92,186

2018 102-600734 Contracts for Program Services 90006022 $23,545

2018 102-500734 Contracts for Program Sennces 90006041 $38,849

Sul>-Total: $491,164

Southern New Hampshire Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 . 102-500734 Contracts for Program Services 90006001 $151,356

2018 102-500734 Contracts for Program Services 90006002 $57,349

2018 102-500734 Contracts for Program Services 90006003 $701,791

2018 102-500734 Contracts for Program Services 90006004 $271,966

2016 102-500734 Contracts for Program Services 90006022 $58,929

2018 102-500734 Contracts for Program Services 90006041 $103,643

Sub-Total: $1,345,034

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 $33,272

2016 102-500734 Contracts for Program Services 90006002 $6,668

2018 102-500734 Contracts for Program Services 90006003 $187,488

2018 102-500734 Contracts for Program Services 90006004 $53,347

2016 102-500734 Contracts for Program Services. 90006022 $15,338

■  2018 102-500734 Contracts for Program Services 90006041 $26,136

Sub-Total: $322,246

TOTAL: $2,941,312



His Excellency. Governor Chrislopher T. Sununu
and the Honorable Council
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Community Acton Proflram for Belknap and Merrlmack Counties

FISCAL YEAR CLASS nTL£ ACTIVITY CODE AMOUNT '

2019 102-500734 Contrads for Proqram Services 90006001 $47,452

2019 102-500734 Contracts for Proaram Services 90006002 $45.911

2019 102-500734 Contracts for Proaram Services 90006003 $314,865

2019 102-500734 Contracts for Proaram Services 90005004 $277,005

2019 102-500734 Contracts for Proaram Services 90006022 $36,730

2019 102-500734 Contracts for Proaram Services 90006041 $58,902
Sub-Total; $780,866

FISCAL YEAR^ CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006X1 $63,779

2019 102-500734 Contracts for Pro^m Services 90006002 $10,719

2019 102-500734 Contracts for Program Services 90005003 $262,086

2019 102-500734 Contracts for Proqram Services 90X5004 $92,186

2019 102-500734 Contracts for Proqram Services 9000X22 23.545

■  2019 102-500734 Contracts for Program Services XX5041 36.849

Sub-Total: $469,164

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 CorMracts for Progrem Services 90XX01 $151,356

2019 102-500734 Contracts for Program Services 90006002 $57,349

. 2019 102-5X734 Contracts for Proaram Services X006X3 ■ $701,791

2019 102-500734 Contracts for Proaram Services X00XO4 $271,956

2019 102-500734 Contracts for Proqram Services XX8022 $58,929

2019 102-500734 Contracts for Proaram Services X006041 $101,643

Sut>-Tolal: $1,343,034

FISCAL YEAR CLASS TITLE ACTIVrrV CODE AMOUNT

2019 102-500734 Contracts for Proaram Services X006001 1 . $33,272

2019 102-X0734 Contracts for Proqram Services 900XX2 $6,666

2019 102-500734 Contracts for Proaram Services XX6X3 $187,468

2019 102-5X734 Contracts for Program Services 900X004 •  S53.347

2019 102-5X734 Contracts for Program Services 90008022 15,338

2019 102-500734 Contracts for Program Services X0XO41 $24,136

• Sub-Total: $320,249

TOTAL; $2,933,312
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0&-9&-BO-S02010-U960000 HEALTH AND SOCIAL SERVICES, DEPf OF H^TH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU. OF POPULATION HEALTH AND
COMMUNrrYSERVICES, WtC SUI^LEMENTAL NUTRITION PROGRAM. EWIC IMPLEMENTATION

Southwestern Community Services

FISCAL YEAR CLASS TITLE ACTIVfTY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90003398 $4,000

Sub-Total: ' $4,000
TOTAL: $4,000

'FINAL TOTAL: $5,878,624

EXPLANATION

The purpose of this agreement is to provide supplemental nutritious foods and public he^th
nutrition and breastfeeding services to eligible low irtcome population groups; pregr^ant svomen;
poslpartum women, infants and preschool children up to age 5 years In four service areas that cover
the State.

The Women, Infants, and Children (WIG) Nutrition Program has shown to be effective in
improving the health outcomes of pregnant women, new mothers and children. Families redeem their
WIG tjenefrts through the purchase of healthy foods at local authorized retailers..- Women, infants and
children who partidpale in WIG are linked to healthier pregnancies, fewer low birth weight babies,
improved immunization rates and a more regular source of medical care. The WIG Program has
shown to be cost-effective in improving the health and nutrrtional status of lowHr>come vvomen, infants,
and children. Federal regulations require that the WtC Program be provided statewide.

The American Academy of Pediatrics (AAP) recommends exclusive breastfeeding for the first
six months, with continued breastfeeding and complementary foods through the first year of life. The
Special Supplemental Nutrition Program for Women*. Infants, and Ghlldren supports and promotes
tueastfeeding as the optimal way to feed infants. The New Hampshire WIG Program has lmplemented
a variety of breastfeeding promotion and education Initiatives to improve the rates of breastfeeding
initiation and duration among mothers enrolled in WIG through its Peer Gounseling Program.

On January 4. 2017 the Department released a Request for Proposals to solicit proposab from
qualified applicants in four" service areas. The Request for Proposals was available on the
Department's webstte from January 4. 2017 through^March 14. 2017. Four proposab were received,
one for each service area.

A .team of individudb with program specific Knowfedge reviewed the proposab. All four vendors
were selected. Funds were distributed according to assigned caseloads for each service area and the
level of priority for each caseload. Each assigned carload was broken into high priority, medium
priority and low priority according to high risk pregnancies. low birth weights, late or no prenatal care,
and nutritional risk and assigned a price per participant cost. New Hampshire WIG is implementing
electronic benefit transfer WIG services for the provision of healthy foods with a federal mandate to be
rolled out statewide by 2020.



His Exoe<loncy, Govofrror Christopher T. Sununu
end the Honorat^e Council ,
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These contracts contain language which allows the Department to extend contracted services
for up to four additional years, contingerit upon satisfactory performance, continued funding and
Governor and Executive Council approval. I

I

Should the Governor and Executive Council not approve this request, women, infants, and
children may not have access to healthy foods and nutrition education that could improve health and
lower medical costs.

Area Served: Statewide j

Source of Funds: 100% Federal Funds from the U.S. Department of Agriculture.

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

Respectfully s ilted,

Lisa Moms

ire or

• Approved by:
frey A. Meyers

Commissioner

The DBp9nm9n\ of Hoallh end Humon Services' Mission b to join oommunillos enO famCies
In providing opportunfties for dtiiens to achieve health and independence.



New Hampshire Department of Health and Human Services
Office of Business Operations

Contracta & Procurement Unit

^  Special Supplemental Nutrition
Program for Women, Infants & Children

RFP Name

RFP.201S-OPHS-11-SPECI

RFP Number Reviewer Narrtea

Stacy Smith

Bidder Name
Pasa/Fatl

Maximum

Point*

Actual

Pointa Jesslco Webb

CAP Bolknap*Merrlmack Countioa. Inc. 200 103 Fran Mcteuohlfn

2
' Ooo'dwin Community Health 200 167

Usu Sirdt. Administretor

^ Nutrilton Servfcei DPHS

Soutttem NH Services. Inc. 200 182 5.

Southwestern Community Servlcoe 200 182
6.



FORM NUMBER P-37 (venloo S/8/1S)

Nottee: Thb sgreement and ill of hs inachmcms shall become public upon iubmis5ioh to Oovcmor ind
Executive CotmeiJ for epproval. Any Infotmalion that is privat^ confidentrsl or proprietary must
be clearly identified to the agency and agreed to in >«Thing prior to signing the contract.

agreement

The giMi. ofNew Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I.I State Agency Naroe
Department of Health and Human Sovieo

1.2 Stale Agcitcy Address
129 Pleasant Street ^
Concord.NH 03301-3857

1.3 Centrector Name
Goodwin Community Health Cenlar

1.4 Contractor Address
111 Route lp8.$omenworthNH03878

1.3 Cohtrector Phone
Number

<03-749'2346

1.6 Accoctnl Number
OS-9S-90-903010.$260-1 Oi-SOOT} 1
05-93-90-902010.3200-10^30(m4

1.7 Completion Dste

June 30.2019

1.8 Price Limitarion

8980^28

1.9 CentrectirtB OfRccr for Stale Agency
Jonathan V. Gtllo, Esq. . . .

1.10 State Agency Telephone Number
603-271-9246 , ■

/

1.11 Coctractor Signature ■ 1.12 Name and Title of Contrector Signatory

1.1 JL/ckDOwledgonoil: • State of VM

On SLOII .before the undersign^ ofTicer, personally appeared the person identified tn block l.l2,orsatisfoctor{ly
pii^ iHe the pers^ whose name is signed in block I. i t. and ackoDwIcdged that s/he executed dtii document b the cqtacity
bdicaied In Mock 1.12.

1.13.1 Signature of Notary Public mftsiiceofthe Peace ELIZABETH A. CLEMENCE
Notary Pobllc. Stela ol New Kampshlri
My Commlicion Expires April 6,2023

1.13.2 N^andTitkofNotaryorJusticeofthetace

1.14 Stite Agenfy Signature (\ ^

(Mor/J J? MtL'klo
1.IS N^ and litle of Stale Agency Signatory

1.16 Appreval irythe N.K Departmentof Admbistrctiorv DivitionofPcnonrtel f{/'qt!p//eob/ir.J .

By: Director. On:

1.17 Approval by tbo Attorney Oenertl (form, Scbsiar^ and Execution) (1/(T^'cob/qJ

1.18 Approval by liffl Governor arf 0ttcutivo COuJcil ( /

By: V j On:

Pogc 1 of 4



1. EMPWYMENTOFCONTRACTOIVSERVICESTO
BBPERfORMBlX The Sttie ofXcvr HDnpshvc, K4in0
through the agency idenliM in blocU 1.1 C^tite*0. cngBges
coitfrcctor Identified In Mock IJ fContrsctoO to p^onn,
end the Contnctor shall pcHbnn, the >«Ofk or sale of goods, or
bol^ idouTied ct>d raorc porticulariy descriM in the attached
EXHtBIT A >»tuch b incorponted herein by reference
fSoviccJ").

X EFFECTIVE DATE/COMpljrnON OF SBRVICES.
3.1 Notwithstsndlng any provision of this Agreement to the
COfltnry. and subject to' the approval of tlx Qovemor and
Executive Council of the State of New H^pshire, If
appliobie, this Agreement, and all obligBtions of the parlies
hcrcunder. shall become effective on the date the Oovcmor
artd Executive Council approve this Agreement as indicated in
block Kit, unless no such approval is required, in which case
(he Agrcernciil shall become effective on the date the
ATeemcm is signed by the State Agency as shown in block
1.14 (^Effective Date'i
3 J Iflhe Contractor commences the Services prior to. the
Eflixiive-Date; all Services pcrlbrmed by. the Contractor prior
to the Effective Date'shall be perforinod at the sole risk ofthe
Contractor, end (n the event that this Agrtemettt does not
bcoome effective, the State shall have no liability to the
Contractor, ineltxling without llmltalion, any obligation to pay
(he Contractor for any costs incurred or Ser^ces performed.
Contractor must complete all Sovices by the Completion Date
specified in block 1.7.

4; CONDITIONAL NATURE OF ACftEEMEhTT.
Notwithstanding any provision of this Agreement to the
conttary, all obligaJons ofthe State hereunder. Including, -
without (imitation, the centinutnce of payments heminder. am'
contingpit upon the availability and continued tppropriallon
offunds, and in no event s.hall the Stare be liMtle for any
payree^ hereuoder in excess of such available appropriated
fiffids. In the event of a raductbn Of termination of .
appropriated funds, the State shall have the right to withhold
payment uno'l aiich funds become avaibblc, if ever, and sball
havv the right to termitBte ihb Agroemeni immcdbtely
gjvtnglheConnctarnoriccofiuchtennlnition. Ihe State
shall not be required to transfer funds fiom any other account
to the Account identlHed in block 1.6 in (he event funds in that
Aoeount are reduced of unavalbbie.

5. CONTRACT PJUCE/FRICB LIMITATION/
PAYMENT.

1.1 The contract price, method of payment, and torms of
p^ment ara identiGed and owe pvtlcultriy described'm
EJOflBlT B which is tnoorpcratrf herein by relfcrence.
5.2 The p^ment by the State of the contnct price shall be the
only and the complete rdmburaement to the Contractor for all
expenses, ofwhatever nature IrKurred by the Contractor in the
perfannance hereof tind shall be the only and the complete
compensatioD to the Costractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Pngc2

S J The Stale reserves the right to of&ei from any amounts
otherwise psy^le to the Contractor under (hb Agreement
those liquidated amounts required or permitted by NN. RSA
10:7 through RSA I0:7< or any other provb'ion of law..
5.4 Notwithstanding any provision in (his Agreement (o the

; conbvy. apd notwilhstandtng unexpected ciraumstaocei, in
no event shall (he total of oil payments authorised, or actually
made bereunda, exceed (he Price Umltatlon set forth in block
It.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATION&r EQUAL EMPLOYMENT
OPPORTUNITV.

6.1 In connection with the performance of the Services, the
Oontractor shall comply with all statutes, law», regulation,
and ordert of federaL state, county or municipal authorities
which impose any obligation or duly upon the Contractor,
including, but not limited to, civil r^U and equal opportuniQr
laws. TTib may irKludc the requaement to utilize auxiliuy
aids and services to ensure thst perns with conummicalicn
dbaMl'ties, including vision, bearing and speech, can
commuoieaie wldi, receive infbnnation &om, and convey
Infbnhation (o the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
.5.2 During the term of (his Agreement, the Contractor shall
not dbcriminsie against employees or applicants fm
employment because of race, color, religion, creed, age, sex,
hai^icsp, sexual orscntation. or natioRal ori^n^artd will take.
affirmative action to prevent such discrimination.
6.3 ifihb Agreement b (bnded inenypart-bymoniaoflhc ■
United States, the.Contractor shall comply with all iha
provisions of Executive Ordo No. 112^ C^uai
Employmem C^portunlty'^. as supplemented by the
regu'litions ofthe United States Dcpsitmoti of Labor (4|
C.F.R. Part 60), apd with any rulcii r^ulations and gutdciioes
as the State of New Hampshire or the United Stales Issue to
impkmest (hesc regubtions. The Contractor fttrtha agrto to
permit (he State or United States ccccb m any of (he
Contractor'a books, records and eqcounb for the purpose of
asctnainingcompliance whh all rules, regulations a^ orders,
and the oovenanta, terms and conditions of ihb Agreement.

7. PERSONNEU
7.1 The Contractor shall at Its own expense provide ell
pmonntl necessary to perform (he S^'oes. The Contractor
wamnts that all personnel e&gaged in the Serrioes shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorised to do so under all oppliablc
laws.

7.2 Unless otherwise authorized in writing, during the term of
tbb Agftement, and for a period ofsix (6) months after the
Completion Date in block 1.7, (he Contractor shall not hirt,
and shall not permit any subcorurector or other person, firm or
corporation with whom It b csgeged In a combined cffori to
perform (be Services (o hire, any person who b a State
employee or official, who b mataially involved'm the
procurement, administration or performance of (hb

of d
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Agrwne^L ThhproviiionihiJIiurvjveterminsQ'onoflhii
Agrtcment.
7J TN Contrectini Officer ipccifM in block 1.9. or hit or
her fuoccMOr.thsll be the Sute'i representative. Inihe event
of efly dispute concerning the interpretetion of this Agreement,
(he Comrecting Officer's decision th&l) be fipai for the State.

B. eVCKTOF DBFAULTmeMCOieS
B.l Arty one or more of the following acts or omissionsofthe
Contrector shall constitute en event of dc&uli hertundcr
("Event ofDefrult'O:
l.l.t &ilure.toperfonn the Services saiUfactorily or on
schedule;

1.12 ftihffe to submit any report required heretstd^, ind/or
1.1 J bilure to perfbrm any c^er covcrtani, term or condition
of (Ms Agreement.
t.3 Upon the ooctrrftnce of aoy Event ofDefauli, the State
may take any one. or more, or all, of the following ections;
1.2.1 give the Contractor a-writtcn notice specifying the Event
of Defaidl end 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; end if the Event cfDcftull is
not titrtely remedied; terminate this Agreement, effective two
(2) days afla giving the Contractor notice of tcrromalion;
ijU pve (he Contractor e written notice specifying the Event
ofDcfiuJi and suspcitdng all payments to.be.made under thb
Agreement and ordering that the portion of the contrect priee
which would otherwise accrue to the' Contrtctor during'the
period from the date of such notice-until such time as the State
determinq that the Contractor hq cured the Event of Default

shell never be paid to (he Corrtractor; '
t.2.3 set off against any other obligations the State may owe to
(he ContJtctoT any damigq the Stale suffen by reason of any
Event of De&ult; aod/or
S J.4 crest the Agreemem q breached sod pursue any of its
rcmedia at law or in equity, or both.

9. DATA/ACCESSCONFIDEKTlAtrrY/

PRESERVATION. '

9.1 As used in this Agreement. ̂  word "dita" dtall mean ell
informaticn and things developed or obtained during the
perfbrmance of, or scquired or developed by reason of, this
Agreement, including, but not limited to, el) studici, reports,
filei, firrmulae, su/veya, maps, charts, sound recordingi^ video
reeordings, pictoria) reproductions, drawings, erialyses,
graphic represetnailoai, computer programs, computer
printouts, notei, tetters, memoranda papers, and documents,
all wbedter finished or unfinishedL '

9.2 All data and ny property which has been recdved from
(he Stiee or pureha^ with fimdi provided for that purpose
under thb Agreemem, shall be the property of the State, and
shall be returned to the State upon demand or upon
terrninaljon of this Agreement for any reason.
9 J Confidoitiality ofdata shall be governed by Nil. RSA
chapter 91-A or Other existing law; Disclosure of data
requxrq prior wrincn approval of the State.

Page 3

10. TERMINATION. In the event ofan eariy tertninarion of
this Agreement for any reason other than the complo'ion ofthe
Servica, the Contrector ihill deliver to the Contrecting
Officer, not later than fifteen (I5)day8 after the date of
termination, a report (Termination Repori'O describing In
detail all Scrvtca pcrfbnned, aod (he cofltntct prioe-camod, to
and including the date oftehnlrtation. The form, sub)ect
maner, content, and number of copies of the Terminaiion
Report'tball be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATt In
the pieribrmancc of this Agreement the Contractor b In all
respects en indepdrideni contractor, and is nelthq an agem nor
an employee of the State. Neither the Contractor nor any of hs
ofTicers, employees, agents or mcmben shall have authority to
Und (he State.or rtceJve.any benefits, worireis' oompertsBtion
or other cmohimerns provided by tire State to Ui onployeq.

12. ASSICNMENT/DELECATION/SUBCONTRACTS

The Cormactor shall not assign, or otherwise transfer any
Irrterest In this Agreement without the prior wriRerr notice and
consent of the State. Noneofthc Servica shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

IS. INDEMNinCATlON. The Contractor thai) defM,
'  indemnify and hold harmless the State, its officers and

employets, from and against any and all losses suffered by the
State, its officers and employees, and eny and all claims,
liabllitjq or peraltia asserted against the State,-its ofllcm
and employees, by or on behalfof any peson. on aeqoum of.
based or rquhing from, arising out of (or which may be
ciarmed (0 aritt out oO tht acts or omissions of the
Contractor. Norwi(hstandlRgtheforegoing,(rothinghercln
contained shall be deemed to constitute a waiver of the

tovcrtlgn immunity of the Suit, which immunity is hereby
reserved to the Stale. This covenant in paragreph 13 shall
survive the termination of ite's Agreement.

14. INSURANCE.

14.1 The Contractor shall, at hs sole expense, obtain and
maintain in force, and shall require any suboontractor or
aqignee to obtain am) maintain in force, the foltowing
insuraitce;
14.1.) comprehensive genera) liability insurance against all
claims of b^ily uOtfy. death or properly damage. In amounts
of not leo than S1,000,000per occurrence and S2.000.000
aggregsts; and
■14.1.2 special cause of loss coverage form covering all
preperry subject to sobparegraph 9.2 herein, in as amount not
las than tOHof the whole rtpUccmcnt value of (he property.
14.2 The poiidcs described in subparagraph 14.1 herein shall-
be on policy forna and endorsements approved for use in the
State of New Hampshire by the N.H. Dcpartrnem of
Insurance, and isssed by insurere licensed'm the Stats cfNew
Hampshire.

of4
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14J The ContTBCtor shall furnish to the Contrtctins OfTicer
Identified in block 1.9. or hij or her successor, s certificalc<s)
of ttSurvncc for ell insursnoc rctjulrcd under ilus A|7eeineni.
Contrtctor shall also fUmbh to the Contr&ciing Officer
Iderttified ta block 1.9. or his or ho tucoeisor. certiricau(s) of
(nswtnct for all rencwal(»)ofimtnnoe required undo (his
Acreemod no liter than UO)days prior to the exfwtdion
date ofeach of the insurance policia. Tte cotificalefs) of
oistfrance end any renewals thereof shall be attached and are
ineorportted her^ by reference. EBchccraficstt<s)or
insurance shall contain a clause requirtns the insurer to
provide the CoRtnctlns Offfcer Identined in block 1.9, or hb
or hosuoeessor. no less than thirty (30)'d8ys prior written
rtotke of qancaliaiton or modification of the policy.

15. WORKCRS* COMPENSATION.
15.1 By ligning thU agreement, the Contrector agrees,
cooTies and warrants ihai the Contractor b In compliance with
orex^t from, the lequircmcnts of Nil. RSAchapto.28l-A
('Worktn'Ccmpcuaslon'). .
15.2, To the extod the Contractor b subject.to the '
ftqoiftmcnti of Nil. RSA ch«pia2ll-A. Contractor shall
maintain, and ctquire any tubcontrtclor or anlgnee to secure
and rhalriialn, payment of Woitcrs'CompensBiion In
connection with activities which the person proposes to
undertake pursusii to thb Agreement Contractor shall
fbmish (he Coniracdns Officer idoitiflcd in block 1.9. or-hb
or hcr.sucoessor, proofof vyorters' Compensaliooin (he
manrrer described in NJi! RSX chapter 211 ̂ A and any
applicable renewatfs) therroC which shall be enached and are
Incorporated herein by reference. The State shall not be
responsible for payment of any Workers" Compcmition
prmums or fbr any oOief claim'or'bencfil for Contraclor, or
any suboontractororemployteofContractor. which might
arlse'underapplicabk Stale ofNew Hampshire-Wtvkers'
Cotnpensaiion laws in connection with the performance of the
Servto under this Agreentent.

16. WAJVEROF BREACH. No failure by the State to
enforce arty provbions hereof efUr any Event of Def^t shall
be deemed a waiver of its rights with regard to (hat Event of
De&ult. orcny subsequent EvemofOe&uJi. No express
fbSufe to enforce aiiy Event of Defkuli shall be dccrned a
wniver of the righi1)fthie State to enforce each and all bf the
provbions haeof upon any fbrthcr or other Event of Default
on (he pan ofthe Contractor.

17. NOTICE. Any notice by a p&ny hereto to the other party
shall be deemed to have been duly delivaed or given ti the
time of mailing byoertified ntall, postage pn^d, in a United
Stssa Post Office addressed (o (Ik partia at the addresses
given in blocks .12 and 1.4, herein.

16. AMENDMENT. Thb Agreement may be amended,
waived or discharged only by an instrument In writing signed
by the parties hereto and only after ej^foval of such
amendment, waiver or discluge by the Oownurerrd
Executive Council of the State of New Hampshire unless no

such approval U required tmda the circumstances purruint to
State law. rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

Thb Agreetnem ihal) be construed in accordance whb the
laws of(he Stale of New Hampshire, and b binding upon and
inurci to the benefit of (he paitie) and their respective
fuccesson and assigns. The wording used in this Agreement
b the wording chosen by the parties to express their mutual
intent, and no rule ofeonstruction shall be applied againsi or
In favor ofany parry.

20. THIRD PARTIES. The partiei hereto do.not Intend to
besefii any third portfa and this Apeemott ahaJi not be
oonstrued to confo any such benefit.

^2t. HEADINGS. The headinp throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to ei^Uin, modify, antpUiy or
aid tnlhc interpretxiion. construction or ooeamng of the
provbions of thb Agreement.

22. SPECIAL PROVISIONS. Addhionaf provisions set
forth in (he etiBched EXHLBIT C arc Incorporated herein by
reference

13. SEVERABlLrrV-. In the event any of the provisions of
ihb Agreement are held by a court ofcompetent jurisdiction to
be cootrary to any state or federal law. the remaining
provisions of this Agreement will remain inffill force and
cffbct.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of coumerparts, each of which shall
be deemed an original, conslitutm the entire Agreement end
understanding between the parties, end stgrcncdes all prior
Agreements ertd undersundings rttating hereto.

Pagedofd
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New KempsAfm Department of Hea'tfi end Human Services

Exhibit A

Scope of Services

1. PROVISIONS APPLICABLEJO ALL SERVICES
1.1 The Contractor agrees that, to the extent future legislative action by the New

Hampshire General Court or federal or state court orders may have an impact on
the Services described herein, the State Agency Has the rtght to modify Service
pflorltkn end expenditure requlremerTts under this Agreement so as to achievo
compliance tharewHh.

1.2 The Contractor shall pursue any and aD appropriate public sources of funds thai
are applicable to the funding of the Services, operations prevention, acquisition,
or rehabilitation. Approprime records shall be maintained by the Contractor to
document actual funds rece'rved or denials of funding from such public sources of
funds.

1.3 The Contractor will submit a detailed dWcription of the language assistance
service they will provide to persons with limited English proficiency to ensure
meaningful.access to their programs and/or services within ten (10)jday8-of the
contract effective date.-

2. STATEMENT OF WORK .

2.1 The Contractor shall provide public health nutrWon an.d breastfeeding services to
specific low. income eligible population groups, pregnant women, new mothers,
infant, and pr^chool children through the Supplemental Nutrition Program for
Women. Infants, and Children (WiC) and the Breastfeeding Poj^ Counseling
(BFPC) Program.

2.2 The Contractor shall:

2.2.1 Provide WIC sendees to the contracted caseload of 2,513 to Include
"  women, infants and chlldfon each month utilizing the StartJNC MIS

system In the counties of Carroll end Strsfford.

2.2.2 Provide Spedal Supptemental NutrrtJon Program for Women Infants and
Children (WIC) benefits to the contracted psrtlcipants (WIC Contracted
Caseload) each month. The Contractor must servo 95% - 105% of
contracted caseload monthly.

2.2.3 Adhere to all rubs promulgated by the United States -Department of
Agriculture (USOA) gcvemlng the WIC Program, as well as the NH WIC
Stete Plan, Policy and Procedure Manual and the NH Adminlstratiye
Rules.

2.2.4 Adhere to USOA Office of CIvtl Rights policies. Inctudhig the noo-
dlscrlmlnatlon statemeni.on ell. online end designated print program
materials.

2.2.5 Be responsible for.the on-going reouHment end retention of participants,
which shall Include, but not limited to:

NH DHHS jfi _
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New Kampshlro DejMftmont of Health ond Humcn Seivlcea

Exhibit A

2.2.5.1 Include national WIC enrollment and retention website
Iwww.etenuowlc-coml in .outreach matenals and on Indhndua) aoency
website;

2.2.5.2 Use of local prinl media and/or social media using State Agency
approved WIC logo and oontent;

2.2.5.3 Distribution of.WIC tnfonnetional booklets end referral meferlcls;

2.2.5.4 Coordination with health and sodal service progiana end egencias,
with best proctioe lo have o direct referral eystom;

2.2.5.5 Malntoncnco of pertidpont waning tist. if apprDpricto;

2.2.5.6 Specific ectivrties oulllrted in work plan to foster early enrollment for
pregnant women and Infants;

2.2.5.7. Specific adivitjes outlined in work p^ targeting retention of children
untS their fifth birthday, and

2.2.5.6 Specific ectivrties outlined In vtork plan targ^ng breost^eding faml^.

2.2.6 .Submit ell clinic locations to DPHS at the start-of .each contract year to
maximize .accessibility er\d the benefit to the community and p^ntial
applicants. New clinic locations must be submitted to DPHS for prior

' approval. The'Contractor shall consider the follbwing when requesting,
new permanent and motile clinic locations;

2.2.6.1 A minimum of lvM)nty-flve (25) enrolled participants;

2.2.6.2 Neatoy WC-euthorized foodstorts:

2.2.6.3 . Other corrununlty and health services that serve WIC oOgiUe
participants; and

2.2.6.4 AvaDabia trarrspoilatlon for accessing the WIC clinic.

2.2.7 Offer earty evening appointments, including certiflcab'on appolntrrrents, (6
pm or later) at a minimum of four (4) dmics per month including a
minimum of one clinic per county.

2.2.6 Provider referrals to Medicald and the Food Stamp Prograrh.

2.2.9 Provide referrals of applicants and participants to health, social, and.
economic assbtance agencies according to the needs of the Indtviduab.

2.2.10 Provide nutrition education to each WIC Program partidparil according to .
indMdua) needs. -

2.2.11 Provide nutrttfon education by a WIC nutrttionbl for all pregn^t women
and infants enrolled In the progrem at every WIC visit to
promote/maximtze positive health outcomes.

2.2.12 Provide partldpants wHh fotlowHjp appointments according to the NH
Policy and Procedure Manual.

2.2.13 Be responsible for Issuing food benefits In compliance with the NH Policy
and Procedure Manual.

nhdhhs _
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New HampsMro Ocpartmont of Health and Human Services

Exhibit A

2.2.14 Provide all participants wSh a current Approved Foods List, a currerrt list
of authorized retaP vendors In the Vendor's servloes. end training on the
redemption of WiC Prc^ram food benefits.

22^5 Assurethatapproprlateedmlnbtratlveand/orprofesslonalstaff attends all
administrative meetings and nutrition and' breastfeeding trainings
provided by the State Agency, es required.

2.2.16 Conduct annual cMI rights training for staff and maintain attendenoe
reco^ in accordance federal regulations.

2.2.17 Protect the Integrtty of the program by assuring that oil participants are
informed of their rights and rules for participation in the program.

2j2.1d Adjust the provision of service es necessary to ensure compliance with
changes in the Federal Regulations governing the WIC PrD9ram;^at may
occur during the period of the contract

2.2.19 Assure that WIC staff asks.every participant (pregnant,- breastfeeding,
and -postpartum women) about tobacco use, assist those- identified as
using- tobacco with awareness of the- NH Tobacco Hetpllna, create
awareness.of the referral service, and refer, those that .Indicate thsy are
ready to quit. •

2.2.20 Not atternpt to access, alter, or ott^erwlse modify networto. s.oftware.
equipment,, or data provided by the State for the purpose of deiV^'ng
WIC ser^ces without specific vwttten approval from the Department

2.2i2i Assure theVhysical securi^ of al> hard^re, software and data used In
the delivery of WIC eorvtcsrs. This shall Include secure storage ̂ en not

>  • In use or under-visual control, use of password controls, annual computer
security agreement, and maintenance of Insurance .on aG computer
hardware,. Including portable equipment in transit to or el dlnic sites.

2.2.22 Comply with a management evatustion every other year, and en agency
self-evaluation on opposite years, using the State Agency Management
Evaluation tools in compliance with the NH Policy and Procedure Manual
or as otherwise directed.

2.2.23 Notify the Department regarding planned changes In staff, clinic
relocations, clinic closures, and other major changes in advance when
possible, and submit an updated staff list

2.2.24 Conduct special projects as appropriate funding Is received.

2.2.25 Complete and submit quartefty time studies on all WIC and BFPC staff
utilizing forms and Instructions provided by the State Agency CompOance
and Reporting Requirements.

3. REPORTING REQUIREMENTS

3.1 The Contractor shall t>rovide an annual work plan, which shall include work plans
for each pertormance measure, no later than July 30^ of each contract year.

3.2 The Contractor shall provide a mid-year progress report no later than January
SO** of each contract year.

NHOHMS
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. Now Hampshire Doportmont of Hoalth and Human Services

Exhibit A

3.3 The Contractor shall provide e year-end report no later than Juiw ZO** of each
contract year.

4. STAFFING

4.1 The Contractor shad erasure that staff who provide nutrttion servfces meet
starrdard qualifications as well as any State llcensure and/or' certrftcatlon
requirements, have clearly defined roles and responsibilities and successfully
perform their respoctiva roles and responsiUlitles.

4.2 The Contractor shad maintain a competent and adequate levei of stafftno ond
achieve the following W1C artd BFPC recommended staffing levels.

4.3 The Contractor shad ensure the ratio of the number of participants to-staff allows
for iassurance that W)C ser^ces are being provided in e conastent manner
statewide white rrteetlng quality nutrition services standards. Professlohady
qualiried'and credentlaled nutrition artd breastfeeding staff assures that nutrition
assessment and educatipn and breastfeeding counseling is based on'sound
science and adheres to, USDA standards. .

4.4 The Contractor shall nrialntalh a riecommended ratio of 35<M00-participants to
one FTE-staff person.

4.5 The Contractor shall maintain a recommended ratio of 750>800 participants to
one PTE nuthtfonfst.

4.6 The Contractor shall have a registered-dietitian (RD) on staff available-for
consultation on high risk paitlclpanls. The Contractor may choose to meet this

■ obligation by developing, a written Memorandum of Agreement (MOU) with local
community health center, hospital, or private practice for consultkion services by

. -8 registered dietitian. Best practice is that the WIC Nutriticn Coordinator Is e
. Registe^ Oietltian.

4.7 The Contrector shall have a certified lactation counseiar (CLC) on staff. As new
breastfeeding coordinators ere hired at the (ocal agency, the appficant shall be a
certified lactation counselor or ettend a comparable training vrithin 24 months to
become a ceHified lactation counselor. Best practice is that the WIG
Breastfeeding Coordinator is an interr^attonai Board Certified Lactation
Consultant (IBCLC).

4.0 Contmctofs'that serve e caseload. Of more than 4,000 participants monthly shell
have on staff 1 PTE Nutrition Coordtnetor and 1 PTE Breastfeeding Coordinator.

4.9 The Contrector shall have peer counselors that meet the definition of a peer
counselor. In compOance with the USDA Loving Support Model.

-4.to The Controctor shall have a designated breastfeeding peer counsePtng pr^rem
manager or ooordlnator. This posltio/) may be perfonned by the Breastfeeding
Coordinator.

5. PERFORMANCE MEASURES

5.1 To measure end improve the quality of public health services, the Department
employs a performance management model. The model, comprised of four
'compcments, provides a common language and frameworfr for the Department

NH DHHS _
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Exhibit A

and Its community partners. The four components consist of 1. Performance
Stendarde, 2. Petformanoe Measurement, 3. Reposting of PrDgress, and 4.
Quality Improvement The Department has established (he . fbtlowlng
performance measures for the wortc to be carried out;

5.1.1 Performance fifeasure #1: Increase the percentage of prenatal
participants enrolled In the WIC Program by the 3** month of pregnancy.

5.1.2 Performance Measure #2: Increase the percentage of three (3) and four
(4) year old children who continue enrollment In wiC urrti their 5**
birthday.

5.1.3 Performance Measure 03: Increase the percentage of Infants axclusNety
and partially breastfed to 6 months.

5.1.4 Performance Measure «4: Increase the number of .WIC clinics that utilize
Innovative strategies to incnease ecoess to WIG services, retain
participants and improve participanl satisfaction.

5.1.5 Performance Measure 05: Increasethe percentage of caseload served to
95% -105% of the assigned caseload.

5.2 .AD performann measures shall reOect an emphasis ori. participant centered'
'services and cortsideratjon of Influence pr1r>ciple$ in leading to belUvior change.
The Contractor is required to describe the wo^ pian, the steps that will be ttf(en
towards meeting the performance measures and the quality assurance erv)
evatuddon process that will bo used to assure progress. The Contractor shall
submit a report on their activities and progress towards meeting the performance
measures every six (6) months and a final report on the overall program goals
and objectives to demonstrate they have met the minimum required services for
the proposal at the end of the two year contract period.

Woricplan Schedule

Snr201BWorKplan Revisions Due July 30. 2017

SPC 201B Mid- Year Report January 30.2018

SPY 2018 End Year Report June 30. 2018

SPY 2019 Worl^lan Revisions Due June 30,2018

SPY 2019 Mid-Year Report January 30.2019

2 year Final Qose-Out Report June 30. 2019

NHOHKS
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Method and Conditions Precedent to Payment

1. This contract la funded with funds from the Catalog of Federal Domestic Assistsnce (CFOA) 010.567,
U.S. Department of Agrtcufture, Spedal Suppiemenlai Nutrition Program for Women, Infa^, and
Children. In providing services punuant to A. Scope of Services. The contrador ogrees to
provide the servfcos in Exhibit A. Scope of Services In compnance vi^th hrndlrrg requirements.

2. The State sheti poy the Contractor on amount not to exceed the Price Umltstlon on Form P37. Siodi
1.8, (or the services provided by the Controctor pursuent to Exhibit A. Scope of Services.

3. Poyment for expense* shstl be on o cost relmburaement basis only for actual expenditures.
Er^nditures shall bo (n accordance with the approved tine item budgets shown in Exhib2te B-1, 6-2.
8^endB4.

4. Payment for service* Shan be nnedo as foOows:

4.1. Tha Corrtractof must submi mortlhly Irrvofccs for reirnbursement by the 20* of.each.month for
services sp^ed in Exhibit A, Scope of Services. The Stato shal) mafce payment to the
' Contractor witl^' lhirty-<M) days of receipt of each invoice for Contractor services provided

■pursuant to this Agrecmerd.-

4.2. .The Invoices mutt: • • . •

4.2.1. Cleartyldentify.the amount roquested.end the scrvteesperforrned.dvrlng that period.
4.2.2. Indude a detailed accoum of the eodc performed, end e bt of deRverabiai oompieted

'  ■ "during that prior month. 0* outlined In Exhibt A. Scope of Servi^.
4.2.3. Separately IdenUV any worit and omount of ettrfbutabla and performed by en approved

sub-contractor, tf eppiicabie.

4.3. Invoices arxt reports identified In Section 4.1 and 4.2 musi be sutxnitted to:
NH Department of Health and Human Services
129 Pleasant Street
.Concord. NH 03301

5. Payments may bo withheld pending receipt of required leports or documentation as identified in
ExhibltA. ■

9. A fnal payment request sheQ be submitted no lator than sbdy (60) dsys after tho Contract ends.
Failure to submit the invoice,*aftd acoompariytng documentation could rnutt Irt nonpayment

7. Notwithstanding anything to the contrary herein, the Contractor agrpe* that funding under this
Contrect may bo withheld, In whole or in p^ In the event of noncompUance wHh any State or FodersI
taw, rule or regulatjon appl'cable to the servioes provided, or If the said servtces have not been
completod in ocoordancayth the terms and condltim of this Agreement.

8. Notwithstanding ps^raph 16 of Fortn P-37. General Provisions, on amendment limbed to the
'G^ustmenl of tfie omourrto between budget line Itams and/or Stete Flscti Years, related Items, and
amendments of related tuidget exh&tts, can t>e made by written agreement of both parties and do not
required odditlonai approval of the Ooyemor end Executh« CoundL

EjtfMB CorOKtorimsti.
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Now Hampshiro Ocpartmont of Hoafth and Human Servicoo
Exhibit C

SPECIAL PROVI'SIQNS

Contrecton Obligatlona: Tho Controctor covenants ond agroet that oil funds reeeh/ed by the Contractor
undtf the Contract shall be used only as payment to the Contractor for aarvtees provided to eligible
tndMduals and. in the furtherance of the eforesoid covenants, the Contractor hereby oovor^ants ond
agrees as follows:

1. Compliance wtth Fadoral and Stoto Lawo: ff the Contractor Is permlitod to detormlne the eOgiUJIty
of IndMduols ouch ellglblTity detormtnotlon shall be mode in eccordabce wtth oppllcabte Caderal ond
state laws, regulations, orders, guidsllnes. poOdoa ond procedures.

2. Time and Manner of Detormlnadon: Eliglbliny determinations shoD be mode on forrns provided by
the Department for that purpose and shall be made ond remade ol such times os are prescrfbod by
the Depa^ent.-

3. Documentation: tn addition to the dotermtnetlon forms required by the Departmefrt. the Contractor •
shall maintain a data file on each /edplehl of aarvfoes hereunder.-which fila shall indude aO
Information necessary to support en eligibility daterminotion end such other Information as the
Department-requests.- The'Contrador ̂ al) furnish the Department wtth oD forms and documentation
regarding 6DgIblllty:determln8tlons that iho Department may request or require.

4. Falr.Hearlnga: The-Contractor-uhderstandi that aS applicants for'saivices hereunder. as well as
Indlviduab dactar^ ineOgiblo have a rtght to a fab he^ng regarding that datarmlnaUon.' The:
Contractor hereby covenonts and ograes that on applicants for servlcos ahalt be'permltted to Gl out
an appfication form and that each applicant or re^af^ncant shall be informed of hls/har rtght to a fair
hcartrtg in accordance wtth Department regulations.- ■

S: Oretultics or KlcUacka:- The Contractor ogreet 'thet ft b a breach of thb Contract to'accept or
make a payment, grotuftyfor offor-of employment on tMhnB'of the Coritrsctor, any Sub-CorftnKfor or-
the State tn order to Influence the perfoimence of the Scope of Woift detalM In Exhibit A of this -
ConbBci. -The Stata moy-tarmlrvete thle Conlroci and erry eub^orrtroct or siib-agroerhenl If It is
determined that payments: gratuities or offers of employment of any kind were offered or received by
any offtdala.-offlcers, empbydes or agents of the Contractor or Sifo-Controctor;

6. Retroactive Paymanto: Notwtthstandlng anything to the contrary contained In the Contract or In any
other document contract or underetondlng. It b eiquessly understood and agreed by the parties
rereto; that no payments will be made hereunder to reimburse the Contractor for costs Incurred for
eny purpose or for ony aervices provided to any Irtdivfdual prior to the Effective Date of the Contract
end no payments shall be made for expenses Incurred by the Contractor for eny services providad
prior to the date on vrhlch Iho IndMduat appUes for senrices or (except os otherwise prcrvi^ by the
federal regulations) prior to o determination that tho Individual Is oliglbte for such services.'^

7. Conditions of Purchase: Notwrthstondlng Dnythbg to the contrary contained in the Contract, nothing
herein contained shall be deemed lo oMgate or require the Department to purchase oervas
hereunder at a rate which retmbursee tho Contractor tn excess of the Qontrectors costs. M a rate
which sxceedo the amounte raasortable arto mcesaary-to assure the qualHy of such servioe, or at a
rate whkh exceeds the rate charged by the Contractor to Ineligible imlMduais or other thM party
fundcrs for such service. If of any time during the term of this Contract or after receipt of the Final
Ertoenditure Report hereunder. the Departrnam ehafl determine that the Contractor has used ■
payments hereunder to reimburse items of expense other than such costs, or ties roccfved poymerrt
in excess of such costs or in oxce&a of ouch rates charged by the Corrtrsctor to InoU^ble IndMdMA
or other third party fundora, the Department may elect to:
7.1. Ranegotiate tho miss for payment hcreuridar. In which event new rates shollbe estabOihed:
7.2. Deduct from any future payment to the Conltoctor the amount of any prter felmbursemorti In

excess of costs;

riu.
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7.3. Demand repayment of the exceas poyment by the Contractor In which event failure to make
auch repaymeni ahaO conalitute an Event of Default hertunder. \n^n the Contractor b
pemiBted to determine the eaglbUlty of individuab for aervicoa. the Contrector agroes to
reimburae the Department for all funda paid by the Dopartmoni lo the Contrttctor for servlcei
provldod to any Individual who b found by the Dopartment to be tnoOgible (or such servfoea ot
any time during the period of retontton of records estabOshed herein.

RECORDS: MAINTENANCE. RETENTION, AUDIT. DISCLOSURE AND CONnDENTtALlTY:

6. Malnterunceof Recorde: In oddttionto the oUglbiltty rocordi apoclfled obove, the ContrDctor
covenanb aruj agroea to maintain the foUowtng records during Ihe Contract Period:
B.1. Fbcal Reoordo: books, records, documenbarrd other deto ovtdondng and mflocting oUoosia

and other expenses Incurred by the Contr^or In the performenco of the Contract, end all
income received or collected by tho Contractor daring the Contract Period, aald rocoids to bo
malntolned In accordance wHh accounting procedures end practiopa which aufflcfonlly and
properly reflect etl-auch costs and cxpensea. and which era accoptablo to iho Department and
to include, wlihout limitation, all ladgors. bcwka, records, end original evidenco of cosb auch as
purchase requbltlons and orders, vouchers, requlsitionfl for matorlab, inventories.-vatuationa of
In-kind conlrlbutlona. labor lime cards, payrolb. and other records requested or required by the
Department.

8.2. Slotbtical Rooorda; StatbUcal. enrollment attendance or vblt records for each recipient of
services during the Controct Period, which rocorda shall Include all records of application and
eligibility (including aD forms require^ to determino ollgiurity for each such recipient), records

' regarding tho-prbvblon of servfcos and of) fnw)lcos eubmlttod to Iho Qepartmenl to obtain
payrhent for such servlcos. •

8.3. htodicei Reeordsi Where appropriate and sf proscribed by the Department regubtlons, ihe.
Contractor shall retain medical records on each paHant/redplent of services.

0. Audit Contractor ahall submit an annual audit to iho Department within 60 daya after the dose of the
agency fiscal yw. It b recommended that the report be prepared In accordance with the provision of
Office of Managkmeni and-Budget ClrcuiBr'A-l33, "Audits of Statos. Local Govomments.'and Non
Profit Crgaruzatlons" and the provbions of Standards for Audit of .Govemmenta) Organtzattons.
Programs, ActMties and Functions, bsued by the US General Acoounttog Office ((3A0 standards) as
they pertain to flr^andal compliance audlb.
9.1. Audltand Review: During ihetermofthbCorrtractand the pertod for retention hertunder, the

Oepartmenl, the United States Department of Health otto Human Services, and any of their
designatod roprasentattves shall hove access to aD reporb arto records malnttoned pursuant to
the Contract for purposes of oudiL examlhaUon, exoerpb and Iranscrfpb.

9J2. Audit Uablltoes: In cddltton to and not in any way In (imitation of obllgabons of the Contract. It b
undoratood antj agreed by the Contrector thai the Contractor ahal) bo hold liable tor eny etsto
or federal audll exceptions arto shall return to tho Department, all payments made under'the
Contract to which exception has been taken or which have been disallowed because of such en
eoeeption.

10. Confidentlatlty of Rocorda: AU'lnforrmiUon, reports, and records malntoinod hereurtoer or collected
In connection with the pprtormance of the services and the Controct stroll be corrf^tial end shaB rxrt
tiediactoaed by the Contractor, provided hcmever. that purauar^t toetate taws and the regulations of
tho Department regarding the use end disdosurs of such Infonnstlon, dbctqsuro may be made to
public offidab roqtoring such Information In connection with their offh^I duties and for purposes
"directly connected to tha odmtnbtrstion of the aervlcas and lite Contract; end provided further, that
the use or disclosure by any party of any (nfo/matlon concerning e redpiont for any purpose not
directly connected vrtth the fldmlrrbtradon of Ihe Oapartment or the Controctorb nuponslbnitiBS with
reaped to purchased services hereundar b prohibited except on written consent of the reclpieni, hb
adomey or guardian.

x-
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Notwitttttanding anything to the.contrary oontained herein the covenants 6nd conditionB contairwd In
the Paragraph shall survive the termirtalion of the Contract for any reason whatsoever.

t1. Reports: Piscal and Statbtkal: The Contractor agrees to submH the followihg reports at the following
times 0 requested by the Department .. ,
11.1. intsdm Financial Reports: Written Interim Rnandel reports containing a detailed description of

aO costs and non4allowable expenses Incurred by the Contractor to the date of the report end
corYtainirtg such Other Irriormotion es shall be deemed satbfoctory by the Deportment to
(ustlfy the rote of payment horounder. Such Financial Reports ohall be submitted on the form
designated by the Department or deemed satbMory by. the Department

11.2. Rnal Report- A final repcvt shaD be submitted within thirty (30) days after the end of the term
of thb Contract. The Final-Report shell be In a form sebstoctory to the Deportment ond shell
contain a summery.statemcnt of progress toward goab arxi obfecttves-stated In the Proposal
and other Information required by the Department •

12. CompleUon of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of unlto provided for In the .(infract and upon payment of the price iimttslion .
hereunder. the Contract and all the obRgatlons of the parties hcreunder (except such obligates «.
by the terms of the Contract ere to be perfonned after the end of the term of.thls Contract andtor. -
survive the.tehnf^fliion of the Confract) shall termfnato, proWJed however. Ihal If; upon review of lho
Final Expet^iture.Report the-Oopartmont shall dballow any expenses claint^ by the Contractor as
costs hereunder tho Departhfient shaD retain the right.- at Its dbcretlon, to deduct the amount of such
expenses as are'disaliowed or to rocovor such sums from the Contractor. ' ' -

13. Credlta: All-documents, notices': press releosos' rescarch-repofts and other materiab prepared
during or resulting from the'performonce of the servtees of the Controd shall include the fdlwrnng
'rtatement: • ' ■ -

■13.1. . preparation of thb (report. documMetc.)-wD8flnanccd-undefo Contract with the'State-'
' ^ of New Hampshire; Department of.Heallh and Human Services, with funds provided In part

by the State of New Harnpshiro and/or such other funding sources as were Gvallabla or
roqulred. e.g!. tho United States Department of HeaSh and Human Servioes.

14. Prior Approval artd Copyright Ownership: All matertab (written, video, audio) produced or
purchased under the contract shall have pri^ approval from OHHS before printing, prttoudlon.
d'rstribution or use. The OHHS vriD retain copyright ownership for any and all original matertab
ptoduced. including, but not limited to, brochures, rosouroo dlrcctori». protocob or guidelines,
posters, or reports'. Coritrector shali not raproduce any rrtatortob produced under tho corrtraet without
prior writton approval from DHHS.

15. Operation of Feclllttoe: Compflance with Laws end Regulations: In the operatlbn of any todHtles
for providing services, the Contractor sholl comply with on taws, orders and regulalior^s of federal,
state, county and murticlpal authorities and with any dirodiori of any Public Officer or officeTS
pursuant to laws which shali Impose on order or duly upon the contractor wHh rasped to the
cperatten of the tocinty or the provblon of the servlcos at such facility. If any goMmmental license or
permit shaS be nrqulrad for the operatlbn of the said facility or the pertormanoe of the said servtooa,
the Contractor vril) procuro said license or permit, ond will at eD times comply wHh the terms ond
condibons of each such license or pormlt. In connedion with the foregoing requirements, the
(^ontredor'heroby covenants ond agrees that, during the term of thb Contrad tho facilities shall
comply with all rules, onfers, regulations, and requirements of the State Office of the. Fire Marshd and
the local fire protection ogerwy. and shall be In conformarKo wfth beat butldtng ond zor^lrTg codes, by
laws and reguletlons.

16. Equal Employmant Opportunity Plan (^OP): The Contrador wDl provide on Equal Employment
Opportunity Plan (EEOP) to the Office for CIvi] Rights. Office of Justto Progmrrts (OCR), if It has
rscelvod o single award of (500.(XX) or more. If the recipianl receives $25,000 or more artd has 50 or

CtfdbU C - Spodri Provfatlons Cofttrtcte Inlttib OU"'
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more emptoyaea. it wD! mairttain a current EEOP on file and aubmit on EEOP Certincation Form to the
OCR, certifylns thai tta EEOP ia on file. For recipieniD receiving leas thon $25,000. or public grantsea
with fewer than 50 employees, regardless of the emount of the award, the recent wQl provide on
EEOP Certincatior) Form to the OCR certifying It is not required to submit or matntain an EEOP. Non
profit crgarrtzatlons. Indian Tribes. 8r>d medical and educational Institutions ore exempt from the
EEOP requtremcnt, but are required to siAmlt e certification form to the OCR to claim (he exemption.
EEOP Certification Forms ere ov^tabb ot hitpi/AMww.oJp.usdoi/otwut/ocrfodfa/oeitpdf.

17. Umned English Proflcloncy (UEP): Aaclarined by Executive Order 15166, Improving Access to
Servicea for persons with Ulrnlted English Profldertcy, and resulting agency guidance, nationi^ origin
discrtnlrurtlon Includes discrimination on the ttssb of limited Ertgllsh peftcfoncy fLEP). To ensure
oompflanoe with the OmhlbusCrtme Control and &ofe Streets Act of 1986 and Title VI of the CM1
Rights Ad of 1964. Contractors must talce reasonable steps to ensure that LEP persons have
meaningful ocoess to Its programs.

18. Pilot Progrom for Enhtmcemerrt of Contractor Employee Whistiebtowor Proteotlone: The
following shall apply to oD contacts that exceed the Slm^fled AcqubRlon Threshold as defined in 46
CFR 2.101 (wrrentJy. $150,000)

Comtractor'Employee Whisueblower Rights and Requirement to Inform EmploVees of
WKisTLEBi.owERRiqms (SEP 2013) ■

-(a)Thb contract and empioytas working oh thb contractwDl be subject to the whbtieblower righb
and remedies In the pilot pr^em on Contrsctor employee whbtlbblower protections establbhed at
41 U.S.C. 47l2by sje^on 828 of the National Defense Authortzation Act for. Fbcdl Year 2013 (Pub. L
112-239) and FAR 3.908.

(b) The Controdo.r ehall.lnformjts employees In wrttlng, In (he predominant language .of the worlrforce.
of employee whistieblower rights and protections under41 D.S.C. 4712, as descritad-ln section
3.908 of the Foderoi Acquisition Regulatto'n.

(c) The Contractor shall Insert the substance of thb clause, induding thb peragroph (c), In aO
stacontracts over the slmpUfled ccqubHion threshold.

19. Subeontmctore: OHHS recogmres that the Contractor may choose to useaubcontractors with
greater expertise to perform certain heahh core servicas or functions for efficfoncy or convenlenoe,
but the Ccntroctor shall retain the respionslbUty and acoountabiilty for the funetion(B). Prior to
subcontracting, the Conlractor shall evaluate the suboontadofs obllity to perform the delegated
function(e). This te accomplbhed through a written agreement thai spi^fiM activities and reporting
responsibflitleo of the subcontractor and provides for rovoking the delegation or tmposlng sanctions if
the subcontractor's performanoe b rwt adequate. Subcontractors are subjed to the same contrsdual
conditions as the Contractor end the Contractor b resportslbla to ensure subcontractor com^nce
with those conditions.
Wtien the Contractor delegates a function to a subcontractor, the Contractof shall do the fodowlng;
19.1. Evaluate the prospedive subcontradofs ebOlty to perform the octivtHos. before delegating

the function

19.2. Have 0 written agreement with the subconlrador that spedties adivities and reporting
responsibilities and how sandfons/revocation wOl t>e monaged if the subcontradofs

. performance Is not odequate
19.3. Monitor the sutrcontractofs performartce on an ongoing basis
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18.4. Pruvlda to OHHS en annual schedule identifying gD sid}contr8ctors, dolegated functions and
msponsibilflbs, and when the suboontractor's^performanca wtn be reviewed

18.5. DHHSehall. at Its discretion, review and approve an subcontracts.

If the Contractor identifies defktendes or areas for improvement are identified, the Contractor shell
take corrective action.

OERNmONS

AS used In the Corttrsct. the following terms shsll heve the foOcrwIng meantngs;

COSTS: Shan mean tiiose dVcd and Indirect items of experrse determined by the pepartmerrt to be
alowable arrd reimbursable In accordance with cost arrd accounting prtncipies established In aocotdance
with state and fMeral laws, regulations,.rules and orders.

DEPARTMENT: NH Oepadment of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shot) mean that section of the Controctor Manual wtikh b
entitled Tlnanctal MaMgemeni Guldelinesr ond which contains the regulations governing the financial
acttvllles of. contractor agencies which have contracted with the Stato.of NH to receive fursls.

PROPOSAL: If applkable, shall mean the document submitted by the Contr^or on o form or forms
lequired by the Department and containing a description of the Services to be provided to^eligible
individuab by'the Contractor in accordance with (he terms and conditions of the Contract end setting forth
the total cost and sources of reverrue for each service to be provided, under the Contmcl

UNfT: For each service that the Contractor b to provide to ellglbie Indlvtduab heretmder. shall mean that
period of time or that specified actMty determined by the DepartmenI and spc^jed In Exhibit'B of the
Contract.

FEDERAIJSTATE LAW: Wherever foderai or stale laws, regulations,'rules..ofders, orvl policies, etc. ore
referred to in the Contract, the uU reference shal) be deemed to mean all such tows, regulat'tons. etc. as
they may be amended or revised from the time to time.

CONTRACTOR-MANUAL: ShaD mean that docurtwit prepared by the NH Oeportn»nt of AdmhtstruOve
Services containing a corhpUotion of al) regulations promulgated pursuant to the New Hampshire
Adminbtrathe Procedures Ad. NH RSA Ch 641A for the purpose of Implementing State of NH and .
federal regulstloru promulgated tharaunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided iindor this
Contract will nol supplant any emting federal funds available for these sorvkes.

ExHWt C - Sp*d|) PnMtdoni Contffctor (rlUxb
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REVISIONS TO CSNERAL PROVISIOH8

1. Subparagraph 4 of the General Provtalorv of this contract, CorxlHIonal Nature of Agreement Is
repi^d OS follows'-
4. CONOmONAL NATURE OF AGREEMENT.

- NotwUhstanding any provision of this Agreement to the contrary. oO obl^ations of the State
heteunder, includino without llmRation. the continuarKe of payments. In whole or 'n pert
under this Agreement cue contingent upon continued app.roprlotion or eyailat}llity of funds.
Including ony outrsequent changes to the opproprietion Of avoliabllKy of funds affected by
ony state or federal legtslatlvo or executive ection that reduces, eliminates, or otherwise
modifies the opproprietion or evollsbllty of fimding for thb Agreement end the^Soope of
Services provided In Exhibit A. Scope of Services. In whole or in pert In r>o event shell the
State bo liable for any payments hereunder in excess of epproprtatod or evallabJe funds, in
the event of s. reduction, terminstlon or modification of epproprisAed or evaQ^ funds, the
State shao heve the right to withhoid payntent untQ such funds become available. If ever. The
State shall have the right to reduce, termtnate or modify services under this Agreement
immedisteiy upon giving the Contractor notice of such.reduction, termination or modification.
The State shsH not be redtfired to tronsfer' funds from ony other source or account into the
AccQunt(s) iderttifiod in block 1.6 of the.General Provisions, Account Number, or eny other
eccount, In the event funds ero reduced or unavellable.

2. Subpariegreph i 0 of the General Provis.lpns of thb corXra^ Ter^aHon. la emended by adding the
foltowlng languaj^;

10.1 The State mey termlr^ the Agreement at any time for any reason, ot the cote dbcre^ of
the Stata. 30 days after givir^ the cWactor Written notice that .the State'Is exerclstng Its
option to terminate the Agreement

10.2 In the event of early terminalion. the Contractor shall, withm 15 days of notice of early
terin'meUon. develop end eubmit to the State a Transition Plan for oervioes under (ho
Agreemont. Irrctudlng but not limit^ to, Idenllfying the present and future needs of clients
receMng services under the Agreement and estabilshos a process 1c moot those needs.

10.3 The Contractor shall fully cooperate with the Stale and ohail prtxnpHy provide dctafled
InforTTtetion to support the Trensltlon Plon inctuding. but rxrt limited to, any informcaon or
data requested by the State retatad to the tcfmlnotbn of (ho Agreement end Transiticm Plan
end shall provide ongoing communicalion end revisions of the Trensltlon Plan to the Sleto as
requested.

10.4 In the evorrt thai services under the Agrooment Inctuding but not Bmited to clients recoMng
services urtder the Agreement-are trarrsHlonod to having servlcos doHvered by another orUI^
inctuding contracted (^ovWers or the State, the Contractor shaD prewde a process for
unintorruptod delivery of services In the Transition Plan..

10.5 The ContTBctor shall establish e method of notifying cltents and other affected Irrdlvktuab
about the transWon. The Contractor shall Include the proposed communlcelbns In fis
Transition Plan submitted to the Slate as described above.

3. The Oepartment reserves tho right to renew Ore contract for up to four oddTUonel years, subjed to
the continued eveDab?by of funds, satbfoctory performance of sonrfoes and approval by the
Governor and &ecutfve Coimdl.

EtrvbR C>1 - Rsvbloni to Sttndan) Pnriilofs Conoiav rnutfi
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CeanFICATtON REQARDIHQ DRUafREE WORKPLACE REQUtREMEWra

The ContrectOf Idontiflod In SecBon 1.3 of tf>o Genernl Provisions egrcos to ̂ ply with the p/ovWon# of
Sections 5151-5160 of the Drug-Free Wortcplace Ad of 19B8 (Pub. L. 100-690, Tlfle V. Sutrtrtlo D; 41
U.iS.C. 701 et seq.X «nd further egrees to have the Corrtraclor'e representailve. os idenlified In Sectfons
1.11 e^ 1.12 of the General Provisions execute the fbllowlr^Q Ceifeflcatton;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS.

US DEPARTMENT OF HEALTH AND HUMAN 8ERV1C68 - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

TNb cedmcatlon b required by the regulations Implementing Sections 5151-5160 of the Qrug-Froe
Workplace Act of 1966 (Pub. L. 10(L690. Title V, Subtitie 0:41 U.S.C. 701 et seq.). The January 31,
1989 regutatlorw were amendjed and pubtbhod as Part II of the May 25.1990 Fodercl. Roglstar (pages,.
21661-21691), and require ceirtifteation bygrontees (ond by Infefence. sub-gronlees arrd sub-
contreclors). pdor to award, that they wW maintain a drug-free workplace. Section 3017.630(c) of the
regulation provWes'thai a grantee (and by mferenco. subflrarrtees and sub-controctors) that b e State -
may elect to moke one certtfication to the Department In each federal fbcaf year In I«u of oertrflcates for
each grant during the federal fiscal year covered by the ccrtfflcetion. The oertfflcata set out below b a
rhatoflal representation of fad upon which reliance Is placed when the agency owards.tho grard. iFobo.
certMicotion or violation of the certification shall be grounds for suspension of payments, suspension or
tcrmirwtlon of gronb, or govemmant wide suspension or debarmerrt. Contractors using ihb.form should
send it to; .

Commissioner . - -

■ NH Oeparimeni of Health and Human Servkos
129 Pleasanl Street.
Concord. NH 03301-6505 ' •

1. The grantee certifie's that It will or will continue to-provlde a drug-fr^ workplace by:
1.1. Publishing a statement notifying employees that the untawfu) rrMmrfoctum. distributton,

dispensing, possession or use of a cortiroUed sutjstance b prohibited In the grantee's
workplace and specifying the ecUons that wOl be taken against employees for violation of such
prohibttion;

12. Establbhlrrg an ongoing drug-free awareness program to Inform empbyees otMut
1.2.1. The dangers of dnjg abuse In (he worl^lace;
12.2. The grantee's pr^ of tnalnlaining a dnjg-free workplece:
1.2.3. Arry available drug counseling, rehabilitalion. and employee assbtance programs: and
1.2.4. The penalties that may be Imposed upon employees for drug abuse vfolations

occurring In ihe workplace:
1.3. Making H a requirement that each employee to be engaged In the pertofmonoe of the grant be

given a copy the statement required by paragraph (a);
1.4. Noting the employee In the statement required t^ parsgraph (a) that, os a condition of

employmeril under the grant, the employee will
1.4.1. Abide by the (arms of the Mtoment; and
1.4.2. Notify the employer in writing of hb or her conviction for a vtotsUon of o criminal drug

statute oecurrfng In the vM>rkpi3ce no later than fNe calendar days after such /
convtetion;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subperegreph 1.4.2 from en empbyoe or otherwise reoeMng actual notice of such conviction.
Empioyers of convicted employees must provide notice, including position title, to every grant
offioer on whose grant actMty the convletod employee was working, unieu the Federal agency

6ej!MD-Cw1l8citbnrv9inflnBOiV0F'W Cong«Qof InCai
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has deslQnated a cenUal point for the receipt of such notices. Notice shall irtdude the
Uentiflcfltlon numberto) of each atfectad grant:

t.6. Taking one of the fbOm^ actions, wtlhfn 30 calendar days of receiving rtotice under
supparagr^h 1.4.2, with reaped to any employee who Is so convicted
1.6.1. Taking epproprtate personnel ecfion against such en employee, up to and Including

termination, consistent with the requirements of the Reh^DHaUon Act of 1973. as
amended; or

1.6.2. Requtrlr>g such employee to partlctpote so6sfsctor1ty In o drug abuse osslstance or
rehabllltoibn program approved for such purposes by a Federal, State, or locel health,
law enforcement or other cppr^ata agancy;

1.7. Making o good faith effort to continue to maintain 0 drug-free workplace through
implementation of paragraphs l.t. 1.2,1;3,1.4.1.5. and 1.6. .

2. The grantee may insert In the space provided below the sltetsf for the performance of worlr done In
-connection with the specific grant

Place of Perfomance (street address, city, county, state, zip codef (Ibi each location)

Check □ If there ore workplaces on file that are not Identified here.

Contractor Name;

^^r^eO^tookscjU.

cuc»«enton>
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CERTIFtCATIOH REGftRDINQ LOBBYINQ

The'Contrector identifiDd In Section 1.3 of the General Provtebns agrees to oompty with the provisions of
Section 319 of Public Low 101-121. Government wWe Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have ihe Controctor'a representative. o» Identffled in Sections 1.11
and 1.12 of the General Provisions execute the following Certificatton:

US DEPARTMENT OF HEALTH AND HUMAN S^CES ■ CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

I

Propmms (indicate appllceble program covered):
•Xemporary Asalstonc© to Needy Families under Title IV-A
•Child Support Enfofcomonl Program under TWo IV-0
•Social Services Block Grant Program urtder Tttle XX
'•Medicatd Program under Title XIX
•Community Scrvlcos Block Grant under TlBe VI
•Child Cere Development Block Grant under TWc IV

The undersigned certin^. to the best of his or her knowledge and beDef. that

1. No Federal appropriated funds have been paid or will ba paid by or on behaH of (he undersigned. to
any person for Influencing or ettemptmg to irtfluonce on 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 wflh the awarding of any Federal conlracL continuation, renewal, amendment, or
modification.ot any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantae or subcontractor).

2. If any funds other than Federal appropriated funds have been paid or will bo pold to any person for
Infiuencir^ or attempting to Influence an officer or employee of any agency, a Member of Congress,
on officer or emplovee of Congrest. or on employee of a Member of Congress In connection with thb
Federal conlrscl grant, loon, or cooperative agreement (and by spedflc mention cub^ntee or sub
contractor), the undersigned shall comptete and submit Standard Form LLL, (Dbclosure Form to
Report Lobbying, in accordance with its instructions, attached 'and Identified as Standard Eidtlbti E-l.)

3. The undersigned shaD 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,
bans, end cooperative agreements) end that an sub-recipients shaO certify end dbctose accbidlngly.

TWs ceidficatlon b a material reprosantatlon of fact upon which reliance was placed when thb transaction
was made or entered Into. Submission of this certfication b a pre.requbfte for making or entering Into thb
transaction Imposed by Section 1352. TWe 31. U.S. Code. Any person who folb to file the requbed
certlficatioo shall be subject to a civil penalty of rtol less than $10,000 and not more than $100,000 tor
each such failure.

Co/rtractof Name:
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CERTIFlCATtQN REQARDIHQ DEBARMENT. SUSPENSION

'  AMD OTHER RESPOHSIBILTTY MATTERS

The Controctor Idsnttflad In Section 1.3 of the Qenorel Proyialons QBreee to comply with the provl»lon« of
Executive Office of the PresUent. Executive Order 12S49 and 45 CFR Pad 76 rcoarding Detarment,
SrfipeneloA. and Other ResponeibShy Matten, end further egrees to have the Contractor'a
repreamtattve. as tatanttfbd In Sedior^t 1.11 end 1.12 of the Genersl Pro^4alon• execute the foOowtng
Certiflcetfon:

INSTRUCTIONS FOR CERTIFICATION
1. By aignlng and eubmltUng this propel (controci). the prospective primary psrtlcipofri (» providing the

ceriiricatlon set out below.

2. The IrabKity of e person to provldo the certification required below win rtol neoestarOy result In denlol
of particlpaUon In thb covered transaction. If necessary, the prospective participant sheD submit en
ex^natfon of why It cannot provide the oe/tlficalion. The certtfrcation or es^anatlon will be
considered In connection with the NH OepartmenI of HeaRh and Human Services' (OHHS)
determination whether to enter Into thb transaction. However, fallum of the prospective primary
padidpant to fumbh o certification or an explanalion shall disqualify such parson from participation in
the tranaacUon.

3. The certificatbn In this clause b a material representation of fact upon which reliance was placed •
when OHHS determined to enter into thb transaction, if H b later deteimlned thai the prospectfve
prtmary participant knowlr^iy rendered an erroneous certification. In eddllion to other remedies
ovaDaM to ijie Federal Governmerrt, DHHS may termirurie thb transaction for cause or dafauH

4. The pmspecttve primary partidpant shall provlde.lmmedlate written nodce to the OHHS agency to
wtiom thb proposal (contract) b submlttod If at any time Ihe prospective primary partlcip&nt teams
thai Its oertffteatlon was erioneous when submlBDd or has become erroneous by reason of changed
circumstanoea.

5. The terms 'covered transaction.' 'debarred,' 'suspended.* 'ineligible.* lower tier covered
transaction.* 'partldpam.* 'person,* 'primary cowtrod tronsaction,' 'princlpel,* 'proposal,* orxl
"voluntarfly exdudod,' oa used in this dause. have the meanings sot out In t^ DehnMons end
Coverage aectlons of tho rules implementing Executive Order 12549:45 CFR Pod 76. See the
attached definitions..

6. The prmpecthn prtmary partlclpent egrees by submRtIng (hb proposal (contract) thai should the
proposed covered transaction be entarod Into, It shaO not knowlngty enter Into any lower tier covered
transa^n wBh a person who b debarred, suspended, declared Ineligible, or voluntarily excluded

.  frmr parbcJpation in this covered traruacUon, unless authorized by OHHS.

7. The prospecll^ primary partldparrt further agrees by submitting thb proposal that It wtli Include tho
dause titled 'Certification Regarding Deharment, Suspension. Ineliglbillly and Vofurrta^ ExdusJon •
Lower Tier Covered Transaction,* provided by DHHS. without modincofion. In an lower tier covorod
transactions,and In aD so&cJlaHons for lower tier covered transacdons.

6. A partldpanl In a covered transaction may, rely upon a certification of o prospectiw paAlclpant in o
lower ber covered transaction that It b not deterred, suspoi^^' IneDgbie, or Invohmtarily excluded
from the covered transaction, unless H knows .that the cwdficatlon b crreneous. A partidpant may
dedda tho method end frequency by which It determlneo Ihe eSgtbmty of Rs princlp^. E^
partidpani may, but Is not roquir^ to, check tho NonprocurBmont Lbt (of excluded parties}.

9. Nothing contained In the foregoing shall be condmed to require estoblbhment of a oystam of records
in order to rondor In good feith the certification required by thb dause. The knowledge and

F > CwtKlcsiton R>c»tfne Ostemwnt. Suaptmion ContrKtor MUlh
Anb OOer tepernlbiaty MsOtrt
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Exhibit F

information of a participant Is not roquimd to exceed that which b normally, possessed by a prudeni
person in the onSrtary course of business deaUngs.

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 b .
suspended, debarred, inellgfbla. or voiuntaHly excluded from participotion in thb transaction, in t

•  addition to other remedies ovsibbls to the F^ersi government, OHHS may terminate thb transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospectlvo primary partldpant certifies to the best of lb krtowladgo and belief, thai it and lb

ptindpale:

11.1. are not presently debarred, suspended, proposed for debarment declared inetlgible. or
voluntarily excluded from cowered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding thb propose! (contract) been convicted of or had
a dvtl Judgment render^ against them for oommbston of fraud or a crtmlnal offense in
conn^on with obtaining, attempting to obtain, or performing a public (Federal, State or iocaO
Irensactloh or a contract under o public transaction; violation of Federal or State antftrust
statutes or commbslon of embezzlement, thefl. forgery, bribery, fobification or destruction of
records, making falsa statsmenb. or receiving stolen property;

11.3. are not presently indicted for otherwbe chmlnally or cMlty charged by a governmental entity
(Federal, State or local) with commission of any of the oflensBS enunwetad in paragraph (IXb)
of thb certification; end

11.4. have not within a three-year period preceding this appllcation/proposal had one or more public
transactions (Federal, Stats or local) terminsted for causa or default

12. Where ttie prospective prfmary partidpani b unabb to certify to any of the. s^^^'nts in this
oettifleatlon, such prospective participant shall attach an ej^enation to this proposal (contract).

LOWER TIER COVERED transactions

13. By signing and aubmitting thb lower tier proposal (contract), the proopectivs lower llor participant, as
deftnsd In 45 CFft Part 76. certifies to the b^ of tts knowledge and belief that II end its prtndpab:
13.1. are not presently debased, suspervfed. proposed for debarmerrt declared Ineligible, or

voluntarily excluded from participation in thb transaction by any federal departmerrt or agency.
13.2. where the prospective tower tier participant b urteble to certl^ to any of the above, such

prospective partlcipani shall attach an expbnation to thb proposal (contract).

14. The prospective lower tier participant further agrees by eubmining this proposal (contract) that It will
Inciudo thb dause erttltled 'Cerlrficatfon Regarding DebarmenL Suspension. Ineligfointy. and
Voluntary Exclusion - Lower Tld' Covered Trartsadions.* without mc^ificatlon in all lower tier covered
transactkm and In oil scRcitations for lower Her covered transactions.

Contractor Name;

It,. ,J- /a J\
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAIWINQ TO

FEDERAL NONDISCRIMINATION. EQliAL TREATMENT OF FAITH-BABED ORQANgATIOHS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identifM in Section 1.3 of the Oenard Provisions egre^ by signature'of the Contractor's
representative cs Identified In Sections 1.11 and 1.12of the General Provisions, to execute (he fdlowtrrg
certification:

Contractor w(JI comply, end will requlro any subgrontees or subcontractors to comply, with any oppllcabto
federel nondlscrtmlnatlon requirements, which moy Include:

• the Omnibus Cdme Control end Safe Streets Act of 1968 (42 U.8.C. Section 37e9d) wtrlch prohibits
recipients of federal funding under this statuto from dbcrtmlnaling. either in employment practlcos or In
the delivery of services or benefits, on the basis of race, cotor. religion, national origin, end sex. The Act
requires certain recipients to produce en Equal Employment Opportur^ty Ran;

• the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section S672(b)| which adopb by
re%ranco, the cMI rights obligations d the SofoStreBta Act Recipients of federal funding under this
statute ere prohibtted from dbcrirnlnating. either in employment practices or in the delivery of servicee or
benefiis. on the basis of race, color, religion, national origin, and sex. The Ad Includes Equal
Emptoymenl Opportunity Plan roquiramerrts:

- the Civil Rights Ad of 1894 (42 U.S.C. Sedlon 2000d. which prohibits recipients of federal fhenclal
assignee from dbotnlnatlng on'the basis of race, color, or national origin' In any program or actMty);

• the RehabllHation Ad of 1973 (29 U.S.C. Sedlon 794). which prohbfta relents of Fedem) financial
assistance from dbcrtmlnaHng on ihe-bssb of dlsobllty. in regard ̂  employmenl and the delivery of
services or beneflb; in any program Of odMty:

-the Americans .with Disabilities Ad of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opporlunlty for persoru wHh disabilities in emplcymont. State and local
government services, public eccommodatlcns, commercial facOilies. and transportation; ,

- the Education Amendments of .1972 (20 U.S.C. Sections 1661,1683,1685-88), which prohibits
discrtmlnebon on tho basis of sex in federally esslstad education programs;

- the Age Dtsdlmlnetion Ad of 1975 (42 U.S.C. Sections 6106-07), which prohtbits dscriminallon on the
basis of.ege in programs or octMHes receiving Federal fInarKlal assistance. It does not include
employmem discrimination;

-28C.F.R. pL 31 (U.S. Department of Jusltee ReguIsOons - OJJDP Grant Programs); 28C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrlmlnadon; Equal Empbyment Opportunity: PoDctes
and Procedures); Exacuttve Order No. 13279 (equal protection of the taws for fotth-based and community
organizations); Executive Order No 13559, which provide furxfamerrtal principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations:

- 26 C.F.R. pL 38 (U.S. Department of Justice Regulations - Equal Treatment for Fatlh-Basod
Organtzations); and Whtstiebtower protections 41 U.S.C. §4712 end The Notional Defense Authortzatlon
Ad (NDAA) for Fiscal Year 2013 (P^b. L 112-239, enacted January 2.2013) the Pilot Program for
Enhancement of Controd Empb^ Whlstiobbwer Protoctions, which protocto employees against
raprtsai for certain whistie blowing edtvltiers in connection wSh federal grants end contracts.

The cartrfkato set out below is o material representation of fact upon which raiiance it placed when the
agency awards the grant False oertrfieation or vioistion of the certification shall bo grounds for
suspension of payments, suspensbn or termination of grants, or govemmont wide suspertslon or
debanment

EAttsQ
Cantrector tnltteb W
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In the event a FodemI or Slate court or Federal or State administrative agency makes a rstviing of
dtacrlmlnatlon after a due procesa hearing on the grounds of race, color, religion, notional ortgh. or sex
against a reclpierft of funds, the redpiant wUl .forwajd a copy of the finding to the Office for CMI Rights, to
the Bppncabte contracting agerrcy or division wllhln the' Department of Health and Human Services, and
to the Department of Hostth and Human SorvlMs Office of the Ombudsman.

The Corttrador kJentMed in Section 1.3 of the General Provisions agrees by algnoture of the Contiector'B
representaUve as Identified In Sections 1.11 and 1.12 of the General Provisions, to Qxscute the fdlowtng
eortlftcation:

I. By sJonIng and eubmlttino this proposal (contract) the Contractor ograos (o comply with the pr^blons
Indicated atxwe.

Contracior Name:

^-n-i -/O
■  ' 1^°' C^EO, "33^
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CEffTtnCATTOW REQARKHO ENV1ROMMEHTAL TOBACCO SMOKE

PubOc Lflw 103-227. Part C - EnvimnmentBi ToWeco Smote, also known as the Pm-ChiWren Act of 1BW
(Act), requires that emoWng not be permitted in ony portion of erry Indoor facility owned or leased or
corttracted for by on entity and used routinely or regutarty for the provbton of hea&h. day care, education,
or Dbrary. services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or locaf govemmentB,' by Federal grent. contract loan, or loan guarantee. The
taw does not appiy to chndren's sen/Ices provided In private residences, focititles funded solely by
Medicare or lyiedicaid funds, and portions of facilities used for knpatient drug or alcohol treatment Failure
to comply with the provision# of the law may tesull In Iho bnppsllfon of a cfvl) monetary penalty of up to
$1000 per day artd/cr the Imposition of an edmlnlslrDtive corn^ian'ce order on the responsBito entity.

The Contractor Identified In Section 1.3 of the Generol Provisions agrees, by signolure of the Contractor's
representative os IdentiTiad in Section i.l'l and 1.12vof the General Provtsions. to execute the following
certification;

1. By signing and submitting this contract the Contractor agrees to mate reasonalte efforts to comply
wRh aO applicabia proybions of Public Uw 103-227. Part C. known os the Pro-ChUdren Act of 1994.

Contiactor.Name:

^eaH-CoSAtsSonRBainfine . CeRtrBCtarlnSil»^^^^«_
Envkcmncntil Tctateo Smote -.r,. / -v
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healtVi insurance PORTABLITY^
BUSINESS ASSOCIATE AGREEMENT

The Contractor Wenlified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. PubPic Law 104-191 and
with the Standards for Privacy and Security of Individualty Identifiable Health information, 45
CFR Parts 160 and 164 applicable to business assodatas. As defined herein, 'Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
reoerve, use or have access to protected heollh informotion under this Agreemenl and 'Covered.
Entity* shell mean the Stale of New Hampshire. Department of Health and Human Services.

(1) Pefinlttona:
a. 'Breach' shall have dte same meaning as the term "Breach* In section 164.402 of Title 45.

Code of Federal Regulations.

b. 'Buslrtess Associate' has the meaning given such term In section 160.103 of TTtla 45. Code
of Federal Regulations.

c. 'Covered Entity' has the meanlrta oiven such term In section 160.103 of Title 45.
Code of Federal Regutabons.

d. "D^ionatftd Record Set' shall have the same meaning as the term 'desigr^ted record seT
in 45 CFR Section 164.501.

e. "Data AQareQalion" shall have the same meaning es the term 'data aggregation' In 45 CFR
Section 164.501.

f. 'Health Care Qperabons' shall have the same meanirtg as the term "hoallh care operations'
In 45 CFR Section 164.501.

g. 'HITECH Acf means the Heelth Informalion Technology for Economic and Clinical Health
Act. TltleXIII. Subtitle D. Part 1 & 2 of the American Recovery and Reirrvestment Act of
2009.

h. *HIPAA' means the Heafth 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. 'Individuar shall have the same meaning as the term 'incfivkJuar In 45 CFR Section 160.103
and shall indude a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

j. 'Pflvacv 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 Heelth and Human Services.

t

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
Buslnass Assodete from or on behalf of Covered Entity.

3/20M £>rani CorCndcr
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1. shan have the samo meaning as the term'required by law* in 45 CFR
Section 164.103.

m. 'SeoBtflrv* shail mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. • 'Security Rute' ahall rrrean 'the Security Startdards for the Protection of Etectronlc Protected
HMith Information at 45 CFR Part 164. Subpart C. and amendments thereto.

o- 'Unsecured Protected Health Information' means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorlzod individuals and is developed or endorsed by
a standards developing orgarniatJon that is accredited by the American Naticnai Standards
Institute.

p. Other Pefinitions - 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 lime, and the
HITECH

Act

(2) Business Assoclata Use and PlBclosuro of Protected Health Informatton

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outflned unrfor
Exhibit A of the Agreement. Further.'Business Associate, including but not limited to oil
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 wd Security Rule.

b. Business Asspdata may use or disclose PHI:
I. . For the proper management and admlnisiration of the Business Associate:
II. As required by taw. pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entily.

c.' To the extent Business Associate is permitted under the Agreement to disclose PHI to a
'third irarty. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurai^ from the third party that such PHI win 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: end fu) en agreerhent from such third party to notify Business
AssociatB, in accordarwe with the HIPAA Privacy, Sccurily, and Breach Notification
Rules of any breaches of the oonfidentiality 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 disctosure on the basis that It te required by law. without first noticing
CoWed Entity so thot Covered Entity hos on opportunity to object to the disclosure ertd
to seek appropriate relief. If Covered Entity objects to such disctosure, the Business

3/20M EiMUH Contactor ^
Harts Imunnc* PortiUCly Act
BuslnoM AsMcjsta AQfMnttfll ^

Pw2efe /



Now Hampshire Oopartment of Hoalth and Human Sorvicoa

Exhibit I

Associate shall refrain from disclosinQ the PHI until Covered Entity has exhausted all
remedies.

e. tf 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 sccurtty

safeguards of PHI pursuant to the Privacy and Security Rule, the Bustness Associate
shall be bound-by such additional restrictions and shall not disclose PHI in vlclaiion of
such addKlonal restrictions and shall abide by any additional security safeguards.

(3) ObllQatfcrts and Actlvtttes of Buslrwsa Asaoctote.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immedlatcty
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement induding 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 Assodate shall' immediately perform a risk assessment when H becomes
aware of any of the above situations. The risk assessment shall indude, but rwt be

.  limited to:.

0  The nature and extent of the protected health Information involved, induding the
types of identiflefs'and the likelihood of re-identiflcabon;

o The unauthorted person used the protected health information or to whom the
disclosure viras made;

0 Whether the protected health irrformation was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The'Buslness Assodate shall complete the risk assessment wHhln 48 hours of the"
breach and Immediately report the fincCrigs of the risk assessment In writing to the
Covered Entity.

c. The-Business Assodate shall comply with all sectiortt of the Privacy, Security, and
Breach Notification Rule.

I  ̂

d. Business Associate sh^i make available all of its Internal poiides and procedures, books
and records rclalJng to the use and disclosure of PHI received from, or created or
received by the Business Assodate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance vrith HIPAA and the Privacy and
Security Rule. ,

e. Business Assodate 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 ori"ihe use and disclosure of PHI contained herein. Induding

' the duty to return or destroy the PHI as provided urrder Section 3 (I). The Covered"Entity
shall be co'nsldered a direct third parly bcnefidary-of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving.PHI

3/2514 EJdA^I Cont™ctotWW»
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pursuant to this Agreement, with rights of enforcemem and indemnification from such
business asspclates who shall be governed by-standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreemant for the purpose of use and dtsdosuro of
protected health informatioh.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall malce available during normal business hours at its offices all
records, books, agreements, poUcios ar>d procedures relating to the use and disdosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Assodate's compliance with the terms of the Agreement

g. Within ten (10) business days of receiving a written requ^t from Covered Entity.
Busirtess Associate shall provide access to PHI in a Designated Record Set to the
Covei^ Entity, or as directed by Covered Entity, to an Indrviduat in order to meet the
requirerrrents under 45 C.FR Se<^on 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendmenl of PHI er 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 amendmenl to er>able Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. ^Iness Associate shall document such'disclosures of PHI and Information related to
such dtsdosures as would be required for Covered Entity to resporfo to a reque^ by an
individual for an accounting of disclosures of PHlin accordance wHh 45 CFR Section
164.526.

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 fulfin 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 indrvidual 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 respor>drng to forwarded requests. Howeyer, if forwaiding the
iRdtvtdual'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 IndMduars 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 Ass^ate shall return or destroy, as specified by Covered^tity, PHI
received from, or created or received by the Business Associate In conn^cn with the
Agreement, arrd shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the dispo^on 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 dr)d limit further uses end disclosures of such PHI to those
purposes that make the return or destruction infoasible. for so long as Business

3/2014 EthttiQl Contredoi
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Associate maintains such PHI. If Covered Entity, in its sois discretion, requires thai the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has t)Mn destroyed.

(4) Qbllnations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limltatlonfs) 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 ̂rmisslon provided to Covered Entity by individuals whose PHI may be used or
disclosed tiy Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.506.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covert Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Tefmination for Cause
*

Ir addition to Paragraph 10 of the standard terms and conditions (P-37) of this
/il^eemant the Covered Entity may immediately terminate the Agreement upon Covered
Entity's khdwledga of a breach by Business A^ociate of the Busing Assodate
3grecfT«nt set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Budness Asscclata to cure the
diegod breach within a timeframe spedfied l?y Covered Entity, if Covered Entity
determines that nefther termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

{6) Miscellaneous

a. Definitions and Reaulatofv References. All terms used, but not otherwise defined herein,
shaD have the same meaning as toose terms in the Privacy end Security Rule, amended
from time to lime. A reference in the Agreement, as amended to Indude this Exhibit I. to •
a Section In the Privacy end Security Rule means the Section as in effect or as'
amended.

h. 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, end applicable federal and state law.

c. Data Qwnershig. The Business Assodate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. tnterofetation. The parties agree thai any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy end Security Rule.

V20U CemrKtOf InWali^ —'
Heaflh (lau/tnc* PortsbtOly Ad
8usln«nAsiedBt»Aor«crninl
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New Hempfthfro Depsftment of Hoaltfi and Human Servicoe

Exhibit I
I  •

e. SeQfgQation. If any term or condrtion of this Exhibit I or the appliceUon thereof to any
person(a) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the ttwalid term or condition: to this end the
terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit t regarding the use and disclosure of phi, return or
destniction of PHI. extensions of the protections of tho Agreement in section (3)), the
defense and Indemnlficetion provlsiortt of section (3) e end Paregraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement

IN WITNESS WHEREOF, the parties hereto have duty executed this Exhibit I.

The Stato^ /\

Signature of Authorized Representative

LvSft
Name of Authorized Representative

Title of Authorized Representative

?-/y-i7
Date

C\0 i. fTk
Name of me Contractor

tive

'90O

Name of Authorized Representative

CP
Title of Authorized Representative

Date

3/2014

HMRh tnsurtico PonaWity Act
QustnoM Attocista AereemeM

Pages of 6
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New Hampshire Department of Heatt^ and Human Services
Ejihlbit J

CTRTiFICATfON RgGARDING THE PgPgRAL PUNDINQ ACCOUMTABIUTY AND TRAH$PARgNCYr^nl^.wn.■rnnr.v .ir„ ,r ■■ "^f^pp^TAiCOMPU^

The FedersJ Funding AccountaWlily and Tranaparenr^ Act (FFATA) requires prime ewardees of Individual
Federal grants equal to or greater than $25,000 arid award^ on or after October 1,2010, to report on
date related to executive oompensntton and asaociattd flrsl-tlor eu^ante of $26,000 or more. If the
Initial sward Is bdpw $25,000 but subsequent gram modiftcatlons result'ln a lotal award equal to or over
$25.ci00, the award Ic tubjecl to tt» FFATA reporting requirements, as of the doto of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward end Executtv© Compensation Irrformatlon), the
Department of Health and Human ServCoes (DHHS) must report the ftflowing ̂ formation for any
subaward or contract sward su^ect to tha 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 tdenlifief of the erttlty (DUNS d) ,10; Total compensation aiTd names of the top five e3iecutives if:

.  10.1. More than 00% of annual gross revenues are from the Federal govemm«nLar>d those
revenues are greater than $25M annually and >

10.2. Compensa.Uon Informalion is not already ovaOabte through reporting to the SEC.

Prime grant recipients musl submit FFATA required data Ijy the and of the month, pLis 30 days. In v^ich
the av^rd or oi^^rd amendment b made.
The Contractor identifiod in Section t.3 of the General Provisions agrees to comply with the provisions of
The Federal FurxUng Accountability and Transparency Act. Public Law 109-282 and Pubfc Lew 110-252.
end 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), and further agrees
to have the Contractor's reprcsentalive. as Identified In Sections 1.11 and 1.12 of the General Provisions
exBCuta the following Ceftificalion:
The below named ConlTBdor agrees to provide needed informaUon as ouUirted above to the NH
Department of Health and Human Services and to compfy with all appHcable provblons of thd Federal
Financial Accountability end Transparency Act

Contactor Name:

IfxuJScJ^
0,-;^tie:

J - CarKBcaOon RapsnlnD (ha Fvdwl FtatUng Conesctar tnfflab
Aamjnubily And Transparency Aa (FFATA) Complaf*o vn—r \

Paoa'iofZ DateZ-TlrLJ



New Hfiinpshifo Oopartment of Health and Human Sorvlees
Exhibit J

' ■ FORM A

As the Contractor jdentited In Section 1.3 of the General Provisions. I certify that the responses to the .
below listed questions are tnje and accurate. ~

1. The DUNS number for your entity b:

2. In your business or oryansatlon'e preceding completed fiscal year, did your business or organlxalion
receive (1) 60 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
bans, gronb, sub^mnb. ard/or cooperative agreements; and <2) $25,000,000 or more In annual
gross rwonues from U.S. federal contractB. 8ut>contract8, bam. gronis. cubgronts. and/or
cooporadvD agreements?

1 NO YES

if the answer to d2 above b NO. stop here'

If the answer to d2 above b YES. ptease answer tho following:

3. Does the public hove access to infonnatton about the compensation-of the executives in your
business or organization tfrrough poriodic roportsfiled under sectton 13(a) or 15(d) of (he Securities
Exchange Act of 1934 (15 U.S.C.78m(8). 76o(d))orsectbn ̂ 104 of the Intsmal Re^^nue Coda of
1986?

NO YES

If the answer to d3 above b YES. stop here

If the answer to 03 above b NO. please answer the foltowing:

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

Name:,

Name:

Name;.

Name:

ffame:

Amount;

.Amount.

Amount:

•Amouni:

Amount

cuo*ent0i}

Ejetibb J - CcrMcfiSort Rsgaroinp on FaSorW Fundlrto
AeceunUhOy And Trenspstncr Act (FFATA) Cempfianca

PtppSof?

ConOoetor Mthb 1i.
Date



New Hampshire'Department of Health and Human Sen/Ices
WiC and Breastfeeding Peer Counseling Services

State of New Hampshire.
.Department of-Health and.Hurtiah Services

Amendment #3;to the WIC and Breastfeeding Peer Counseling Services Contract

This 3"^. Arriendrrient Xo the WIG and Breastfeeding Peer Cqunsellng Services contract (hereihaftef
referred to as "Amendment 'Is by and beWeen the State of New Harripshife, Depa'rtmerit of Health
and Human Sen/Ices {hereinafter referred .to as .the' "State" of "Department") -and Southern New
Hampshire. Services, (hereinafter, referred to as "the Contractor"), a nonprofit corporation vyith a place of
business:,at,40 Pirie Street,. Mahchester,, NH 03103.

'WHEREAS; 'pursuant to an agreernent (t^e "Gpntract") approved by the'G.overnof and Executive Gouncil
on June 2"t. '20!17 (Itern ̂ 5); as emended on June ,6; 2018 (item #14); and; June' 5. 2019 (Itern #27); the
CpritraCtqr lagreed to perform certain services based upon the terms and conditions specified in .the
■Gontract;,a.S;arnend.ed.and in cphsideratloh of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions;, fparagraph 18, the. Contract rhay be.'arfien'ded
.upon wfittehjagreement of the parties and approva,l,frpnri the Gpyempr and Executive CoUncil;»and
•WHEREAS, the-p_arties agreeto.modify.the:.scope;o,f.services and increase the price limitation tp'supppii
cpnlih.ueci.,dei!,yefy of these serylcesi and
NOW THEREFORE. In consideration of the foregoing and the mutual cpyenants'.apd conditions contained
in the'Gohtract and .set.forth herein, the parties hereto agree: to amend as fpllpvys:

■1. Form P-:37, General Provisions, Block i;8. Price Limitation, to read:
$5,438,192:.

2. Modify Exhibit; A ScPpe of S'eryices, Section 2. Statement of Workr Subsection 2.2 by :adding-
Paragraph-2.2.26,,tQ read:

2.2.26'. The Contractorehal! implement and provide ongoing WIG Program remote.sefvices.
3. Modify Exhibit.A Scope of Services, Section 2. Staternent of Work, :Subsection 2.2 by addjng

P^aragraph 2v2;27, to'read:
2.2.27. The Contractor shall.purchase or procure compute.r equipment and.,supplies tP irnpiement'

WIG Prbgram rerriote.services,'which includes:
2.2.27/1. Computer laptpps and/or tablets that:

2.2.27.1;i Meet the. specification's -of :the Nevv .'Hampshire VViC
Management Information System .and enhancements, for
Electronic Benefit Transfer;

2.2.27.1.2. Wholly support. Windows 10 arid accompanying security,
updates; and;

2..2.27.1.3 Are .operational..no latentha'n September'SO", 2020;

■2,2.27.2. An SMS/texting notification system; and
2-.2.27;3. Mailing supplies.

4. Modify Exhibit A Scope of Services, Section 2, Statement of Work, Subsectipn 2.2 by adding
Paragraph;2.2::28, to,read:
2.2.'28. The Contractor'shall enhance its Bfeastfeeding Peer Counselor Prog.ram cprntriunity;

outreach and promotion services, in accordance with the .USDA Loying Support. Model
and federal allovvable costs,-by;providi,ng services.that include, .but ,are hot iirriite'd.td:
2.2.28;1. In-^pfflce breastfeeding■e.d.ucatlon-.and.Support..

Southern Navy Ham'pshlfe..Sefvice AmendmGnt #3 Contractor Initials

RFP-2018-DF?HS-1,1-SPECI-03-A03 Page lof 4 Dale ^



Neyy Hampshire Department of'Heaith and Human.Services
WIC and Breastfeeding Peer Counseling Services

2.2;28.2. Telephone suRpprt.. ,

2.2.28.3. in-hbspita! support.

2.2.28.4. Oh-goihg training for peer.counselors.

5. Exhibit B, Methods and Conditions Precedent to' Payment, Section i, to read:;

1. This contract is funded with funds from the Catalog of Federal Domestic^Asslstance' (CFDA)
#10.557, y .S, Pepartment pfAgriculturej Special Supplemental Nutritibri Program for Women;
Infants and Children: Jn providing :servlces pursuant to Exhibit . A,.. Scope of Services. The
Contractor agrees to provide the services In Exhibit A,, Scope ofVSeivices and Exhibit A-1,
:Sc6pe of Services, in pompjiiance with funding requirements.

6. Exhibit B, Methods and Conditions Precedent to Payment, Section 2, to read:

2. The State shall pay the Contractor an amount hot to "exceed the Price Limitation on Form P37,
Block-1 .-8. for the services provided by the Contractor pursuant to Exhibit A, Scope of Services
and Exhibit A-1, Scope of Services.

7. Exhibit ,B, Methods and Conditions Precedent to Payment, Sectlort 3, to read:

3. .Payment for experises 'shal! be on a'cbsf.reinhbursement basis for actual expenditures only.
Expenditures, shall be in accordance with the approved biidget line items in Exhibit B-1 Bu.dget
through Exhibit B-4 Budget -Amendrrient #3, SFY 2021 BFPC Services.

.8. Modify Exhibit.B-2. Amendment #2, SFY 2021 WIC Budgetr by replacing.in Jls entirety with Exhibit
B-2 Budget r-.-Amendment #3,- SFS^ 2021 VyiC Services, which is incorporated by fefelance and
attached, herein..

9. Modify Exhibit B-4-Amendment f^.iSFY.2021 .BFPCBudget, by replacing In its.eritirety with Exhibit
Br4 B.Udget ^ Amendrfieht. #3, SFY 2021^ BFPC Services, which is attached, hereto and
incor'pbfated-by reference herein.

Southern New Hampshire Services Amendment #3 Contracior Initials
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New Hampshire Departrhent of Health and Hurrian Sen/ices
WIC and Breastfeeding Peer Counseling Services

All terms ;ahd'conditions of the ,Cohtfact>and prior, amendments not inconsistent with this Amendment,:#3
remain in fuli force and effect. This amendment shall be. effective uppn the Goyernof'.s approval Issued
under the: Executive 0rder-2020-04^as e^dended by Executive' Orders 2020-05 and 2020-08, July 1 ,.202\,
whichever-ls later.

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

State of New Hampshire
Department of Health and. Human .Services

6/23/2020

Date Name: Lisa Morris
Title: Director

Jo.a /3 -m
Date

Southern New.Hampshire Services

16- Dpnnalee Lpze
He: Executive Direcror

Spulherri New Harripshire.Setvices

RFP-2018-DPHS-11-SPECI-03-A03

Amendment #3
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New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

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

06/26/20

OFFICE OF THE ATTORNEY GENERAL

Date Name:

Title: Catherine PInos, Attorney

I hereby certify that the foregoing Amendment was.apprOved bythe Governor apprbvai Issued under the
ExecutiveOrder 2Q20-^)4.

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Southern New,Hampshire Services- Amendment #3

RFP-26V8-DRHS-1 i-SPECI-03-Ad3 Page 4 of 4



Exhibit B-2 Budget - Amendment #3
SPY 2021 WIG Services

New.Hampshire Depaiiment.of Health and Human Services

Bidder Name: Southern New Hampshire Services

Budget Request for: WIC - Women. Infants and Children
(NameofRFP)

Budget Period: 7/1/2020" •• 6/30/2021

^iKelltem, l^cTDmeht'dl
'llmtirect'

"[rIwST
Tfital. ^AIlocatlSFilMethodlfor'

1. Total Salary/Wages .$ 677,958.00 '$■' • • . $• •677,958.00 .
2.- Employee Benefits $ 301;135.00 $ 301,135:00
3. Consultants $ ,25,230.00 ■$ $ 25.230.00
4. Equipment: $ 13,100.00 .$• 13:100.00

Rental $ - $ $ -

Repair and Maintenance $  .. •, $ . •$. -

Purchase/Depreciation $ - $ .$ -

5. Supplies: . $ 25.834;00, $ .•$: 25:834.00
Educational $ $  ■ . ••$ -

.  Lab $ $ ;$ -

Pharmacy- $ $ ;$
Medlcal $  - $ ■$ -

Office $ $  . .$ -

6. Travel $ 24.945.00 $ .$ 24.945.00, ■
7. Occupancy •$ .75,873.00- $ z' ■ - s 75:873.00
8.' Current Expenses $ 31,095.00 s $ 31,095.00

Telephone $• $ •$
Postage $  . $ $ -

Subscrlptlohs -  ■ •$
Audit and Legal $ $ .$
Insurance $ .$ $ -

Board. Expenses •$. $  -. • $
9. Software '. $ $ '$ -

10. Madteting/Communications $ -
$ $

1.1. Staff Education and Training $ 2,850.00 $ . $ 2,860.00
12. Indirect Cost' $ . $ 113,731.00 $ 113,731.00
13. Other (specific details mandatory):, $ - $ -■ s -

Special Prolect/NWA Tmst $ 2,000.00 $ $ 2,000.00 -

$ - .$. $ -

$ s $ .

total % 1;160,020.00 i- i13.V3i.66 1,293,751,00 1
Indirect As A Percent of.Direct 19.6%

Exhibit B-2 Budget - Amendrhent #3
Southern New.Hampshire Services
RFPr2018-DPHS-11 -SPECI-03rA03

; Contractor Initials

Date :



Exhibit B-4 Btudge.t - Amendment #3:
SPY 2021 BFPC Services

New Hampshire Oepaftmeht of Health and Human;Se^[ces

Bidder Name; Southern New Hampshire Services

Budget Request for: BFPC ; Breast Feeding Peer Council

(Name of RFP)

Budqet Period: .7/1/2020 • 6/30/21

Linofi?o"m ,
IDirettp-

Incrementai
ilndirecti Total. ■

t

'AJiocatlPhlMethCKlifon

lindlre'ct/Elxe^LGost^

1-. Totai Saiary/Wagea $ 43;640.00 $. $  . .  43.640.00

2. Emplbvee Benefits .$ 7.271.00 $. •• • "r $ . 7;271:00

3. Consultants $ - $ $. r-

4. Equipment: $  . - $' $ -

Rental $ $ $ -

Repair and Maintenance. .$ $ $, -

Purchase/Depreciation S .. $ $ -

S.. Supplies: S- 10.00 $ $ 10.00

Educational _ $ - s $

Lab $ $ $ -■

Pharmacv $ •$ . $• -

Medical' $ $ •$•

Office .$ • $ -

6. Travel $ 2.248.00 $• ..$ 2,248.00'.
7: Occupancy $ -

$ .$
-

8; Current Expenses . $ $ $• -

Telephone $ $
Postage $ $ $
Subscriptions $■ $ :$ -

Audit and Legal ,$■ $ $
Ihsurahce $ $ -

Board-Expenses $ $ .$ •-

9. Software :$; , $  • . T
.10., Mar1<et]ng/Communications; $' - $ $
11.. Staff Education and Training $• 500.00 $ $ 500;o.o
12.. indlrect.Cost $ • • $  5,260.00; $ 5,260.00
13. Other (specific details mandplory): $r $ $

■Special Breastfeeding Project! . $ 7.864.00 s $ 7.864.00
$ - $ $ -

$ - i -  .

TOTAL $ 61,533.00 i  5^260.00 66,793.00 1
Indiroct As A Rdrcsht of Direct 8.5%,

Exhibit B-4 Budget - Amendment #3
Southern New Hampshire Services
RFP-2018rDPHS-11-SPECI^3:A03

Contractor Initials
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state of New Hampshire

Department of State

CERTIFICATE.

[, William M. Gardner, Sccrctai^ of State of the Slate of New Hampshire, do hereby certify that SOUTHERN'.NEW

HAMPSfHIRE SERVICES.INC. is a New Hampshire Nonprofit Corporation registered,to,transact business in New Hampshire on

May 28, .1.965. 1 fhrthcr certify that all fees and,documents required by the Secrctaiy of State's office have been received and is in;

good standing as far as this office is .concerned.

Business ID: 65506

Certificate Number: 0004913065

Off?
%

O

A

IN testimonv whereof;

1 hereto se^iny hand and cause-to be affixed

the Seal of the State of New Hampshire,

this 12th day of .May A.D. 2020.

William M.iCardner.

Secretary of State



CERTiFIGATE OF VOTE
(Coipo'rate Authority)

L Orviile Kerr. Clerk/Secretarvof Southern New Hampshire Services. Inc. (tiefeihafter the
"doiporation")? a.New Hampshire corporatipn, hereby certify that:

(i ) I,am that duly elected and acting .Clerk/Secretary of theGorporation;:
(2) I;maintdn and haye custody and am familiar with the mihuteibooks 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 ofthe Gbrporatipn have authorized, ph S'epteiriber 7. 2019. such

autiVority to.be in,force and.effect until the perso.nCsyholdinR the below
listed "posjtioh(s) to execute arid deliVer .on behalf of the Cprppration any contract'or .other
insboiment for sale-pfproducts arid services:

Dorinalee-Lozeau. Executive Director
Rvan Cloiithier Deputy Director ^
James Chaisson Chief-Fiscal Officer
Ron Ross Housing Fiscal Officer

(5) The meeting of the.Board of Directprs-Ayas held in .accordance with New H^pshire law arid the
by-laws of thcCoi^ofation"^ and

(6) ;Said authorization has';riot been triodified, amended or rescinded and continues;in full force ;an4
effect as-of the date hereof. Excerpt, of dated iriinutes of "cppy of article or/ section of.authorizing-
by-law. must be attached.

IN WITNESS WHERiEOF, I.have hereunto set my hand.as the Clerk^ecretary of^ Corpbration
.u:. -.--of

G1 erk/S ecretary

STATE OF NEW HAMPSHIRE

COUNTY- OF HIlLsBOROUGH

On this .thecS?^'' daypf 200^ before me; c/ the:
undersigried Officer,, personally appeared; Qrville Keif who ackiiowiedged himself to be
the Glerk/Secretarvof Southern New.Hampshire Services. Inc.. a cofpofatiori, arid that'he as
such. Clerk/Secfetarv being authorized to dp .so, executed the foregoing instrumerit for the
purposes therein .cOrttairied.

IN WITNESS THEREOF, Thereunto set my hand and official seal.

Notary Public

Mv Pr»mmi<;<;ion exnires- OEBRA D._STOHREBMy L-ommission expires. Now HampsNm;
My Commission Expires Novoiib^



SOUTHERN NEW HAMPSHIRE SERVICES, INC.
The Community Action Partnership for Hillsborough end Rockingham Counties

Mailing Address: P.O. Box 5040; Manchester, NH 03108
40 Pine Street, Manchester, NH 03103
(603)6^-8010 Fax: (603) 645-6734

(Approyed.Sept'ember 7.J 2019)

Resolved: The Board of Directors of Southern New Hampshire; Services, Inc. authorizes Donnalee
llozeau, Executive Director/Chief Executive Officer; Ryari Giouthier; Deputy Director; James
Chaisson, Fiscal, Officer; and Ron Ross, Housiiig Fiscal Officer to sign contracts, checks and other
documents on behalf of the Agency with the following:

The State of New Hampshire including the Department of Health and Huhian Services': Division of
"Faihily Assistance for TANF, NHEP, Workplace Success^ CSBG, and Homeless Services; Diyisionof
Public Health Services for WIC/CSFP; Division for Children, Youth & Families for Child Care
Resource and Referral Services; Office pf Human Services/Bureau of Homeless and,Housing Services
for Homeless iPrograms; Office of Minority Health & Refugee Affairs for Refugee Social Services.
The New Hampshire Office of Energy and Planhihg for the Weatherizatioh Assistahce Program,
Heating, Repair and Replacement'. Program,. Senior Energy Assistance Services, and the Fuel
Assiislance Progr^; the New Hampshire Department of Education for the Child & .Adult Care Food
Program, Summer Food Service Program, English as a ;S,econd LanguagCj Portsmouth Adult Basic
Education Program, and Adult Education/College Transitions ̂ at Portsmouth; the New Hampshire
Department of Resources and Economic Development for the WIOA Aduit, & Dislocated Worker
Programs, and OJT National Emergency .Grants; the New Hampshire Department of Safety for
IntcgDrctalion SerVic^ for Non-iEnglish Speakers and, the Deaf and Hard of Hearing at Specified
Meetings.

The U.S. Departrnent of Health and Human Services, A^inistfation for Children and Families, for
Head iStart; .U!S; Department of Labor/ETA for the YouthBuild Program; Office of Community
Services sponsored programs; the Corporation for National and Community Seh'iccs for RSVP;
United States'Depaitment of Housing and Urban Development for Housing and Homeless Program.

The United Way of Greater Nashua; Heritage United Way; 'Moriadnock United Way; United Way of
the Greater Seacoast; NH Charitable Foundation for the Wwfern Hillsbprpugh County.Family Services
Program; Community Action Program Belknap/Memmack Counties, Inc. f6r the Emergency Food
Assistance Program, (TEFAP), the HOME Investment Partnership Program; and - the Senior
Community Service Eniploymerit Program; New Hampshire utility companies for Neighbor Helping
Neighbor, Electric Assistance Prograrn.(EAP),.andNHSaVes Home,Energy SoiutiOn and Home Energy-
Assistance .Programs; City of Manchester; City of Nashua; City of Nashua-Brownfield Fund; New
Hampshire Housing Finance Authority; Manchester Housing .and. Redevelopment -Authority; Nashua
Housing. Authority for housing-and community development programs; New Hampshire .Community
Action Association;, and any and all other Federal, State, Local, Public and Private Agencies seeking to
provide services consistent with the Mission of Southern New Hampshire Services, Inc. through
.contractual relationships witli Southern New Hampshire Services, Inc.



yACORO:

,SbUTNEW-12

CERTIFICATE OF LIABILITY INSURANCE

DCQMEAU

DATE (MM/DO/YYYY)

•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 BYTHEPOUCIES
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 tho coriincato holder Is an ADDITIONAL INSURED, the policy(les} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS, WAIVEO, subject to the terms and conditions of the policy', certain policies may require ah endorserhent. Astsitemontbn
this certificate does not confer rights to the certificate holder In lieu of such ondorsement(s).

PRQ0UC6R License 17S0862
HUB International New England
600 Londwatcr Drive
Norwell.^A 02061-9146

KV exi): (781) 792-3200 r-w,No):(761) 792-3400
toss.

IHSURERfSI ATFOROIHO'cbVERAfifi NAICe

INSURER A: Cincinnati Insurance Comoanv 10677

INSURED.

Southern Now Hampshire Services Inc.
40 Pine Street

Manchester, NH 03103

insurer'r; Eastern Alliance Insurance.ComDanv 10724

INSURERC:

IN.SIIPIFRb':

INSURER E:

INSURER P:

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
CERtinCATE 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 RtEDUCED BY PAID CLAIMS. ' .

tNSR
1 TR •typeof'insurancg ADOL

INSO
SUOR
WO POLICY NUMBER

POLICY EPF
fMM/ODPrYYYI

POLKY EXP
IMM/DOfYYYYl LIMITS

A COMMERCIAL'G'NERAL LIABILITY

JE 1 X 1 OCCUR ETD 041 72 57 12/31/2019 12/31/2020

EACH OCCliRRFNrP ,  1,000,000
CLAJS(S-UA[ DAMAGE TO RENTED s  1,000,000

MED EXP (Anv on« narseni 5  10,000

PERSONAl S Anv IHniRY ,  1,000,000

•TL AGGREGATE LIMIT At^UES PGR

POLtCYr |X| LOG
OTHER;

GENERAL A'OGRGOATE' j  2,000,000

PRODUCTS. COMP/hP ARR j  2.000.000

s

A AUTOWOBILB LIABILiTY-

EtA 041 72 60 1^31/2019 12/31/2020

COMBINED SINGLE LiMN J  1,000,000
X

X

ANY AUTO

OWNED
AUTOS ONLY

aIR'^only X

SCHEOULEO
AUTOS

DODILY INJURY IPtr $

BODILY INJURY fP« flRdrfm'ti s

i

s

A iL UMBRELLA UAB

EXCESSLWB

X OCCUR

CLAIMS-MADE ETD 041 72 57 12/31/2019 12/31/2020

EACH CkiX5URflENCR j- 5,000,000

•AGGRERATF s  5,000,000
DED X RETE^IONS 10,000 i

B WORKERS COMPENSATION'
ANO EMPLOrERS- UAOIUTY „ ̂
ANY PROPRIETORffARTNERreXECUTlVE TJ
pFPlCERfMEMBER exCLUOED? N
(MiiKiitotyToNH) y—'
If yes. OesditM unOor
DESCRIPTION OF OPERATIONS bnlfM

HI A

03-0000112165-02 12/31/2019 12/31/2020

Y PER . OTH-
A STATIITF FR

E.L. EACH«iCtDCNT s  500,000

E.L'DiSeASE - EA EMPLOYEE 500,poo

EL DISEASE • POLtCY IIMIT ^  500,000
A Prpfesslonal Llab. ETD 041 72 57 12/31/2019 12/31/2020 Aggregate $2,000,000 1,000,poo

D6SCRIPTT0N OF OPERATIONS/LOCATIONS/VEHICLES (ACORD lOI/AddldOABl RtnuHit Sct)idult, nt&y If n>or# tPiC9 ft fiQulrtd)
Autorhebite: $500 Comprohonslvo Deductible/$1,000 Collision Deductible

Workers Compeh'satldn Cpvpred States (A): NH, ME

CERTIFICATE HOLDER CANCELLATION

iNH DHHS Division of Family Assistance
129 Pleasant St.

Concord, NH 03301

1

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

AUTHORIZED.REPRESBNTATIVE

ACORD 25 (2016/03) ®1B88-20'15 ACORD CORPORATION. All rights reserved.
The ACORD narhe and logo are,registered marks of ACORD
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SOUTHERN NEW HAMPSHTRE SERVICES
The Community Actior) Partnership for HIHsborough and Rockingham Counties

Helping People, Changing Lives,

MISSION STATEMENT

:Southcm New Hampshire Services, Inc. (SNHS) is a private, non-profit corporation chartered in the State of New
Hampshire, May 21, 1965 to serve as the Community Action Partnership for HillsbOrough County' in compiiahce
with the Economic'Opportunity Act of 19.64. From 1965 through 1969, SNHS was known as the Community
Action. Ageiicy .for Hillsborough County and served the City of Nashua ̂ d the twenty-iiine towns. In 1969 SNHS
became the Community Action Partnerehip for,the City of Manchester ;as well. In 19.74 the agency's name'was
changed to So.uthem New Hampshire Services^ Inc. In July 2011, Rockingham G.ornmuhity Action (RCA), the
Community Action Agency serving Rockingham County, was "merged with Southern New Hampshire Services; As
a tesult of this merger, SNHS now provides services to residents of the 65 towns and 3 cities in Hillsborough" and
Rockin^am Counties.

The Economic Opportunity Act of 1964 and subsequent federal legislation cstablishing'the Community Services
Block Grant define our basic ihisMon. Under these provisions the fundamental mjssipn of SNHS, is:

A.. To provide a range of services and activities having a mea^rable and potentially major impact dii causes of
. poverty in the community.or those areas of the community where poverty is a particularly acute problem..

B. To: provide, activities designed to assist Ipw-irjcome participants including homeless individuals arid
families, migrants, and the elderly poor to:

1. Secure and retain meaningful employment
2. Attain an adequate education
3. iyl^e better use ofavailablenncome
4. Obtain and maintain adequate housing and.a suitable living ehvironmcht
.5, Obtain emergency .assistance through loans or grants to meet inunediatc and urgent; individual and

family needs,- including themeed for .health services, nutritious food, housing, and employment related
assistance

6! Remove.obstacles and solve problems which .bild.ck Ihe.achievcmcrit of self-sufricicncy
7. A'chieve'^"ater p'afticipation in the affairs of the community, and
;8. Makemore effective use of othcr prpgrams reiated tp:.the purposes of the'.enabling

.federal legislation.

,G. Jo.pi'o.vide on ah erhergericy basis for the provision of such supplies'and services,:nutiitipus foodstuffs, and
related services, as may be necessary to counteract conditions of .starvation and malnutrition amoiig.the
pppr.

.D. To cpPrdiriate. and establish linkages between governmental and otlrer'social .service pro^anis to assure^the
effective delivery of such semccs to .jow-incprne individuals.

E. To encourage the use of entities in the private sector of the coihmunity in efforts to ameliorate poverty in
the community.
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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
Southern New Hampshire Services, Inc. and Affiliate
Manchester, 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 combined financial statements of Southern
New Hampshire Services, Inc. (the Organization) and affiliate, which comprise the combined statement
of financial position as of July 31, 2019, and the related combined statements of activities, functional
expenses and cash flows for the year then ended, and the related notes to the combined financial
statements, and have issued our report thereon dated February 12, 2020.

Internal Control over Financial Reporting

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

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misslalements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the Organization's combined financial statements will not be prevented or detected and
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of 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.

1111 Lisbon Street • Lewislon, Maine 04240 • Telephone; (207) 786-0328 • FAX: (207) 783-9377 • www.oacpas.net



Compliance and Other Matters

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

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
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.

OmSette ̂Associates, <P.A-
Certified Public Accountants

February 12, 2020
Lewiston, Maine
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Independent Auditor's Report on Compliance for Each Major Program and on
Internal Control over Compliance and Schedule of Expenditures of

Federal Awards Required by the Uniform Guidance

To the Board of Directors

Southern New Hampshire Services, inc. and Affiliate
Manchester, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Southern New Hampshire Services, Inc. (the Organization) and affiliate's compliance
with the types of compliance requirements described in the 0MB Compliance Supplemen! that could
have a direct and material effect on each of Southern New Hampshire Services, Inc. and affiliate's major
federal programs for the year ended July 31, 2019. Southern New Hampshire Services, Inc. and
affiliate's major federal programs are identified in the summary of auditor's results section of the
accompanying schedule of findings and questioned costs.

Management's Responsibility

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

A uditor's Responsibility

Our responsibility is to express an opinion on compliance for each of Southern New Hampshire
Services, Inc. and affiliate's major federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with auditing
standards generally accepted in the United Slates of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United States;
and 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 noncompliancc 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 Southern New Hampshire Services, Inc. and
affiliate'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 Southern New
Hampshire Services, Inc. and affiliate's compliance.

1111 Lisbon Street • Lewislon, Maine 04240 • Telephone: (207) 786-0328 • PAX: (207) 783-9377 • www.oacpas.net



Opinion on Each Major Federal Program

In our opinion, Southern New Hampshire Services, Inc. and affiliate 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 July 31, 2019.

Report on Internal Control over Compliance

Management of Southern New Hampshire Services, Inc. and affiliate is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered Southern New
Hampshire Services, Inc. and affiliate's internal control over compliance with the types of requirements
that could have a direct and 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 Southern New Hampshire Services, Inc. and affiliate's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not 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, as defined
above. However, material weaknesses may exist that have not been identified.

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



Report on Schedule of Expenditures of Federal Awards Required by Uniform Guidance

We have audited the combined financial statements of Southern New Hampshire Services, inc. and
affiliate as of and for the year ended July 31, 2019, and have issued our report thereon dated Pebruary
12, 2020, which contained an unmodified opinion on those combined financial statements. Our audit
was conducted for the purpose of forming an opinion on the combined financial statements as a whole.
The accompanying schedule of expenditures of federal awards is presented for purposes of additional
analysis as required by the Uniform Guidance and is not a required part of the combined financial
statements. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the combined financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
combined financial statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the combined
financial statements or to the combined financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the schedule of expenditures of federal awards is fairly stated in all material respects in relation
to the combined financial statements as a whole.

OueQette ̂ Associates, <PA-
Certified Public Accountants

February 12, 2020
Lewiston, Maine



SOUTIIKRN NKW MAMPSIIIRK SKRVICES, INC. AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FcJcrnl Grnnlor

Pnss-through Grantor
Procram or Cluster Title

Federal

CFDA

Number

Pass»Tli rough
Identifying

Number

Subrccipient

F2\penditurcs

Federal

Expenditures

FEDERAL AWARDS

U.S. Dennrtmcnt of Aprieitlltire:

Pass-Through Slate ofNew Hampshire Department of
Health and Human Services

WIG Special Supplcmcnial Nutrition Program for Women,
infants and Children 10.557

10.557

I84NH703W1003

I74NH703VVI003

S S  1,228,016

114,692

1,342,708.

Pass-Through Belknap Merrimack Community Action Program
Commodity Supplemental Food Program 10.565

10.565

20I818Y800544

201919Y800544

100,632

8,609

109,241

Pass- Through State ofNew Hampshire Department of
Education

Child and Adult Care Food Program
Summer Food Service Program for Children

10.558

10.559

1,046,749

126,951

Total U.S. Department of Agriculture

U.S. Department of iioiislnr and Urban Develooment:

Direct Program

Section 8 Moderate Rehabilitation Single Room Occupancy

S S  2,625,649

M.249 s S  520,382

Pass-Through State ofNew Hampshire Department of
Health and Human Services

Emergency Solutions Grant Program 14.231 l:l7-DC-33-0001 93,004

Pass-Through Belknap Merrimack Community Action Program
Lead-Hased Pant l lazard Control in Privalctv-Owncd Housing 14.900 4,000

Total U.S. Department of Hoitsing and Urban
Development

Subtotal

s S  617,386

s S  3,243,035



SOUTEIKRN NEW HAMPSHIRE SERVICES, INC. ANIl AFFILIATE

SCHEDULE OK EXPENDITURES OF FEDERAL AWARDS

FISCAL YEAR ENDED JULY 31. 2019

FcdcrHl GrHiitor

Pnss»through Gniiilor
Prograin or Cluster TiUc

Amount Forward

U.S. Denartmcnt of Labor:

Pftss-Tbrough State ofNew Hampshire Department of
Resources and Economic Development

WlOA Cluster

WlOA Adult Program

WlOA Dislocated Worker Forimila Grunts

Total WlOA Cluster

Senior Community Service Employment Program .

WlOA Youth Aeiivities

WlOA Dislocated Worker National Reserve

Demonstration Grants

Total U.S. Department of Labor

U.S. Dcnartmcnt of Energy:

Pass-Through State ofNew Hampshire Governor's Office
Office of Strategic Initiatives
Wcathcrixation Assistanee for Low-Income Persons

Total U.S. Department of Energy:

U.S. Dcnartmcnt of Education:

Pass-Through Stale ofNew Hampshire Department
Of Education

Adiili Education - Basic Grants to States

Total U.S. Department of Education

Corporation for National and Commnnitv Service.<:

Direct Program

Retired and Senior Volunteer Program

Total Corporation for National and
Community Services

Federal

CFDA

Number

17.258

17.278

17.235

17.259

17.280

81.042

Pass-Through

Identifying

Number

02-6000618

02-6000618

02-6000618

02-6000618

02-6000618

1-1:0007935

Suhrccipieni

Expenditures

S  142,2.56
135,936

278,192

34,787

Federal )

Expenditures

S  3.243,035

S  1,131,666

1.379,303

2,510,969

247,158

13,487

459.003

S  312,979 S 3,230,617

529,373

S  529.373

84.002

84.002

84.002

84.002

6701 1-ABE

6701 l-ABE

67011-ABE

670) l-ABE

S s 32,099

14,308

19,745

40,555

s s 106.707

94.002 17SRANII002 s s 115.829

s s 115,829

Subtotal S  312,979 $ 7,225,561



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF EXPENDFI URES OF FEDERAL AWARDS

FISCAL YEAR ENDED JULY 31. 2019

Federal Granlor

Pass-through Grantor
Program or Cluster Title

Federal

CFDA

Number

Pas.s-ThroHgh

Identifying

Number

Subrecipient

E.cpcnditures E?

Federal

iipenditures

Amount Forward S 312.979 S 7,225,561

U.S. Denartmeni of Health and Human Services:

Direct Program

Mead Start 93.600

93.600

0ICH0I0602-0I

01MP0009-O4

s - S 6,409,350

285.097

6,694,447

Puss-Through Stale of New Hampshire Office of

Strategic Initiatives
Low-Income Home Energy Assistance 93.568

93.568

93.568

G-I9BINIILIEA ,
G-I8BINIILIEA

G-190INHLIEA

10,052,278

875,547

135,676

11,063,501

Pass-Through Slate ofSew Hampshire Department

OfHealth and Human Ser\'ices
Special Programs for the Aging. Title III. Part B. Grants
for Supportive Services and Senior Centers 93.044 I8AANHT355 13,957

Temporary Assistance for Needy Families 93.558

93.558

20I7G9961 I5

20I8G9961 15

847,513

69,719

2,867,424

284,041

917,232 3.151,465

Community Services Block Grant
Community Services Block Grant Discretionar>' Awards

93.569

93.570

G-I90INIICOSR

G-I7B1N1IC0SR

1,623,853

50,552

CCDF Chi.ster

Child Care and Development Block Grant

Child Care Mandator)' and Matching Funds of
The Child Care and Development Ftind

93.575

93.596

20I8G996005

20I9G999004

1,129,624

1.046,584

Total CCDF Cluster 2,176,208

Pass-Through University of i\ew Hampshire
Ever)' Student Succeeds Act/Preschool Development Grants 93.434 IH79SM061289 109

Total U.S. Department ofHenlth and

Human Services s 917,232 s 24,774,092

U.S. Denarlinent of Homeland Securitv:

Passed-through Regional United lyay Agency
Emergency Food and Shelter National Board Program 97.024 s . s 5,750

Pass-Through State ofA'eiv Hampshire Governor's Office
Office of Strategic Initiatives
Emergency Food and Shelter National Board Program 97.024 592600-007 s s 11,239

Total U.S. Department of Homeland Security s s 16,989

TO TAL EXPENDI TURES OF FEDERAL AWARDS s 1,230,211 S 32,016,642



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED JULY 31, 2019 "

NOTEi: BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the
federal award activity of Southern New Hampshire Services, Inc. and affiliate under
programs of the federal government for the year ended July 31, 2019. The information in this
Schedule is presented in accordance with the requirements of Title 2 U.S. Cock of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards {Vm^orm Guidance). Because the Schedule presents only
a selected portion of the operations of Southern New Hampshire Services, Inc. and affiliate,
it is not intended to and does not present the financial position, changes in net assets, or cash
flows of Southern New Hampshire Services, Inc. and affiliate.

note 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance
wherein certain types of expenditures are not allowable or are limited as to reimbursement.

Pass-through entity identifying numbers are presented where available.

note 3: HEAD START PROGRAMS CFDA #93.600

In accordance with terms of the grant award, the Organization has met its matching
requirements during the year ended July 31, 2019.

NOTE 4: INDIRECT COST RATE

Southern New Hampshire Services, Inc. and affiliate has negotiated an indirect cost rate of
9.80% with the Department of Health and Human Services.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

YEAR ENDED JULY 31, 2019

Section 1 Summary of Auditor's Results

Financial Statements

Type of auditor's report issued:

Internal control over financial reporting:
Material weakness(es) identified?

Significant deficiencyfies) identified?

Noncompliance material to financial statements noted?

Federal Awards

Internal control over major programs:
Material weakness(es) identified?

Significant dericiency(ies) identified?

Type of auditor's report issued on compliance
for major programs:

Any audit findings disclosed that are required
to be reported in accordance with CFR Section
200.156(a), of the Uniform Guidance?

Identification of major programs:

Name of Federal Program or Cluster

_Yes

Yes

Yes

Yes

Yes

Unmodified

V  No

_V None reported

V  No

Y No

Yes

V None reported

Unmodified

V  No

Community Services Block Grant
WiOA Dislocated Worker National Reserve Demonstration Grants

Head Start & Early Head Start
Low-income Home Energy Assistance

CFDA Number

93.569

17.280

93.600

93.568

Dollar threshold used to distinguish between
Type A and Type B programs:

Auditee qualified as low-risk auditee?

Section II Financial Statement Findings

No matters are reportable.

Section III Federal Award Findings and Questioned Costs

No matters are reportable.

V  Yes

$960.500

No

10
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Southern New Hampshire Services, inc. and Affiliate
Manchester, New Hampshire

Report on the Financial Statements

We have audited the accompanying combined financial statements of Southern New Hampshire
Services, Inc. (a nonprofit organization) and affiliate, which comprise the combined statements of
financial position as of July 31, 2019 and 2018, and the related combined statements of activities,
functional expenses, and cash flows for the years then ended, and the related notes to the combined
financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these combined financial
statements in accordance with accounting principles generally accepted in the United Slates of America;
this includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of the financial statements that are free from material misstatemenl, whether due to
fraud or error.

A uditor's Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the combined financial statements. The procedures selected depend on the auditor's judgment, including
the assessment of the risks of material misstatemenl of the combined financial statements, whether due

to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
Organization's preparation and fair presentation of the combined financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Organization's internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the combined financial statements.

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

1111 Lisbon Street • Lewiston, Maine 04240 • lelephone: (207) 786-0328 • PAX: (207) 783-9377 • www.oacpas.net



Opinion

In our opinion, the combined financial statements referred to above present fairly, in all material
respects, the financial position of Southern New Hampshire Services, Inc. and affiliate, as of July 31,
2019 and 2018, 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 Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated February 12,
2020, on our consideration of Southern New Hampshire Services, Inc. and affiliate's internal control
over financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is solely to describe the
scope of our testing of internal control over financial reporting and compliance and the results of,that
testing, and not to provide an opinion on the effectiveness of Southern New Hampshire Services, Inc.
and affiliate's internal control over financial reporting or on compliance. That report is an integral part
of an audit performed in accordance with Government Auditing Standards in considering Southern New
Hampshire Services, Inc. and affiliate's internal control over financial reporting and compliance.

OueGstte ̂ Associates,
Certified Public Accountants

February 12, 2020
Lewiston, Maine



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF FINANCIAL POSITION

JULY3I.20I9AND20I8

ASSETS

2019 201S

CURRENT ASSETS

Cash $ 6,986,538 $  5,699,842

Inveslmenls 8,405,690 9,085,663
Contracts receivable 3,488,413 4,165,520

Accounts receivable 821,565 836,174

Prepaid expenses 95,197 90,163

Under applied overhead - 67,750

Total current assets 19,797,403 19,945,112

FIXED ASSETS

Land 2,697,868 2,571,794

Buildings and improvements 12,530,561 11,610,610
Vehicles and equipment 1,415,271 1,278,185

Total fixed assets 16,643,700 15,460,589
Less - accumulated depreciation 5,237,138 4,964,258
Net fixed assets 11,406,562 10,496,331

OTHER ASSETS ̂
Restricted cash 411,580 402,738

TOTAL ASSETS S 31,615,545 $ 30,844,181

LI A BIIITJES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long-term debt S 109,413 $  122,582
Accounts payable 657,676 458,388

Accrued payroll and payroll taxes 1,045,805 1,102,712

Accrued compensated absences 359,819 345,967

Accrued other liabilities 227,703 238,012

Refundable advances 1,028,743 1,309,098

Over applied overhead 27,739 -

Tenant security deposits 84,231 81,801
Total current liabilities 3,541,129 3,658,560

LONG-TERM LIABILITIES

Long-term debt, less current portion 3,036,025 3,134,219

TOTAL LIABILITIES 6,577,154 6,792,779

NET ASSETS WITHOUT DONOR RESTRICTIONS 25,038,391 24,051,402

TOTAL LIABILITIES AND NET ASSETS S 31,615,545 $  30,844,181

See independent auditor's report and accompanying notes to the financial

3

statements.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31, 2019 AND 201 8

2019 2018

REVENUES, GAINS AND OTHER SUPPORT

Grant and contract revenue S 37,464,614 $ 36,935,915

Program service fees 907,560 790,570

Local funding 242,894 318,992

Rental income 1,191,372 994,930

Gifts and contributions 208,728 638,712

Interest and dividend income 314,554 271,590

Unrealized gain on investments 12,233 441,314

Miscellaneous 720,124 640,735

TOTAL REVENUES, GAINS AND OTHER SUPPORT 41,062,079 41,032,758

EXPENSES

Program services:

Child development 8,589,865 8,424,337

Community services 1,530,674 1,449,210

Economic and workforce development 6,984,684 7,756,926

Energy 13,414,281 12,777,365

Language and literacy 436,073 370,697

Housing and homeless 263,240 238,541

Nutrition and health 2,527,495 2,486,1 19

Special projects 1,768,326 1,797,358

Volunteer services 125,050 1 14,704

SNHS Management Corporation 2,396,939 2,017,381

Total program services 38,036,627 37,432,638

Support services:

Management and general 2,038,463 1,770,202

TOTAL EXPENSES 40,075,090 39,202,840

CHANGE IN NET ASSETS 986,989 1,829,918

NET ASSETS - BEGINNING OF YEAR 24,051,402 22,221,484

NET ASSETS - END OF YEAR S 25,038,391 $ 24,051,402

See inciependcnl auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JULY 31. 2019

Program Services

Economic Nutrition

Child Communitv Workforce Language and Housing and

Development Scr\'iccs Development Energy Literacy and Homeless l-lcalth

EXPENSES

Pavroll S  5.063.755 S  958.969 S  2.792.330 S 1,519,961 s 294.501 S 104,911 S 1.000,035

Pavroii taxes 406.991 74.606 220.133 124,867 24.800 8,511 80,427

Fringe benefits 1,350,633 134,639 492,014 389,808 26,683 22,106 222,241

Workers comp. insurance 102,429 8,625 6,948 17,712 736 262 30,682

Retirement benefits 273.637 89,527 182.279 89,727 7.851 6.689 62.967

Consultant and contractual 37,142 70,228 1,595,405 1,770,887 6,505 654 20,695

Travel and transportation 118,863 19,729 78,856 37,134 992 4,110 47,713

Conferences and meetings ■ 10,976 - 7,537 225 - 3,471

Occupancy 524.894 58,004 456.078 125,814 28.957 1,020 78.801

Advertising 13,742 25 8.610 1,117 218 -
399

Supplies 243,037 19,254 38,322 57,531 9,422 192 47,201

Equip, rentals and maintenance 12,341 57 13,689 18,308 1,816 - 29,650

Insurance 19,509 24,941 4,905 20,099 - - 6.966

Telephone 85,487 12,661 27,046 20,468 2.547 385 41,963

Postage 5,522 7 553 30,214 568 58 3,189

Printing and publications 5,268 630 - - 1,281 - -

Subscriptions - -
446 456 - - -

Program support - 38,256 -
35,312 6,121

- -

Interest 12,995 - - - - - -

Depreciation 64.865 5,920 24.379 10,070 1,045 - 9,920

Assistance to clients 7,800 - 1.066,041 9,156,531 - 1 14.335 547.988

Other expense 251,015 34,650 19.523 7,118 ■ - 299,023

Miscellaneous 35,436 736 1,323 1,813 21,805 7 2,024

In-kind 2,248.292 - - - - - -

(Gain) Loss on disposal of assets - - - 125 - - -

SUBTOTAL 10,883,653 1,562,440 7,028,880 13,442,609 436,073 263,240 2,535355

Over applied indirect costs - - - - - - -

Eliminations (2^93,788) (31,766) (44,196) (28,328) - ,  - (7,860)

TOTAL EXPENSES S  8,589,865 S  1,530,674 S  6,984,684 S 13,414,281 436,073 s 263,240 s 2,527,495

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENT OF FUNCTIONAL EXPENSES (Continued)

FOR THE YEAR ENDED JULY 31,2019

Program Services

Support

Services

Total Expenses

Special

Projects

Volunteer

Ser\'ices

SNHS

Management

Corporation

Total Program

Services

Management

and

General

EXPENSES

Pavroli S  74,200 S  73,480 S  492,484 S 12374,626 S  1313,585 S  13,688311

Payroll taxes 6,191 6.004 33,947 986,477 99,061 1,085,538

Fringe benefits 11,699 11.872 209,681 2,871,376 181,973 3,053349

Workers comp. insurance 2,644 184 10,549 180,771 4,483 185354

Retirement benefits 2,834 2,369 33,859 751,739 110,189 861,928 .

Consultant and contractual 1.579,582 478 154,356 5,235,932 90.851 5326,783

Travel and transportation 4,649 6,554 58,681 377,281 14,194 391,475

Conferences and meetings 3,727 220 16,307 42,463 1,675 44,138

Occupancy 18,040 ■ 600,154 1,891,762 32,663 1,924,425

Advertising 460 2.444 1,050 28,065 75 28,140

Supplies 3,624 6.599 17,685 442,867 40,709 483376

Equip, rentals and maintenance 4,167 177 21,671 101,876 768 102,644

Insurance 2.007 1.206 40.184 119,817 19,901 139,718

Telephone 2,253 1,453 19,545 213,808 2,167 215,975

Postage 42 535 1,505 42,193 15,912 58,105

Printing and publications - 175 -
7354

-
7354

Subscriptions - 900 130 1,932 360 2392

Program support 4,077 - 43,787 127,553 - 127,553

Interest - • 59,264 72359 -
72359

Depreciation 35,345 - 347,894 499,438 536 499,974

Assistance to clients 1,492 - 88,251 10,982,438 10,982,438

Other expense 11,056 1.550 21,821 645,756 ■  13,055 658,811

Miscellaneous 237 8,850 120,753 192,984 1,283 194367

In-kind - - - 2348392 ■ 2348392

(Gain) Loss on disposal of assets - -

,L'j
00

3,506 - 3306

SUBTOTAL

Over applied Indirect costs

Eliminations

TOTAL EXPENSES

1,768,326 125,050 2,396,939 40,442,565

(2,405,938)

1,943,440

95,023

42386,005

95,023

(2,405,938)

S  1,768.326 S  125,050 S  2396,939 S 38,036,627 S  2,038.463 S 40,075,090

Sec independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
COMBINED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JULY 31. 2018

EXPENSES

Payroll

Payroll ta.Nes

Fringe bcncfils

Workers comp. insurance

Retirement benefits

Consultant and contractual

Travel and transportation

Conferences and meetings

Occupancy

Advertising

Supplies

Equip, rentals and maintenance

Insurance

Telephone

Postage

Printing and publications

Subscriptions

Program support

Interest

Depreciation

Assistance to clients

Other expense

Miscellaneous

In-kind

Loss on disposal of assets

SUBTOTAL

Over applied indirect costs
Eliminations

TOTAL EXPENSES

10,738.861

(2.314:524)

1,476,716

(27.506)

7,801,122

(44.196)

12,805,693

(28,328)

370.697 238.54!

See independent auditor's report and accompanying notes to the financial statements.
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Economic Nutrition

Child Communit)' Workforce Language and Housing and

Development SetA'ices Development Energy Literacy and Homeless Health

S 4,957,052 $  954,145 • S 2,665,005 S 1,604,803 S  260,923 S  108,074 $  996,641

408.351 75,089 211,297 134,215 22,698 8,701 82,048

1,165,602 126,449 394.224 368,400 12,404 16,013 205,632

103,257 9,387 6,542 16,946 651 271 32,119

262,948 84,961 173,276 83,274 6,498 6,622 56,860

40,049 26,382 1,534:030 1,575,384 6,614 459 22,816

117,346 35.209 64.613 41,310 812 5,490 50.659

. 5,071 - 7,585 65 -
4,786

509,137 57,628 738,328 135,204 24,229 1,020 76.845

9.803 - 8,489 1,442 25 ♦
150

374,662 20.349 32,178 65,002 11,743 239 57.054

21,468 82 39,839 19,776 934 -
23,648

19,453 25,393 6,933 19,828 -
-

6,565

67.962 22,505 46,995 19,322 2,398 420 44,357

3,837 201 1.481 34,823 350 82 3.683

4,679 673 -
304 1,511 275 224

- 635 - - -
- -

- 16.178 ■
29,907 8,176 -

-

11,962 - - -
■ -

-

54,064 5,920 7,900 13,280 1,144 -
.  1,468

7,800 - 1,826,232 8,613,799 -
90,875 528,940

246.533 10,013 32,666 18,899 ■
-

294,475

83,868 446 11,094 2.190 9,522 -
5,009

2,269,028 - •
■

.  : - -

(7,860)

S 8.424.337 S 1,449,210 $ 7.756.926 $12,777,365 $ 370.697 S 238,541 $ 2.486.119



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
COMBINED STATEMENT OF FUNCTIONAL EXPENSES (Continued)

FOR THE YEAR ENDED JULY 31. 2018 .

Support

Program SerN'ices Services

SNHS Management

Special Volunteer Management Total Program and Total

Projects Ser\'ices Corporation Services General Expenses

EXPENSES

Pavroll S  63,372 S  75.363 S  422,932 $12,108,310 $  1,258,069 $13,366,379

Payroll ta.\es 5,433 6,159 42,979 996,970 '96,197 1.093,167

Fringe benefits 1,447 13,772 137,202 2,441,145 154,995 2,596,140

Workers comp. insurance 2,427 188 8,844 '  180,632 4,341 184,973

Retirement beneftts 2,305 3,179 44,515 724,438 113,858 838,296

Consultant and contractual I.630.10I 448 171,365 5.007,648 70,685 5,078.333

Travel and transportation 2,655 1,698 55,755 375,547 10,124 385,671

Conferences and meetings 3,706 -
26,557 47,770 770 48,540

Occupancy 13,874 - 470,606 2,026,871 25,489 2,052,360

Advertising 75 25 83 20,092 125 20,217

Supplies 3,181 2,557 9,617 576,582 58,000 634,582

Equip, rentals and maintenance (23) 79 8,837 1 14,640 878 115,518

Insurance 1,353 1,226 34,976 115,727 13,745 129,472

Telephone 2.854 1,332 14,613 222,758 3,890 226.648

Postage - 271 940 45,668 17,288 62,956

Printing and publications - 38 -
7,704 913 8,617

Subscriptions ♦ 1,000 551 2,186 -
2,186

Program support 22,782 - 101,335 178,578 - 178.378

Interest - - 43.543 55,505 - 55,505

Depreciation 25,062 - 317,695 426,533 536 427,069

Assistance to clients 19,869 - 26,984 11,114,499 - 11,114,499

Other expense 867 2,767 3,836 610,056 6,398 616,454

Miscellaneous 188 4,602 71,187 188,106 1,651 189,757

In-kind - - - 2,269,028 - 2,269,028

Loss on disposal of assets (4.170) - 2.429 (1,741) - (1,741)

SUBTOTAL 1.797.358 114,704 2,017,381 39,855,052 1,837,952 41,693,004

Over applied indirect costs - - - - (67.750) (67,750)

Eliminations . - . (2.422.414) - (2,422,414)

TOTAL EXPENSES S  1,797.358 S  114,704 S 2.017.381 $37,432,638 $ 1,770.202 $39,202,840

See independent auditor's report and accompanying notes to the financial statements.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

2019 20IS

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets S  986,989 $  1,829,918

Adjustments to reconcile change in net assets to net

cash flows from operating activities;

Depreciation 499,974 427,069

.  (Gain) loss on disposal of assets 3,506 . (1,741)

Donation of low-income housing projects - (283,644)

Unrealized gain on investments (12,233) (441,314)

(Increase) decrease in operating assets:

Contracts receivable 677,107 (374,696)

Accounts receivable 14,609 (245,068)

Prepaid expenses (5,034) (1 1,575)

Under applied overhead 67,750 46,174

Increase (decrease) in operating liabilities:

. Accounts payable 199,288 (38,707)

Accrued payroll and payroll taxes (56,907) (227,656)

Accrued compensated absences 13,852 19,686

Accrued other liabilities (10,309) (231,349)

Refundable advances (280,355) 171,410

Over applied overhead 27,739 •

Tenant security deposits 2,430 (3,501)

Total adjustments 1,141,417 (1,194,912)

NET CASH FLOWS FROM OPERATING ACTIVITIES 2,128,406 635,006

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of fixed assets (1,430,211) (51 1,155)

Proceeds from sale of fixed assets 16,500 4,170

Purchase of investments, reinvested dividends, and capital gains (307,794) (269,044)

Proceeds from sale of investments 1,000,000 -

Deposit to restricted cash accounts (8.842) (191,550)

Cash received on acquisition of housing project - 256,536

NET CASH FLOWS FROM INVESTING ACTIVITIES (730,347) (71 1,043)

CASH FLOWS FROM FINANCING ACTIVITIES

Payments on long-term debt (111,363) (1 13,517)

CHANGE IN CASH AND CASH EQUIVALENTS 1,286,696 (189,554)

CASH AND CASH EQUIVALENTS - BEGINNING OF YEAR 5,699,842 5,889,396

CASH AND CASH EQUIVALENTS - END OF YEAR S  6,986,538 $  5,699,842

Sec independenl auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINED STATEMENTS OF CASH FLOWS (CONTINUED)

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

2019

Cash paid during the year for interest

Noncash investing and financing activities:
Acquisition of low-income housing projects:
Other current assets

Property and equipment
Other liabilities

Notes payable
Equity acquired

Cash received on acquisition

2018

S  72,259 S 55,505

s $ 3,677

- 1,106,200

(164,006)
- (918,763)
- (283,644)

- (256,536)
- 256,536

s $ -

See independent auditor's report and accompanying notes to the financial statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

JULY 31, 2019 AND 2018

note I: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of the Organization
Southern New Hampshire Services, Inc. (SNHS) is an umbrella corporation that offers an array of
ser\'ices to the elderly, disabled, and low-income households in New Hampshire's Hillsborough
County and Rockinghanv County. The Organization's programs provide assistance in the areas of
education, child development, employment, energy and its conservation, housing and homelessness
prevention. The Organization is committed to providing respectful support sei-vices and assisting
individuals and families in achieving self-sufficiency by helping them overcome the causes of
poverty. The primar>' source of revenues is derived from governmental contracts. Services are
provided through Southern New Hampshire Services, Inc. and SNHS Management Corporation.

Basis of Accounting and Presentation
The Organization prepares its combined financial statements in accordance with accounting
principles generally accepted in the United States of America, which involves the application of
accrual accounting; and accordingly reflect all significant receivables, payables, and other
liabilities. The financial statement presentation follows the recommendation of the Financial
Accounting Standards Board (FASB) Accounting Standards Update (ASU) 2016-14, Nol-For-
Profil Enlities (Topic 958): Presenlalion of Financial Slaleinenis of Not-for-Profil Entides. Under
ASU 2016-14, 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:

Nel Assds wilhoul Donor Restrictions - Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primaiy objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the board of directors.

Net Assets with Donor Restrictions - Net assets subject to stipulations imposed by donors,
and grantors. Some donor restrictions are temporaiy in nature; those restrictions will be
fulfilled and removed by actions of the Organization pursuant to those stipulations or by
passage of time. Other donor restrictions are perpetual in nature, whereby the donor has
stipulated the funds be maintained in perpetuity.

./

Donor restricted contributions are reported as an increase in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions
to net assets without donor restrictions in the statement of activities.

The Organization has no net assets with donor restrictions at July 31, 2019 and 2018.

Combined Financial Statements

All significant intercompany items and transactions have been eliminated from the basic combined
financial statements. The combined financial statements include the accounts of SNHS
Management Corporation because Southern New Hampshire Sers'ices, Inc. controls more than 50%
of the voting power.

Use of Estimates

The preparation of combined financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain reported
amounts of assets and liabilities at the date of the financial statements and the reported amounts of
revenues and expenses during the reported period. Actual results may differ from these amounts.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY31,2019 AND 2018

NOTE I: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Cash and Cash Equivalents
For the purpose of the combined statements of cash flows, the Organization consider all
unrestricted highly liquid debt instruments purchased with a maturity of three months or less to be
cash equivalents.

Current Vulnerabilities Due to Certain Concentrations
The Organi^tion maintains its cash balances at several fmancial institutions located in New
Hampshire and Maine. The balances are insured by the Federal Deposit Insurance Organization
(FDIC) up to $250,000 per financial institution. In addition, on October 2, 2008, the Organization
entered into an agreement with its principal banking partner to collateralize deposits in excess of the
FDIC insurance limitation on some accounts. The balances, at times, may exceed amounts covered
by the FDIC and collateralizalion agreements. It is the opinion of management that there is no
significant risk with respect to these deposits at either July 31, 2019 or 2018.

Accounts and Contracts Receivable

A!) accounts and contracts receivable are staled at the amount management expects to collect from
balances outstanding at year-end. Receivables are recorded on the accrual basis of accounting
primarily based on reimbursable contracts, grants and agreements. Balances outstanding after
management has used reasonable collection efforts are written off through a charge to bad debt
expense and a credit to the applicable accounts receivable. Management does not believe an
allowance for uncollectible accounts receivable is necessar>' at July 31, 2019 and 2018.

Revenue Recognition
The Organization's revenue is recognized primarily from federal and state grants and contracts
generally structured as reimbursed contracts for services and therefore revenue is recognized based
on when their individual allowable budgeted expenditures occur. Refundable advances result from
unexpended balances from these exchange transactions. Federal and state grant revenue comprised
approximately 91% and 90% of total revenue in the fiscal years ended July 31, 2019 and 2018,

• respectively.

Contributions and In-Kind Donations

Support that is restricted by the donor is reported as an increase in net assets without donor
restrictions, 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 net assets with donor restrictions,
depending on the nature of the restriction. When a restriction expires, (that is, when a stipulated
time restriction ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the combined statements of
activities as net assets released from restrictions. In-kind revenues and expenses represent fair
market value of volunteer services and non-paid goods which were donated to the Organization
during the current fiscal year. All in-kind revenues in the fiscal year 2019 and 2018 were generated
through the Head Start and Economic Workforce Development programs. Since the recognition
criteria is not met, no in-kind revenues are recognized as contributions in the combined financial
statements and the in-kind expenses have been eliminated.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued).

JULY3L20I9 AND 2018 -

NOTEI: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investments

The Organization carries investments in marketable securities with readily determinabie fair values
and all investments in debt securities at their fair values in the combined statements of financial
position. Unrealized gains and losses are included in the change in net assets in the accompanying
combined statements of activities.

Fixed Assets

Fixed assets acquired by the Organization are capitalized at cost if purchased or fair value if
donated. It is the Organization's policy to capitalize expenditures for these items in excess of
$5,000. Major additions and renewals are capitalized, while repairs and maintenance are expensed
as incurred. Depreciation is calculated using the straight-line basis over the estimated useful lives
of the assets, which range from three to fort)' years. Depreciation expense for July 31, 2019 and
2018 was $499,974 and $427,069, respectively.

Fixed assets purchased with grant funds are owned by the Organization while used in the program
for which they were purchased or in other future authorized programs. However, the various
funding sources have a reversionary interest in the fixed assets purchased with grant funds. I he
disposition of fixed assets, as well as the ownership of any proceeds is subject to funding source
regulations.

Advertising

The Organization uses advertising to promote programs among the people it serves. The
production costs of advertising are expensed as incurred.

Functional Allocation of Expenses
The Organization allocates its expenses on a functional basis among its various programs and
support services. Expenses that can be identified with a specific program and support services are
allocated directly according to their natural expenditure classification. Other expenses, that are
common to several functions, are allocated by management based on effort. Supporting services are
those related to operating and managing the Organization and its programs on a day-to-day basis.
Supporting services have been sub-classified as follows:

Managemenl and General - includes all activities related to the Organization's internal
management.

Subsequent Events
Management has made an evaluation of subsequent events through Februar)' 12, 2020, which
represents the date on which the combined financial statements were available to be issued and
determined that any subsequent events that would require recognition or disclosure have been
considered in the preparation of these combined financial statements.

13



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY3I,20I9AND20I8

note I: ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Recently Adopted Accounting Pronouncements

In August 2016, the FASB issued Accounting Standards Update (ASU) No. 2016-14, Not-for-profit
Entities (Topic 95S): Presentation of Financial Statements ofNol-for-Profit Entities. ASU 2016-14
requires significant changes to the financial reporting model of organizations who follow the not-
for-profit reporting model. The changes include reducing the classes of net assets from three to two
- net assets with donor restrictions and net assets without donor restrictions. The ASU will also

require changes in the way certain information is aggregated and reported by the Organization,
including required disclosures about liquidity and availability of resources.

The new standard is effective for the Organization's year ending July 31, 2019 and thereafter and
must be applied on a retrospective basis. The Organization adopted the ASU efTective August I,
2018. Adoption of the ASU did not result in any reclassifications or restatements of net assets or
changes in net assets.

Recent Accounting Pronouncements

Revenue Recognition

In May 2014, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) 2014-09, Revenue from Contracts with Customers, to clarify the principles for
recognizing revenue and to develop a common revenue standard for U.S. GAAP and-international
Financial Reporting Standards. The core principle of the guidance requires entities to recognize
revenue to depict the transfer of promised goods or services to customers in an amount that reflects
the consideration to which the entity expects to be entitled in exchange for those goods or services.
The guidance is effective for the Organization's year ending July 31, 2020. Management is
currently evaluating the impact of adoption on the Organization's financial statements.

Leases

In Februaiy 2016, the FASB released ASU 2016-02, Leases (Topic 842), which provides users of
the financial statements a more accurate picture of the assets and the long-term financial obligations
of organizations that lease. The standard is for a dual-model approach; a lessee will account for
most existing capital leases as Type A leases, and most existing operating leases as Type B leases.
Both will be reported on the statement of financial condition of the organization for leases with a
term exceeding 12 months. Lessors will see changes as well, primarily made to align with the
revised model. The guidance is effective for the Organization's year ended July 30, 2022.
Management is currently evaluating the impact of adoption on the Organization's financial
statements.

14



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFI-ILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY3I,2019 AND 2018

NOTE 2: RESTRICTED CASH

The Organization, as stipulated in many of the loan agreements associated with the housing projects
included in SNHS Management Corporation, is required to maintain separate accounts and make
monthly deposits into certain restricted reserves for the replacement of property and other
expenditures. In addition, the Organization is required to maintain separate accounts for tenant
security deposits and any surplus cash that may result from annual operations. These accounts are
also not available for operating purposes and generally need additional approval from oversite
agencies before withdrawal and use of these funds can occur.

NOTE 3: FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level I measurements) and the lowest
priority to unobser\'able inputs (Level 3 measurements). Valuation techniques maximize the use of
relevant observable inputs and minimize the use of unobservable inputs.

The three levels of the fair value hierarchy under Financial Accounting Standards Board Accounting
Standards Codification 820, Fair Value Measurements, are described as follows:

Level I: Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the organization has
the ability to access at the measurement date.

Level 2: Inputs other than quoted prices included within Level 1 that are
observable for the asset or liability, either directly or indirectly, such
as:

• Quoted prices for similar assets or liabilities in active markets;

• Quoted prices for identical or similar assets or liabilities in inactive
markets;

•  Inputs other than quoted prices that are observable for the asset or
liability;

•  Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2
input must be observable for substantially the full term of the asset or
liability.

Level 3: Inputs that are unobseivable for the asset or liability.

The following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at July 31, 2019 and 2018.

Mutual Funds: Valued at the net asset value of shares held on the last trading day of the
fiscal year, which is the basis for transactions at that date.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY3I,2019AND20I8

NOTE 3: FAIR VALUE MEASUREMENTS (Continued)

The following table sets forth by level, within the fair value hierarchy, the Organization's assets at
fair value as of July 31, 2019 and 2018:

2019

(Level n (Level 2) (Level 3) Total

Mutual Funds ^8.405.690 ^ ^ S8f405f6Sfl

2018

(Level I) (Level 2) (Level 3) Total

Mutual Funds $9.085.663 ^ ^

NOTE 4: INVESTMENTS

The following is a sumniar>' of investments as of July 31:

^  2m

Fair Fair
Market Unrealized Market Unrealized

Cost Value Gains Cost Value Cains

Mutual Funds $8..313.n68 $8.405.690 $ 92.622 £9.005.274 $?,085,^63 $ §0.389

The activities of the Organization's investment account are summarized as follows:

20J9 201S

Fair Value - Beginning of Year $9,085,663 $8,375,305
Dividends and Capital Gains 307,794 269,044
Sale of Investments (1,000,000)

Unrealized Gains 12,233 441,314

Fair Value - End of Year $8.405.690



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3L2019AND20I8

NOTES: AVAILABILITY AND LIQUIDITY

The Organization's financial assets available for expenditure, that is, without donor or other
restrictions limiting their use, within one year of the statement of financial position date comprise
the following as of July 31, 2019:

Cash and Cash Equivalents $ 6,986,538
Investments 8,405,690
Contracts Receivable 3,488,413

Accounts Receivable 821.565

Total financial assets available within one year 19.702,206

Total financial assets available within one year $19.702.206

None of the financial assets are subject to donor or other contractual restrictions. Accordingly, all such
funds are available to meet the needs of the Organization in the next 12 months. In addition, the
Organization maintains several resei*ve funds for propeity taxes, insurance expenses, and repair and
replacement or emergency needs which are required by financing authorities. These funds may be
withdrawn only with the approval of the financing authority and are not considered by the Organization
to have donor restrictions.

The Organization manages its liquidity by developing and adopting annual operating budgets that
provide sufficient funds for general expenditures in meeting its liabilities and other obligations as
they become due.

NOTE 6: LONG-TERM DEBT

The following is a summary of long-term debt as of July 31:
2019 2018

SNHS. Inc.

Mortgage payable to City of Manchester, secured by real
estate located in Manchester, NH. A balloon payment of
$11,275 was due on June 30, 2010. Interest is at 0.000%.
SNHS, Inc. is currently negotiating with the City of
Manchester to write off this debt. S 11,275 $ 1 1,275

Mortgage payable to bank, secured by real estate located on
Temple St., Nashua, NH, payable in fixed monthly principal
installments of $1,833 plus interest through 2020. Interest is
at 4.984% and 4.000% at July 31, 2019 and 2018. 238,669 260.669

Subtotal S 249.944 $ 271.944
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3I,2019 AND 2018

NOTE 6: LONG-TERM DEBT (Continued)
2019 2018

Subtotal Carried Forward S 249,944 $ 27L944

SNHS Management Corporation

Mortgage payable to New Hampshire Housing Authority
secured by real estate located on Pleasant St., Epping, NH,
payable in monthly installments of $1,084 including interest
through 2042. Interest is at 3.500%. 200,514 206,400

Mortgage payable to City of Nashua secured by real estate
located on Vine St., Nashua, NH. Mortgage will be forgiven
only if real estate remains low income housing for 30 years.
Interest is at 10.000%, forgiven annually. 900,000 900,000

Note payable to City of Nashua secured by real estate
located on Vine St., Nashua, NH. Mortgage will be forgiven
only if real estate remains low income housing for 30 years.
Interest is at 10.000%, forgiven annually. 20,000 20,000

Mortgage payable to New Hampshire Community Loan
Fund secured by real estate located on, Vine St., Nashua,
NH. Mortgage will be forgiven only if real estate remains
low income housing for 30 years. Interest is at 10.000%,
forgiven annually. 250,000 250,000

Mortgage payable to bank, secured by real estate located on
West Pearl St., Nashua, NH. Mortgage will be forgiven only
if real estate remains low income housing for 40 years.
I nterest is at 0.000%. 170,000 170,000

Mortgage payable to bank secured by real estate located on
Silver St., Manchester, NH, payable in monthly installments
of $2,619 including interest through 2019. Interest is at
3.750%. - 15,661

Mortgage payable to bank, secured by real estate located on
Allds St., Nashua, NH, payable in fixed monthly principal
installments of $2,613 plus interest through 2021. Interest is
at 4.980% and 4.832% at July 31, 2019 and 2018. 57,487 88,844

Mortgage payable to MH Parsons and Sons Lumber, secured
by real estate located in Derr)', NH, payable in monthly
installments of $3,715 including interest through 2031.
Interest is at 5.500%. 396,455 418.612

Subtotal $2,244,400 $2.341.461



SQUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFPILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS

(Continued)

JULY3I.2019AND20I8

NOTE 6: LONG-TERM DEBT (Continued')
2019 2018

358,114

392,924

Subtotal Carried Forward $2.244,400

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfield, NH, payable in
monthly installments of $3,327 including interest through
2033. Interest is at 7.000%.

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfield, NH with annual
principal repayments equal to 25% of cash surplus due
through 2032. Interest is at 0.000%.

Mortgage payable to New Hampshire Housing Authority
secured by real estate located in Deerfield, NH with annual
principal repayments equal to 25% of cash surplus due
through 2032. Interest is at 0.000%.

Less: Current Portion

Long-term debt, net of current portion

Principal niaturities of long-term debt are as follows:

2020 $ 109,413
2021 290,223
2022 50,228

2023 '53,206
2024 56,366

Thereafter 2.586.002

150.000

3,145,438

109.413

$2.341.46:

372,416

392,924

150.000

3,256,801

122.582

Total S3.145.438



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY3I.2019AND20I8

NOTE 7: OPERATING LEASES

The Organization leases various facilities and equipment under several operating leases. Total
lease payments for the years ended July 31, 2019 and 2018 equaled $686,840 and $708,379,
respectively. The leases expire at various times through October 2020. Some of the leases contain
renewal options that are contingent upon federal funding and some contain renewal options subject
to renegotiation of lease terms.

The following is a schedule of future minimum lease payments for the operating leases as of July
31,2019;

2020 $319,979

2021 33.189

Total S 353.168

■NOTE 8: RETIREMENT BENEFITS

The Organization has an Employer-Sponsored 403(b) plan offering, coverage to all of its
employees. Participating employees must contribute at least 1% of their wages, while the
Organization contributes 10% of their wages. The pension expense for the years ended July 31,
2019 and 2018 was $861,928 and $838,296, respectively.

NOTE 9; RISKS AND UNCERTAINTIES

The Organization is operated in a heavily regulated environment. The operations of. the
Organization are subject to the administrative directives, rules and regulations of federal, slate 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.

note 10: CONTINGENCIES AND CONTINGENT LIABILITIES

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

Cotton Mill Square

In 2015, SNHS Management Corporation entered into a contract as part of the Community
Development Investment Tax Credit Program with the Community Development Finance Authority
(CDFA) and was awarded $1,000,000 to provide funding for the development and adaptive reuse of
an abandoned historic cotton mill in downtown Nashua, NH. Under this program, the Project
(Cotton Mill Square) created 109 units of housing and was required to reser\'e 55 of these units for
low to moderate income households.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY3I,2019AND20I8

note 10; CONTINGENCIES AND CONTINGENT LIABILITIES (Continued)

Cotton Mill Square (Continued)

As stipulated by the contract and after a 20% program fee retained by the CDFA, SNHS
-Management Corporation entered into a subrecipieni agreement with the owners of the Project
(Cotton Mill Square LLC) to provide a promissoiy note and mortgage of the remaining award
amount of $800,000. The 20 year note to Cotton Mill Square LLC is non-interest bearing and the
principal is forgivable at a rate of 5% each year the Project maintains the required minimum of 55
low to moderate income household units.

The Cotton Mill Square Project was awarded the certificate of occupancy on August 22, 2014 and
remains in full compliance with the required regulations as of July 31, 2019 and 2018. SNHS
Management Corporation feels that it is extremely unlikely that the Project will fall into
noncompliance in future periods. Therefore, SNHS Management Corporation has not recorded
any contingent receivable or liability related to this transaction. The note repayment is
accelerated if the units fall out of compliance.

In October of 2017, the subrecipient agreement with Cotton Mill Square LLC was amended to
cease the annual 5% debt forgiveness. This modification elTectively holds the promissoiy note
balance at $720,000 which will now be forgiven in full at the end of the agreement as long as the
Project maintains compliance with the original agreement's terms. This modification did not
change the contingent receivable or liability with SNHS Management Corporation.

J. Brown Homestead Propcrh^ ^

On July 1, 2011, Rockingham Community Acton (RCA) was acquired by SNHS. As part of this
merger, SNHS assumed all the assets, liabilities and obligations of RCA which included the J.
Brown Homestead Property. \ -

The J. Brown Homestead Property was conveyed to RCA in 1999 by the Town of Raymond for $I
and a mortgage lien of $604,418. The property contains four apailments limited to low-income
seniors, office space for the Outreach operations, space for the Food Pantry operation, and a
common meeting room for use by Town of Raymond organizations. The Town of Raymond
included a requirement that the property be used for a social service center for a period of 20 years,
called the benefit period, after which this requirement terminates.

In the event that SNHS sells or otherwise conveys the property within the benefit period, the
remaining lien will be either paid from the proceeds of the sale or remain with the land to any
subsequent purchaser for the remaining benefit period.

This mortgage lien has no scheduled principal or interest payments and is forgivable at a rate of 5%
each year of the benefit period until it is completely forgiven in year 2019. The value of this lien at
July 31, 2019 and 2018 is $30,221 and $60,442, respectively. SNHS has no plans to sell or transfer
this property. Therefore, the contingent mortgage lien liability has not been included in the financial
statements.
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

NOTES TO COMBINED FINANCIAL STATEMENTS
(Continued)

JULY 31, 2019 AND 2018

note 1 1: ACOUISTIONS OF LOW-INCOME HOUSING PROJECTS

During 2017, SNHS Management Corporation acquired SNHS Deerfield Elderly Housing Limited
Partnership (Sherburne Woods), located in Deerfield, NH. SNHS Management Corporation
obtained the project operations and assumed all assets, liabilities, debt and equity for the project at
fair market value. The acquisition and allocation of the project was as follows:

Cash $ 256,536
Other Current Assets 3,677

Property and Equipment 1,106,200
Current Liabilities (164,006)
Notes Payable (918,763)
Equity Acquired (Contribution) (283.644)
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INDEPENDENT A UDITOR'S REPORT ON SUPPLEMENTARY INFORMA TION

To the Board of Directors of
Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

We have audited the combined financial statements of Southern New Hampshire Services, Inc. (a nonprofit
organization) and affiliate as of and for the years ended July 31, 2019 and 2018, and our report thereon dated
Februar>' 12, 2020, which expressed an unmodified opinion on those combined financial statements, appears on
page 1. Our audits were conducted for the purpose of forming an opinion on the combined financial statements as
a whole.

The combining information in Schedules A and B (pages 24-25), the schedules of revenues and expenses - by
contract (pages 26-30), required by the State of New Hampshire Governor's Office of Strategic Initiatives, and the
required scliedules and financial information for Whispering Pines 11, J.B. Milettc Manor, and Sherbiirne Woods
(pages 31-50), required by the New Hampshire Housing Finance Authority are presented for purposes of
additional analysis and are not a required part of the combined financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and other
records used to prepare the combined financial statements. The information has been subjected to the auditing
procedures applied in the audit of the combined financial statements and certain additional procedures, including
comparing and reconciling such infomiation directly to the underlying accounting and other records used to
prepare the combined financial statements or to the combined financial statements themselves, and other
additional procedures in accordance with 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 combined financial
statements as a whole.

OueQette ̂ Jbsociates,
Certified Public Accountants

February 12, 2020
Lewiston, Maine

1111 Lisbon Street. Lewiston, N4aine 04240 . Telephone: (207) 786-0328 . FAX: (207) 783-9377 . www.oacpas.nel



Schedule A

SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIA'I E

COMBINING SCHEDULE OF FINANCIAL POSITION

JULY 31. 2019

SNHS

Management

SNHS, Inc. Corporation Sub-Total Elimination Total

ASSETS

CURREN'l" ASSE TS

Cash $  138,227 S  6,848,31 1 $  6.986,538 $  - $ 6.986,538

Investments . 8,405.690 8,405.690 -
8.405.690

Contracts receivable 3,485,878 2,535 3.488,413 -
3,488,413

Accounts receivable • 821,565 821,565 -
821,565

Prepaid expcitivcs 49,279 45,918 95.197
-

95,197

Due from other corporations 3,576,334 (187,656) 3.388,678 (3,388,678) -•

Total current assets 7,249,718 15,936,363 23.186,081 (3,388,678) 19.797,403

FIXED A.SSETS

l.^nd 266,860 2,431,008 2.697.868 - 2,697,868

Buildings and improvements 1.724.046 10.806.515 12,530,561
-

12,530,561

Vehicles and equipment 1.091,613 323,658 1,415,271 - 1,415,271

Total fixed assets 3.082,519 13,561,181 "16.643,700 - 16,643,700

Less - accumulated depreciation 1.371,135 3.866.003 5,237.138 - 5.237.138

Net fi,\cd tisscts 1,711,384 9,695,178 1 1,406.562 . 1 1,406,562

OTHER ASSETS

Restricted cash 27,603 383.977 411,580 - 411.580

TOTALA.SSETS S  8,988,705 $ 26,015,518 $  35,004,223 $  (3.388,678) $ 31,615,545

LIABILI TIES AND NET ASSE TS

CURREN F IJAHIIJ ITES

Current portion of iong-tertn debt $  33,275 $ 76,138 S;  109,413 S  - $ 109,413

.Accounts payable 556.554 101.122 657.676 -
657.676

Accrued payroll and payroll taxes 160,191 885,614 1,045,805 -
1,045,805

Accrued compensated absences - 359.819 359,819
-

359,819

Accrued other liabilities 134.613 93,090 227.703 -
227.703

Refundable advances 908,744 119.999 1.028,743 -
1,028,743

Over applied overhead 27.739 -
27,739 27.739

Tenant security deposits 26.941 57,290 84,231 -
84,231

Due to other cor|)oraiions 2,277.364 1,111,314 3,388,678 (3,388,678) -

Total current liabilities 4.125.421 2,804,386 6.929.807 (3.388.678) 3,541,129.

I.ONGr*rERM LIABIIJ'I lES

Long-lcrm debt, Ic-ts current portion

TOTAL LIABILITIES

NET ASSE IS WITHOU r DONOR RES I RICTIONS

TOTAL LIABILITIES AND NET ASSETS

216.669 2.819.356 3.036.025 3.036,025

4,342,090 5.623.742 9,965.832 (3,388,678) 6,577.154

4.646,615 20.391.776 25,038,391 25.038,391

$  8,988.705 $ 26,015,518 % 35.004.223 $ (3,388,678) $ 31.615.545
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Schedule B

SOUTMi-RN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

COMBINING SCHEDULE OF ACTIVITIES

FOR THE YEAR ENDED JULY 31, 2019

SNHS

Management

SNHS, Inc. Corporation Sub-Total Elimination Total

REVENUES, CAINS AND OTHER SUPPORT

Grant/contracl revenue $  37.485.052 $ $  37.485.052 $  (20,438) $ 37,464,614

Program service fees 55.802 851.758 907,560 - 907,560

Local funding - 242.894 242,894
-

242,894

Rental income -
1,191,372 1,191,372

-
1,191,372

GiOs and contributions 192,066 16,662 208,728
-

208,728

Interest Income 169 314,385 314,554
-

314,554

Unrealized gain on investments - 12.233 12,233 • 12,233

In-kind 2.248.292 2,248,292 (2,248.292) -

Miscellaneous 561.114 296,218 857,332 (137,208) 720,124

TOTAL REVENUES, GAINS AND OTHER SUPPORT 40.542.495 2,925,522 43.468.0)7 (2,405,938) 41,062,079

EXPENSES

Program services:

Child Development 10.883.653 -
10.883,653 (2,293.788) 8,589,865

Community Services 1.562.440
-

1.562,440 • (31,766) 1,530,674

Economic and Workforce Dev. 7,028.880 - 7,028,880 (44,196) 6.984.684

Encrg\' 13.442,609 - 13,442,609 (28,328) 13.414.281

Language and Literacy 436,073 -
436,073 -. 436,073

Housing and Homeless 263,240
-

263.240
■

263,240

Nutrition and Health 2,535,3.55 •
2,535,355 (7,860) 2,527,495

Special Projects 1,768.326 -
1,768,326

-
1.768,326

Volunteer Services 125.050 ■ 125,050 125,050

SNHS Management Corporation - 2.396.939 2,396,939 - 2,396,939

Total program ser\'iccs 38,045,626 2,396,939 40,442,565 (2,405,938) 38,036,627

Support services:

Management and general 2.038.463 - 2.038,463 - 2,038.463

TOTAL EXPENSES 40.084.089 2.396,939 42.481.028 (2.405,938) 40,075.090

CHANGE IN NET ASSETS 458,406 528.583 986;989
-

986,989

NET ASSETS - BEGINNING OF YEAR 4,188.209 19,863.193 24,051,402 . 24.051,402

NET ASSETS - END OF YEAR $  4.646.615 $ 20.391.776 S 25.038,391 S S  25.038.391
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31. 2019

Slate ofNH Governor's Office of Strategic Initiatives

Headstart Program

For the Period

August L 2018 to July 31, 2019

Fund # 305

REVENUES

Program funding

In-kind

Allocated corporate unrestricted revenue

Total revenue

5,039,103

1,814,481

6,836

6,860,420

EXPENSES

Payroll

Payroll taxes

Fringe benefits

Workers comp. insurance.

Retirement benefits

Consultant and contractual

Travel and transportation

Occupancy

Advertising

Supplies

Equip, rentals and maintenance

Insurance

Telephone

Postage

Printing and publications

Depreciation

Assistance to clients

Other expense

Miscellaneous

In-kind

Administrative costs

Total expenses

Excess of expenses over revenue

-2,697,294

218,305

780,937

60,479

153,904

17,613

60,852

287,314

2,526

152,726

3,510

14,273

33,563

1,974

4,732

12,114

7,800

75,688

11,663

1,814,481

448,672

6,860,420
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2019

State of NH Governor's Office of Strategic Initiatives

LIHEAP Program ■

For the Period

October 1, 2018 to July 31,2019

Fund #630-18

REVENUES

Program funding

Other revenue

Allocated corporate unrestricted revenue

Total revenue

9,747,059

32,647

2,351

9,782,057

EXPENSES

Payroll

Payroll taxes

Fringe benefits

Workers conip. insurance

Retirement benefits

Consultant and contractual

Travel and transportation

Conference and meetings

Occupancy

Advertising

Supplies

Equip, rentals and maintenance

Insurance

Telephone

Postage

Subscriptions

Program support

Depreciation

Assistance to clients

Other expense

Miscellaneous

Administrative costs

Total expenses

Excess of expenses over revenue

373,879

30,932

124,779

1,142

20,174

19,965

6,194

333

44,865

213

20,929

2,026

982

8,025

17,592

228

28,048

5,158

9,010,973

344

830

64.446

9.782,057
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FOR THE YEAR ENDED JULY 31, 2019

State ofNH Governor's Office of Strategic Initiatives

LIHEAP Program

For the Period

.August I, 2018 to September 30, 2018

Fund # 630-17

REVENUES

Program funding

Total revenue

160.224

160,224

EXPENSES

Payroll

Payroll taxes

Fringe benefits

Workers comp. insurance

Retirement benefits

Consultant and contractual

Travel and transportation

Occupancy

Supplies

Equip, rentals and maintenance

Insurance

Telephone

Postage

Program support

Assistance to clients

Other expense

Miscellaneous

Administrative costs

Total expenses

Excess of expenses over revenue

77,917

6,149

21,229

241

3.615

5,940

1,465

10,321

4,820

651

71 1

1,467

786

6,779

3,254

1,495

257

13,127

160,224
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

-  FOR THE YEAR ENDED JULY 31. 2019

Slate of NH Governor's Office of Strategic Initiatives

Early Headstart Program

For the Period

August 1, 2018 to July 31, 2019

Fund U 300

REVENUES

Program funding

In-kind

Allocated corporate unrestricted revenue

Total revenue

EXPENSES

Payroll

Payroll taxes

Fringe benellts

Workers comp. insurance •

Retirement benefits

Consultant and contractual

Travel and transportation

Occupancy

Advertising

Supplies

Equip, rentals and maintenance

Insurance

Telephone

Postage

Printing and publications

Interest

Depreciation

Other expense

Miscellaneous

In-kind

Administrative costs

Total expenses

Excess of expenses over revenue

1,370,247

342,470

3,013

1,715,730

716,548

57,878

168,507

15,925

29,603

'3,392

7,089

1 12,627

876

42,1.13

1,106

2,465

22,665

55

536

12.995

25,036

30,647

2,770

342,470

120,427

1,715,730
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT

FORTHEYEARENDEDJULY3l,20i9

Electric Energy Assistance

For the Period

August 1, 2018 to July 31, 2019

Fund U665

REVENUES.

Other revenue S 716,563

Allocated corporate unrestricted revenue 37,230

Total revenue 753,793

EXPENSES

Payroll - 399,246

Payroll taxes 32,852

Fringe benefits 102,830

Workers comp. insurance 1,315

Retirement benefits 17,554

Consullanl and contractual 24,257

Travel and transportation 4,788

Conference and meetings 333

Occupancy 54,763

Advertising 138

Supplies 23,231

Equip, rentals and maintenance 2,677

Insurance 1,606

Telephone 9,558

Postage 1 1,355

Subscriptions 228

Depreciation 600

Other expense 344

Miscellaneous 466

Administrative costs 65,652

Total expenses 753,793

Excess of expenses over revenue $ -

30



WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A199991 -046)

STATEMENTS OF-FINANCIAL POSITION

JULY3I,20I9AND20I8

ASSETS

2019 2018

CURRENT ASSETS

Cash - Operations S 18,732 28,635 .

Tenant Accounts Receivable - 509

Prepaid Expenses 6,035 6,035

Total Current Assets 24,767 35,179

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits 13,294 12,708

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve 30,028 36,414

Operating Reserve 78,399 76,953

Tax Escrow 23,456 7,270

Insurance Escrow 4,858 4,758

Total Restricted Deposits and Funded Reserves 136,741 125,395

RENTAL PROPERTY

Land 166,600 166,600

Building and Buildine Improvements 580,758 569,400

Total Rental Property 747,358 736,000

Less Accumulated Depreciation 43,447 28,068

Net Rental Property 703,911 707,932

TOTAL ASSETS S 878,713 $ 881,214

UABIUTIESAND NET ASSETS

CURRENT LIABILITIES

Current Portion of Mortgage Loan Payable S 6,096 $ 5,886

Accounts Payable 1,734 2,729

Accrued Expenses 944 62

Total Current Liabilities 8,774 8,677

DEPOSIT LIABILITIES

Tenant Security Deposit Liability 13,294 12,708

LONG-TERM LIABILITIES

Due to Affiliate 32,103 15,947

Mortcage Loan Pavable. Net of Current Portion 194,418 200,514

Total Long-Term Liabilities 226,521 216,461

Total Liabilities 248,589 237,846

NET ASSETS WITHOUT DONOR RESTRICTIONS 630,124 643,368

TOTAL LIABILITIES AND NET ASSETS S 878,713 $ 881,214
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WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARITMERSHIP)
(PROJECTNo. A19999I-046)

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

RENTAL OPERATIONS

Income

Tenant Rental Income

Laundr)' Income

Other Income

Interest Income - Unrestricted

Interest Income - Restricted

Total Income

Expenses (See Schedule)

Administrative

Utilities

Maintenance

Depreciation

Interest - NHHFA Mortgage Note

General Expenses

Total Expenses

2019

172,681

2,235

1,470

15

2,490

178,891

50,777

43,570

41,670

15,380

7,130

33,608

2018

72,715

2,215

7,555

30

1,296

83,81

21,821

33,879

63,734

14,316

7,332

33,966

192,135 175,048

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

(13,244)

643,368

8,763

634,605

S  . 630,124 $ 643,368

32



WHISPERING PINES II

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. AI9999I-046)

SCHEDULES OF RENTAL OPERATIONS EXPENSES

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

EXPENSES: 2019 2018

Administrative

Advertising S $  8

Management Fees 14,400 14,400

Salaries and Wages 20,002 2,209

Fringe Benefits 3,415 126

Investment Fee 6,120 -

Legal Expenses - 69

Telephone 3,128 2,973

Other Administrative Expense 3,712 2,036

TOTAL ADMINISTRATIVE EXPENSE 50,777 21,821

Utilities

Electricity 19,750 18,406

Fuel 13,124 7,655

Water and Sewer 10,214 7,818

Other Utility Expense 482 -

TOTAL UTILITY EXPENSE 43,570 33,879

Maintenance

Custodial Supplies 692 320

Trash Removal 2,160 1,260

Snow Removal 10,296 16,710

Grounds/Landscaping - 1,150

Elevator Repairs and Contract 2,764 2,920

Repairs (Materials) 25,758 17,374

Operation (Contract) - 24,000

TOTAL MAINTENANCE EXPENSE 41,670 63,734

Depreciation 15,380 14,316

Interest - NHHFA Mortpaee Note 7,130 7,332

General Expenses

Real Estate Taxes 24,293 28,877

Payroll Taxes 1,612 203

Retirement Benefits 1,871 -

Workman's Compensation 1,064 1 18

Insurance 4,768 4,768

TOTAL GENERAL EXPENSES 33,608 33,966

TOTAL EXPENSES S  192,135 $  175,048
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WHISPIERING PINKS II

(rORMKRLY: KPPING SKNIOR HOUSING ASSOCIATKS LlMiTKD PARTNKRSHIP)
(PROJECTNo. AI99991-046)

SCHEDULE 01- RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31, 2019

SOURCE OK FUNDS

Rcnlal Operations

Ingpmy
Tcnanl Paid Rent

HAP Rent Subsidy

Total Rental Income

Service Income

Interest Income

Commercial income

Other Incotne

Total Rcnlal Oixtmiions Rcccit>ls

$  153.454

19,736

2.235

15

1.470

$  173.190

176.910

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note

Interest-Other Notes

General

Other

Total Rental Qpcmtions Disbursements

Cash Provided bv Rental Oixmtions

Amortization of Mortgage

Cn.sh Provided bv Rental Operations

After Debt Service

49.895

43,570

42,665

7.130

33,608

5.8S6

(176.868)

42

(5.844)

OTHER RECEIPTS

Due to Management At;ent

Owner Advances

Transfer from Restricted Cash Reserves

and liserows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves

and Escrows

Purchase of Fixed Assets

Repayment of Owner Advances

Other Partnership Expenses

Transfers to Tenant Scciirilv Deposit Account

16.156

46.320

55,176

11.359

62.476

66.535

Net Increase or (Decrease) in Protect Account Cash

Project Account Cash Balance at Beginning of Year

Proieci Account Cash Balance at End of Year

Composition of Project Account Cash

Balance at End of Year

(9.903)

28.635

18,732

18,732

Pcttv Cash

Unrestricted Reserve tif applicable)

Decorating Reserve

Operating Resenc
Other Reserve

Total Petty Cash and Unrestricted Reserves

Total Proicel Account Cash

at End of Year $  18.732
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WHISPERING PINES II

(PORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJECT No. A19999I.046)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31, 2018

SOURCE OF FUNDS

Income

Tennnt Paid Rcni

HAP Rent Subsidy

Total Remal Income

Service Income

Interest Income

Commercial Income

Other Income

Total Rental ODcmlions Reccims

Exncnses

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note

Interest - Other Notes

General

Other

Total Rental Oncmtions Disbursements

Cash Provided bv Rental Oi>cmtions

Amortization of Mortgage

Cash Provided bv Rental Operations

After Debt Service

$  153.261

18,975

2.215

30

7.555

20.657

33,879

71,1 19

7.332

33,966

5.684

S  172,236

182.036

(166.953)

15.083

9.399

OTHER RECEIPTS

Due to Management Aaent

Owner Advances

Transfer from Rc.striclcd Cash Reserves

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves

and Escrows

Purchase of Fixed Assets

Rcoavment of Owner Advances

Other Parlncrshin Exixnses

Transfers to Tenant Security DctX)sit Account

(26.475)

46.158

38,810

19.300

19.683

58,1 10

Net Increase or fDecreaset in Proicct Account Cash

Project Account Cash Balance at Beginning of Year

Proicct Account Cash Balance at End of Year

(29.028)

57,663

28,635

Composition of Proicct Account Cash

Balance at End of Year 28,635

Pcttv Cash

Unrestricted Rescr\'C fif annlicabic)

l>ccorating Reserve

Operating Rescr\'e
Other Rc.scrvc

Total Petty Cash and Unrestricted Reserves

at End of Year $  28.635
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WHISPERING PINES ii

(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)

(PROJ EOT No. A199991 -046)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 31, 2019

Description of Fund

Balance

Deposits

Transfers

From

Beginning of Operations

Period Account

Interest

Earned

Withdrawals

Transfers lo

Operations

Account

Balance

End of

Period

Restricted Accounts:

Insurance Escrow

Tax Escrow

Replacement Reserve

Operating Reserve

4,758

7,270

36,414

76,953

4,800

40,176

10,200

67

302

675

,446

4,767

24,292

17,261

4,858

23,456

30,028

78,399

Total Restricted Cash

Reserves and Escrows 125,395 $ 55,176 $ 2,490 $ 46,320 S 136,741

SCHEDULE OF SURPLUS CASH CALCULATION

JULY3I,2019

NET LOSS

ADD: DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCTNHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

(13,244)

15,380

5,886

10,200

17,261

3,31
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WHISPERING PINES II

(FORMERLY: EFFING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP)
(PROJ EOT No. A199991 -046)

YEAR-TO-DATE COMPILATION OF OWT^ERSVFEE/DISTRIBUTION

FOR THE YEAR ENDED JULY 31, 2019

YEAR

MAXIMUM ALLOWABLE

DISTRIBUTION

DISTRIBUTION

RECEIVED BALANCE

12/31/2001 $  243,855 ■ $ $  243,855

12/31/2002 $  243,855 $ $  487,710

12/31/2003 $  243,855 $  5,895 $  725,670

12/31/2004 $  243,855 $  7,200 $  962,325

12/31/2005 $  243,855 $ $  1,206,180

12/31/2006 $  243,855 $  6,120 $  1,443,915

12/31/2007 $  243,855 $  - ■ $  1,687,770

12/31/2008 $  243,855 $ $  1,931,625

12/31 /2009 $  243,855 $  ■■■ $  2,175,480

12/31/2010 $  243,855 $ $  2,419,335

12/31/201 1 $  243,855 $ $  2,663,190

12/31/2012 $  243,855 $ $  2,907,045

12/31/2013 $  243,855 $  7,200 $  3,143,700

12/31/2014 $  243,855 $ $  3,387,555

12/31/2015 $  243,855 $ $  3,631,410

7/31/2016 $  142,249 $ $  3,773,659

7/31/2017 $  243,855 $ $  4,017,514

7/31/2018 $  243,855 $ $  4,261,369

7/31/2019 $  243,855 $ $  4,505,224
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J.B. MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

STATEMENTS OF FINANCIAL POSITION

JULY3I,20I9AND20I8

ASSETS

CURRENT ASSETS

Cash - Operations

Prepaid Expenses

Total Current Assets

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve

Operating Reserve

Tax Escrow

154,554

96,431

6,543

2019 20JS

S  17,001 $  37,774

6,880 8,618

23,881 46,392

15,764 15,755

i38,85l

96,364

6,538

Total Restricted Deposits and Funded Reserves 257,528 241,753

RENTAL PROPERTY

Land

Building and Building Improvements

176,000

1,071,375

176,000

1,071,375

Total Rental Property

Less Accumulated Depreciation

1,247,375

89,879

1,247,375

62,422

Net Rental Property 1,157,496 1,184,953

TOTAL ASSETS S 1,454,669 $  1,488,853

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts Payable S
Accrued Expenses

1,355

430

$  3,545

282

Total Current Liabilities 1,785 3,827

DEPOSIT LIABILITIES

Tenant Security Deposit Liability 15,781 15,772

LONG-TERM LIABILITIES

Due to Affiliate '

Mortgage Loan Payable, Net of Current Portion

Total Long-Term Liabilities

45,617

1,170,000

1,215,617

40,657

1,170,000

1,210,657

Total Liabilities 1,233,183 1,230,256 .

NET ASSETS WITHOUT DONOR RESTRICTIONS 221,486 258,597

TOTAL LIABILITIES AND NET ASSETS S 1,454,669 $  1,488,853
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J.B.MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

RENTAL OPERATIONS

Income

Tenant Rental Income

Laundr>' Income.
Interest Income - Unrestricted

Interest Income - Restricted

Total Income

Expenses (See Schedule)

Administrative

Utilities

Maintenance

Depreciation

General Expenses

Total Expenses

CHANGE IN NET ASSETS

NET ASSETS - BEGINNING OF YEAR

NET ASSETS - END OF YEAR

2019

208,237

1,274

15

175

209,701

71,428

59,196

59.672

27,458

29,058

246,812

(37,111)

258,597

221,486

2018

207,802

1,228

33

142

209,205

80,209

61,477

34,774

27,009

49,818

253,287

(44,082)

302,679

$  258,597
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J.B. MILETFEMANOR

(FORMERLY: J.B. MILETTE LIMITED PARTNERSHIP)

SCHEDULES OF RENTAL OPERATIONS EXPENSES

FOR THE YEARS ENDED JULY 31, 2019 AND 2018

EXPENSES: 2019 2018

Administrative

Advertising S  350 $  50

Management Fees 17,688 17,818

Salaries and Wages 31,953 42,606

Fringe Benefits 10,362 12,930

Audit and Accounting Expense 400 800

Legal Expenses 253 1,173

Telephone 1,431 1,601

Other Administrative Expense 8,991 3,231

TOTAL ADMINISTRATIVE EXPENSE 71,428 80,209

Utilities ^

Electricity 33,814 39,427

Fuel 15,853 13,413

Water and Sewer 8,733 7,728

Other Utility Expense 796 909

TOTAL UTILITY EXPENSE 59,196 61,477

Maintenance '

Custodial Supplies 1,726 1,605

Trash Removal 3,615 2,160

Snow Removal 4,242 3,450

Grounds/Landscaping 3,100 2,204

Elevator Repairs and Contract 4,835 5,912

Repairs (Materials) 42,154 19,443

TOTAL MAINTENANCE EXPENSE 59,672 34.774

Deoreciation 27,458 27,009

General Expenses

Real Estate Taxes 17,040 34,599

Payroll Taxes 2,613 3,651

Workman's Compensation 1,102 1,866

Retirement Benefits - 1,283

Insurance 8,303 8,419

TOTAL GENERAL EXPENSES 29,058 49,818

TOTAL EXPENSES S  246,812 "$ 253,287
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J.B. MILm i: MANOR

(FORMERLY: J.B. MILE'lTE LIMITED PAR TNERSHIP)

SCHEDULE Ol- RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31. 2019

SOURCE OF FUNDS

Rental Qpcnitions

Income

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

Scr\'icc Income

Interest Income

Commercial Income

Other Income

Total Rental Ooernlions Receipts

Expenses

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note

Interest - Other Notes

General

Other

Total Rental Operations Disbtirsemcnts

Cash Provided bv Rental Operations

Amortization of Mortgage

Cash Provided bv Rental Qpcmlions

Aflcr Debt Service

$  177.824

30,413

1.274

IS

69.S43

59.196

61.862

29,058

$  208.237

209.526

(219.659)

(10.133)

(10.133)

OTHER RECEIPTS

Due to Management Agent

Owner Advances

Transfer Trom Restricted Cash Reserves

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reser\'c5

and Escrows

Purchase of Fixed Assets

Repayment of Owner Advances

Other Partnership Extwnscs

Transfers to Tenant Security Deposit Accotinl

4,960

15.600

4,960

15.600

Net lncrea.se or (Decrease) in Proicct Account Cash

Protect Accotint Cash Balance at Beginning of Year

Proicct Account Cash Balance at End of Year

(20,773)

37.774

17,001

Composiiion of Project Accotint Cash

Balance at End of Year 17,001

Petty Cash

Unrestricted Resci^-e (if ai^nlicable)

Decorating Re.scn'c

Operating Rescrye

Other Rcser\'c

Total Petty Cash and Unrestricted Rcseryes

Total Proicct Account Cash

at End of Year 17,001
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j.ii. MiLirrn- manor

(rORMERLY; J.I3. MILETFE UMI TED PARTNERSHIP)

SCHEDULE 01- RECEiPTS AND DISBURSEMENTS

PROJECT OPERA'l ING ACCOUNT

POR THE YEAR ENDED JULY 31. 2018

SOURCE OF FUNDS

Rental Operations

Income

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

Service Income

Interest Income

Commercial Income

Other Income

Total Rental Oncmtions Recci[)ts

Extxnses

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note

Interest - Other Notes

General

Other

Total Rental Qixrations Disbursements

Cash Provided bv Rental Operations

Amorti/aiion of Mortgage

Cash Provided bv Rental Operations

Afler Debt Scn'ice

$  177.836

29.966

1.228

33

81.918

61,477

34,907

49,818

$  207.802

209,063

(228,120)

(19,057)

(19,057)

OTHER RECEIPTS

Due to Management Agent

Owner Advances

Transfer from Restricted Cash Rcscr\'cs

and Escrows ■

OTHER DISBURSEMENTS OR TR^VNSFERS

Transfers to Restricted Cash Reserves

and Escrows

Purchase of Fixed Assets

Reoavment of Owner Advances

Other Partnership Expenses

'i'ransfers to Tenant Sectirilv Deposit Account

(22,427)

15,599

8,975

(21)

(22,427)

24,553

Net Increase or fDecrea.sc) in Project Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

(66.037)

103,811

37,774

Composition of Project Account Cash

Balance at End of Year 37,774

Pcltv Cash

Unrestricted RcserN'c (jfannlicahle)

Decorating Rc.scn'c

Operating Reser\'c

Otijcr RcscrA'C

Total Petty Cash and Unrestricted Rcser\'cs

Total Proiect Account Cash

at End of Year 37.774
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J.B.MILETTE MANOR

(FORMERLY: J.B. MILETTE LIMITED PAR'j-NERSHIP)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 31, 2019

Description of Fund

Balance

Period

Deposits

Transfers

From

Beginning of Operations
Account

Interest

Earned

Withdrawals

Transfers to

Operations

Account

Balance

End of

Period

Restricted Accounts:

Tax Escrow

Replacement Reserve

Operating Reserve

$  6,538

138,851

96,364

5,600

5

103

67

6,543

154,554

96,431

Total Restricted Cash

Reserves and Escrows $  241,753 $ 15,600 $ 175 $ $  257,528

SCHEDULE OF SURPLUS CASH CALCULATION

JULY 31, 2019

NET LOSS

ADD: DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCT NHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

(37,1 1 1)

27,458

5,600

$  (25,253)
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY MOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

STATEMENTS OF FINANCIAL POSITION

JULY 31, 2019 AND 2018

ASSETS

2019 2018 .

CURRENT ASSETS

Cash - Operations S 91,630 $  56,958

Prepaid Expenses 6,318 6,623

Total Current Assets 97,948 63,581

DEPOSITS HELD IN TRUST, FUNDED

Tenant Security Deposits 15,855 16,600

RESTRICTED DEPOSITS AND FUNDED RESERVES

Replacement Reserve 124,871 1 11,486

Operating Reserve 67,111 65,873

Tax Escrow 11,877 9,31 1

Insurance Escrow 3,581 3,802

Total Restricted Deposits and Funded Reserves 207,440 190,472

RENTAL PROPERTY

Land 211,000 21 1,000

Building and Building Improvements 907,200 895,200

Total Rental Property 1,118,200 1,106,200

Less Accumulated Depreciation 28,775 5,595

Net Rental Property 1,089,425 1,100,605

TOTAL ASSETS % 1,410,668 $  1,371,258

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current Portion of Mortgage Loan Payable % 15,344 $  14,309

Accounts Payable 4,240 2,410,

Accrued Expenses 194 1 17

Total Current Liabilities 19,778 16.836

DEPOSIT LIABILITIES

Tenant Security Deposit Liability 15,805 16,600

LONG-TERM LIABILITIES

Due to Affiliate 131,432 136,698

Mortgage Loan Payable, Net of Current Portion 885,694 901,031

Total Long-Term Liabilities 1,017,126 1,037,729

Total Liabilities 1,052,709 1,071,165

NET ASSETS WITHOUT DONOR RESTRICTIONS 357,959 300,093

TOTAL LIABILITIES AND NET ASSETS % 1,410,668 $  1,371,258
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

STATEMENTS OF ACTIVITIES

FOR THE YEAR ENDED JULY 31, 2019 AND THE THREE MONTH PERIOD ENDED JULY 3 U 2018

2019 20J8

RENTAL OPERATIONS

Income

Tenant Rental Income S 260,808 $ 66,083

Laundr)' Income 2,640 670
Donation - ■■ 283,644

Other Income 1,070 582

Interest Income - Unrestricted 56 9

Interest Income - Restricted 3,633 677

Total Income 268,207 351,665

Expenses (See Schedule)

Administrative 38,625 1 1,228

Utilities 35,850 6,553

Maintenance 55,722 12,698

Depreciation 23,180 5,595
Interest - NHHFA Mortgage Note 25,616 6,557

General Expenses 31,348 8,941
Total Expenses 210,341 51,572

CHANGE IN NET ASSETS 57,866 300,093

NET ASSETS - BEGINNING OF YEAR 300,093

NET ASSETS-END OF YEAR S 357,959 $ 300,093
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SHERBURNEWOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

SCHEDULES OF RENTAL OPERATIONS EXPENSES

FOR THE YEAR ENDED JULY 31, 2019 AND THE THREE MONTH PERIOD ENDED JULY 31, 2018

General Expenses

Real Estate Taxes

Payroll Taxes

Workman's Compensation

Retirement benefits

Insurance

TOTAL GENERAL EXPENSES

TOTAL EXPENSES

25,184

714

454

228

4,768

EXPENSES: 2019 2018

Administrative

Advertising $  125 $

Management Fees 20,872 4,500

Salaries and Wages 8,526 3,417

Fringe Benefits f 3,021 1,036

Audit and Accounting Expense 75 925

Telephone 2,291 572

Other Administrative Expense 3,715 in

.  TOTAL ADMINISTRATIVE EXPENSE 38,625 11,228

Utilities

Electricity 20,577 4,442

Fuel 8,898 1,334

Water and Sewer 4,597 200

Other Utility Expense 1,778 577

TOTAL UTILITY EXPENSE 35,850 6,553

Maintenance

Trash Removal 1,523 525

Snow Removal 25,123 -

Grounds/Landscaping 292 431

Repairs (Materials) 28,784 1 1,742

TOTAL MAINTENANCE EXPENSE 55,722 12,698

Depreciation 23,180 5,595

Interest - NHHFA Mortgage Note 25,616 6,557

6,938

287

182

342

1,192

31,348 8,941

$ 210,341 3:  51,572
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SHl-RBURNE WOODS

(FORMERLY: SNUS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

SCHEDULE OF RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE YEAR ENDED JULY 31. 2019

SOURCE OF FUNDS

Rcntnl Operations

\ncomc

Tenant Paid Rent

HAP Rent Subsidy

Total Rental Income

Service Income

Interest Income

Commercial Income

Other Income

Total Rental Opcmtions Receipts

Expenses

Administrative

Utilities

Maintenance

Interest - NHHFA Mortgage Note

Interest - Other Notes

General

Other

Total Rental Operations Disbursements

Cash Provided bv Rental Operations

Amortization of Mortgage

Cash Provided bv Rental Operations

After Debt Sen'icc

$  119.235

141.573

2,640

56

1.070

38.243

35,850

53,892

25.616

31.348

14.302

$  260.808

264.574

(184.949)

79,625

65,323

OTHER RECEIPTS

Due to Management Agent

Owner Advances

Transfer from Restricted Cash Reserves

and Escrows

OTHER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves

and Escrows

Purchase of Fixed Assets

Remivmcnt of Owner Advances

Other Partnership Expenses

Transfers to Tenant Security IX'twsit Account

43.443

56,778

12.000

5.266

50

43,443

74.094

Net Increase or (Decreased in Prnicct Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

Composition of Project Account Cash

34.672

56,958

91.630

91.630

Petty Cash

Unrestricted Reserve (if nnnlicableJ

Decorating Reserve

Operating Rcscr\'c
Other Reserve

Total Petty Cash and Unrcslrictcd Reserves

Total Project Account Cash

at End of Year $  91,630
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SI ll-RBURNE WOODS

(E-ORMERLY: SNEIS DEERinCLD lELDERLV HOUSING LIMITED PARTNERSHIP)

(PROJECT No. HAP PBA 901-02-05)

SCHEDULE OP RECEIPTS AND DISBURSEMENTS

PROJECT OPERATING ACCOUNT

FOR THE THREE MONTH PERIOD ENDED JULY 31. 2018

SOURCE OF I'UNDS

Rental Oneraiions

Income

Tenant Paid Rent

HAP Rent Subsidy

Tola) Rental Income

Service Income

Interest Income

Commercial Income

Other Income

Total Rental Operations Reccims

Expenses

Administrative

Utilities

Maintenance

Interest - NMHFA Mortgage Note

Interest - Other Notes

General

Other

Total Rental Operations Disbursements

Cash Provided bv Rental Operations

Amortization of Mortgage

Cash Provided bv Rental Operations

After Debt Service

$  31.338

34.745

670

582

14.673

6,553

13.836

6.557

8.941

3.423

66,083

67.344

(50.560)

16,784

13,361

OTHER RECEIPTS

Due to Management Agent

Owner Ad\'anccs

Transfer from Restricted Cash Reserves

-and Escrows

OrilER DISBURSEMENTS OR TRANSFERS

Transfers to Restricted Cash Reserves

and Escrows

Purchase of Fixed Assets

Repayment of Owner Advances

Other Partnership Expenses

Transfers to Tenant Security Deposit Account

(7.046)

13,910

I2.S

6.864

12.881

Net Increase or (Decrease) in IToicci Account Cash

Project Account Cash Balance at Beginning of Year

Project Account Cash Balance at End of Year

7.344

49.614

56,958

Composition of Project Account Cash

Balance at End of Year 56,958

Petty Cash

Unrestricted Reserve (if applicable)

Decorating Reserve
Operating Reserve

Other Reserve

Total Petty Cash and Unrestricted Reserves

Total Project Account Cash

at End of Year S  56,958
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SHERBURNE WOODS

(FORMERLY: SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECT No. HAP PBA 901-02-05)

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS

FOR THE YEAR ENDED JULY 31, 2019

Description orFund

Balance

Deposits

Transfers

From

Beginning of Operations
Period Account

Interest

Earned

Withdrawals

Transfers to

Operations

Account

Balance

End of

Period

Restricted Accounts:

Insurance Escrow

Tax Escrow

Replacement Reserve

Operating Reserve

3,802- $

9,311

1 1,486

65,873

4,500

29,028

23,250

46

214

2,135

1,238

4,767

26,676

12,000

3,581

1 1,877

124,871

67,11 1

Total Restricted Cash

Reserves and Escrows $  190,472 $ 56,778 $ 3,633 $ 43,443 $ 207,440

SCHEDULE OF SURPLUS CASH CALCULATION

JULY3I,20I9

NET INCOME

ADD: DEPRECIATION

DEDUCT REQUIRED PRINCIPAL REPAYMENTS

DEDUCT REQUIRED PAYMENTS TO

REPLACEMENT RESERVES

ADD/DEDUCT NHHFA APPROVED ITEMS

Repair and Maintenance Expenses Reimbursed Through Replacement Reserves

SURPLUS CASH (DEFICIT)

57,866

23,180

14,302

23,250

12,000

$  55,494
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Sl-IERBURNE WOODS

(FORMERLY; SNHS DEERFIELD ELDERLY HOUSING LIMITED PARTNERSHIP)
(PROJECTNo. HAPPBA 901-02-05)

YEAR-TO-DATE COMPILATION OF OWTJERS' FEE/DISTRIBUTION

FOR THE YEAR ENDED JULY 31,2019

YEAR

MAXIMUM ALLOWABLE

DISTRIBUTION

DISTRIBUTION

RECEIVED BALANCE

12/31/2003 $  1 13,850 $ $  113,850

12/31/2004 $  113,850 $ $  227,700

12/31/2005 $  1 13,850 $ $  341,550

12/31/2006 $  1 13,850 $ $  455,400

12/31/2007 $  1 13,850 $ $  569,250

12/31/2008 $  . 1 13,850 $ $  683,100

12/31/2009 $  1 13,850 $ $ , 796,950

12/31/2010 $  1 13,850 $ $  910,800

12/31/2011 $  1 13.850 $ $  1,024,650

12/31/2012 $  1 13,850 $ $  1,138,500

12/31/2013 $  1 13,850 $ $  1,252,350

12/31/2014 $  1 13,850 $ $  1,366,200

12/31/2015 $  1 13,850 ■$ $  1,480,050

12/30/2016 $  1 13,850 $ $  1,593,900

12/30/2017 $  113,850 $ $  1,707,750

7/31/2018 $  66,413 $ $  1,774,163

7/31/2019 $  1 13,850 $ $  1,888,013
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SOUTHERN NEW HAMPSHIRE SERVICES, INC.
PO Box 5040. Manchester. NH 03108 - (603)668-8010

The Community Action Perthefslilp for Hillsbdrough arid Rockihgham Counties

BOARD OF DIREGtORS - as of Jianuary 2020

PublicSector . Private Sector Ldw-lricorrie Sector MS Policy Couricil

ReDresentihQ.Manchester Reoresentina Manchester Reoresentina Manchester

Alida Webber

Term begins 11/19
Lou D'Ailesandro Vice Chair

Tohi Pappas

Peter Ramsey

Term: 4/18-^'1

Carrie Marshall Gross

Term: 9/17-9/20

James BrowTi

9/18-9/21

OrvllleKerr, Secretary

Term^18-9/2i

Anna Hamel

Term Expires Sept. 2022Reoresentina Nashua Reoresentinq Nashua

Kevin Moriarty Treasurer Dolores Bellavance, Chairman

Term; 9/18-9/21 Reoresentina Nashua

Bonnie Henault

Term: 9/17-9/20

Shirley Pelletler

Term; 9/17-9/20ReDresentinoTowns Reoresentina Towns

Thomas Muilins German J. Ortiz

Reoresentina Towns

Reoresentiha Rockinaham Countv Reoresentina Rockinaham Countv

Rep. Sherman Packard
Reoresentina Rockinaham Countv



DONNALEE LOZEAU

Community and
Civic Involvement-

Current
•  NH Community Action

Partnership.

•  HB4 C|iff Effect Working Group,
Co-chair

•  Governor's Office for

Emergency Relief and
Recovery Stakeholders
Advisory Board, Chair

• Whole Family Approach to Jobs
NH "Chapter, Co-chair

•  St., Joseph Hospital Board of
Directors

•  St. Mary's Bank Supervisory
Commiltee, Chair

•  -NH Healthy Families Board of
.Directors

•  Mary's House Adyisdty Board
•  The Plus Company
•  NH Tomdrfdw Leaderehip

Council

•  Eagle Scout Board of Review
•  Arhericah Council of Young

Political Leaders; Alumni
Merhber

Community and
Civic involyement-
Past
Reaching Higher NH
NH Center for Public Policies

Studies

Goyempr's Judicial Selection
Commission

Big Brothers Big Sisters.Board ol
Directors, Past President.

Statewide Workforce Innovation

Board

Greater Nashua Dental

.Conhectibh BOD, Founding
Mem be/

Great American, Dowhtovvn,
Founding Member
Dprnestic Vipjerice Coordinating
.Cpuncjl Nashua
US Conference of Mdyprs
No labels
Fix the Debt

Experience

Southern New Hampshire Services, Inc.
Manchester, NH
(January 2b16-Present)

Executive Director/CEQ

•. Development arid oversight of Community Action Partnership
^se.rving NH's two largest courities, Hillsbbrough and
Rockingham.

•  Cooperation and engagement vVith local, state and federal
agencies.and organizations on.issUes'and prbg'rarris that
intersect with the Community Action Mission

• Work to fundamentally enhance the deliyely of service to
targeted community to wrap services around clients and
stfeamllne the application process by implementing the Whole
FaiTiily Approach

City of Nashua, Now Hampshire
(2008-2016)-^ Elected

Mayor
•  Full time overall day to day management arid operations of 2'*'

largest city In the state of NH with development and,
impierrieritatiori of $245 rrilllion dollar (20'16) annual budget

• Worked with elected boards Including Board pf Alderrrien:
Public Works; Board of Education and others to prioritize and
balanc,e budget requirerhents and the needs of the community

•  Chaired Board of Public Works"and the Finance Committee'

•  Successfully negotiated the City's pufchase of the publicly
traded water,company (Pennichuck) after a proloriged'case
before the NHpUC and the NH Supreme Court

Southern New Hampshire Services, Inc.
(1993 -:2008) Manchester, NH

Director of Program and Commurilty Development

•  Assessed the need forseryices throughout Hilisbdrbugh
County through community outreach by developing
partne/ships, coilaborations arid, new initiatives with service
providers and businesses

• • Negotiated purchases and cbntracts" and presented projects'
before local boards, commissioris and departmentsTelative to
housing, support services and economic deyeioprrient

•  Designed and implemented strategies for developing
vyprkirig relationships with town arid city officials, local
service providers and appropriate private sector officials In
order to project.a positive image of Southern New
Hampshire'Servlces; Inc.,

•  Founded, Mary's House 40 units of housing for homeless
worheri and developed 219 units of Elderly Housing

,• F'ioneered initiatives for the Comrpunity Corrections and
Academy Programs

"• Expanded Head Start Services and developed the prograrh
and secured the site for Ecbnbrrilc"Ppportu'nlty"Cehlef



DO.NNALEE LOZEAU

CONTINUED

Community and
Civic Involvemieht-

Past

•  NH Center for Public Policy
Studies

•• Greater Nashua Chamber of

Commerce, Director

.• Greater Nashua Workforce

Housing Coalition,
Founding Member

.• Greater Nashua Asset

Building Coalition,
Founding Member

•  NewHampshIre
Charitable Foundation
State Board, Member.

Education and

Training
•  CCAP, Certified Community

Action Professional

•  CCAP Proctor

•. Rivier College,, Nashua-
Undergraduate work in
Political Science

•  Restaurant Management
Institute.

•  Mediation and Alternafive

Dispute Resolution Training
•  Leadership Institute. Aspen
•  Justice of the Peace

NH State Representative, Hillsboro.ugh County, District 30
(1984-2000) .

Deputy Speaker of the NH House of Representatives .
,(1996-2000)

•  Addressed coristituent concerns

•  Assisted Non-Profit organizations.and local businesses
with governmental concerns and steering leglslatjon
through the political process by workingwith members
and leadership in the NH HouseCf Representatives and
the NH Senate and representatives.df the Executive
and Judicial branches

•  Managed f!dor;debates and supervised House.Celendar
conterSt

•  Responsible for functions of the House on:behalf of or in the
absence, of the Speaker

Committee Assignments;
■  House Rules Committee, Vice Chairman
■  House,Legislative Administration Committee
•  Joint Facilities Committee

■  New Member Orieritatibn, Chair

•  House Corrections and Crirnirial Justice Comrhittee,
Vice Chairman

■  House Judiciary Committee
•  CrimlnaUustice.Sub-Commitlee. Chairman
■  State and Federal Relations Comrhittee

Appointments;
■  Joint Legislative Performance Audit and Oversight

Committee

■  Juvenile Justice Comrnission, Chairman
■  Supreme Court Guardian Ad LItem'Committee
■  Superior CourtAlternative Dispute Resblutibii

-Committee
■  Work Force Opportunity Council
■  jnterbranch Criminal and Juvenile JusticeObuncil

o  Subcorhmittee on OffehdeiS, Chairman
o  Space and.Prison Prpgram'rning
o  Juveniles Subcommittee, Co-Chair

"  National Conference of State Legislatures Law and
Justice, Vice Chair

•  .CpUncil bf State Governments Intergovernmental
Affairs. Corrections and Public-Safety

City Streets Restaurant, (1986-1991
CIty'Streets Diner, (2000 - 2003) Nashua, NH

Co.-Ovyner/Operator

•  Operated 450 seat restaurant and banquet facility and
effectively managed financial accounts, staff and
licensing requirements'



RYAN C

GLOUTHIER

OBJEaiVE

Seeking a leadership role which will allovy me ihe opportunity to utilize and build upon my knowledge and
pMsipn for'the work performed by Community Action Agencies, in'the state:ofNew Hampshirc.-whilc at the
same time being the support anAstrcnglh for the Communities we serve.

py EXPERIENCE

.Deputy Director. i'Southcrn New Hampshire Services Inc.
FEB.;2018-PRE,S^T
Serving as.part of the Executive .Management Team and.is responsible .for providing inspiring leadership to the
.SoiitheiT) New Hampshirc.Scrvices (SNHS) senior management-ieam and developing ̂  performance culture to
ensure the effective rhanagcme'm of a.coniprehcnsive array of over:sixiy programs. The Deputy Director will tie
the .various component programs including: nutrition; housing; enefgy; workforce development;,income
"enhanccmciit; education; and elderly services to the agency, to each other, and to the general community, b'y
promoting and cdinmuriicating the mission of Cpminuhity Action. In conjunction witb the Executive Director
and Fiscal OlTicer the Dcputy'Director provides IhcstewTjfdship of SNHS by being actively involved with the
agency's high-performatjce.senior leadership team in the development, implementation, and management of the
program content as well as annual budgets. Responsible for ensuring that services and programs provided fulfill
the agency's mission, and'arc in compliance with all federal, staiej funding, and city regulations; cciliflcations,
and licensing requirements,.

Energy and Housing Operations Director l.Sonthcrn Nevv'Hampshire Services Inc.
2plf--20I8
RcspphsiblcTqr pmyiding the varioukSNMS Energy and Cri.sis programs, information Technology, Housing and
Maintenance programs with mission, vision and leadership., Responsible for the planriing, implementation, and
cyaliiatioii of all facets .of fiscal and pro^m management, effectiveness while providing general oversight for all
of the program's administratipri and'day-to-duy management, including budget management,,grant writing and
purchasing. Also responsible for maintaining'a working relationship with gpvemmcntal pffi.cia[s„local boards
and agencies in developing and managing the programs; In conjunction with ihe'Executive Dlrcctor.and Fiscal
Officer this positions provides stewardship of SNHS by being actively involved with the agency's high-
performance senior leadership team in the development, implementation, and managern'ent'ofpro^'m content w
wcli as annual budgets'. Responsible for .ensuring that servicesrand program.^ provided fulfill the agency's
imission and ore in compliance with all -federal, state, Ending, city, certifications, and.licensing' requirements.
Energy Director | Southern NeSv.Hampshire Services Inc.
-2613-2016
Responsible for coordination, implementation, budgeting, overall supcivision and management ofjhe Fuel and
Electric Assisthhc'e Programs, Crisis Proems, Weatherization Program, Lead Hazard Control Program, and
YouthBuild Program for Hillsbo'rpugh and Rockingham Counties. Develop and Maintain relationships with
federal, state and local grantors. Intervene on behalf of the Community Action pertaining to the Core Utility
Weathcriali'on Energy EfTiciency Prdgrams. Maintains.a strong working relationships with dCX. NH Legal
Assistance, Ofilce of Strategic Iriitiativc, DOE, Liberty U.tiiitieis, Evc'rsource. NHEC, Unitll, NHHFA, NREL,
Apprise and,other local non-profit and private companies in the industry. Participates in multiple Healthy Hdrn'c
"strategic planhihg cqnimjttMS;

AVcatherlzntion Dii ector j Southern New Hampshire,Services Inc.
2006-2013
Responsible for co6rdinatibh,'implcrn'cnta'tj6h, budgeting, overall siipeiyision and management of the
Weaihdization. Lead,Abatement, and YouthBuild Programs for Hillsborough and Rockingham Cduntics.
Developed and Maintam relationships with federal, state and local grantors. Intervened on behalf of the
Community Action Association during the merge of Liberty Etiergy and Nalipnal prid Gas along with filings
pcrtaiiiirig to the Core, Eher^ Efficiency Programs. Developed strong working relationships with OCA, NH



Legal Assistance, Office of Energy and Planning, DO^'Liberty Etier^, Evcrsourcc, NHEC, Unitil, NHHFA,
NREL, Apprise and other local non-profii and private coinpani« in the industry. Served on the Department of
Energy special task force designed to implement a National Best Practices Manual For JTA/KiSA for
Weatherization Energy Auditor Certification. Participated in a "One Touch" pilot^c/fprt. which became a
statewide practice and has received national rcco^ition

Energv Auditor j Southern New Hampshire Services Inc.
2004 -2006

Responsible for pdfohning field.energy audits of low income residential properties; record the data in written
and computerized formats to determine cost cfTeclivehcs's of conservation measures needed; generate work order
specs for the contractors. Conduct proper follow through and field inspections to assure quality installations and
client satisfaction.

Network Analyst I Geriuit>'
2004-'2006

Responsible for monitoring the Genuity Dial up network supporting AOL Domestic and Intcrhalional subscribers
.including Japan, USA and Canada. Responsibilities include isolating and troubleshooting problems/outages and
configurotioriissucs. oti dJflcrcht types'orCisM routers..Lucent APX's, MAX's. and.NortelCVX's.
Troubleshooting consists of isolating problems ihrough'Kead to head testing with dificrent Telcp;s. A'so
rcspoHsible for creating, troublcshppling, and closing tickets in,a group ticketing queue. Demonstrated strengths
in the areas of interpersonal skills and negotiation.

EDUCATION

•2000 NH Community Technical College
1994-I m' : Dover H\ghSc^^
Other Weatherization written'and field certification. Department of Energy Quality Control Inspector
Certification, multiple national and.regional weatherization best practices trainings. Intro to Cisco routers. T1 and
T3 ,design and troubleshboting training, ATM and Frame Relay network design training, LAN and WAN
training, 0C3, OC48, and OCI92 design and troubleshooting training, BP) Ener^' Analyst Lead cbntrdctpf
abatcmcnt'.Cerfficatibn. RRP pertificalion, OSHA 30 hour worker safely, DOE Lead Safe Weatherization
certification.

SKILLS

•  Problem solving
•  New Business Development

•  Social,Media

•  Public Speaking

•  Data Anajysis/Analytical.thinking
•  Strategic Planning-

•  Operations Management

•  Contract Negotiations

'Team and Relationship building

•  Planriiiig and fofecastihg

Bu'dget.ahd Financial management

;Lcadcrship

Community Assessment

'Computer skills specific to job ipcludci
treat, neat, OTTER, FAP/EAP
Microsoft 365, .PowerPoint, Outlook,

Word, Excel, Web. EmpowOR and CSST
and many others thai can be beneficial.

AGTIVITIES/ACCOMPLISHMENTS

•  Numerous preiss article related to. Weatherization including visits from the Assistant Secretary of Energy
.Efficiehcy from the Department of Energy and Vice President Joe Bidcn.

Member of the City of Nashua Healthy Homes Strategic Planning Committee.

Member ofthe City of Manchc-ster Healthy Homes Strategic Planning Committee.
Union Leader 40 under 40.Glass ofiOlS.

Vice President of the Neighbor helping Neighbor Board.
Member of the Encr^ Efficiericy and Sustainable Energy Board.
.Member of the Residcnfial Ratepayers Advisory Board.



JAMES M. CHAISSON

SUMMARY

Dedicated accounting prpfessionai with S years of non-profit experience and over 20 years of broad
experience in rnanufacturlng, distribution, reorganizatibhs, mergers ahd.acquisitibns, sales/operations
planning/forecasting and establishing & monitoring perforrhance metrics In a manufacturing environments
Experienced in pfivate and public cprpprationsi including 8 years in a pfivate equity environment with a strong
focus on equity sporisof communication and liquidity management; Complete knowledge of P&L, balance
sheet, cash flow and cost accounting. Proven skills at staff leadership, training and;deve|bpment in a tearfi
enyifonment. Professional.Experience:

•  Fiscal Officer In hbnprbflt' ofganlzation

•  Cohtrbller in MF.G & Distribution

.• Treasury and Cashflow Management

o  financial &'Capital Budgeting, Reporting & Control

•  Cost Accounting Manager

®  General Accounting Manager

•- Business Performance Metric Establishmerit and Meaisufemer^t

PROFESSIONAL EXPEIRENGE
/

Southern New Hampshire Services, Manchester, NH 5/2009-Preseht
Southern New Hampshire Services. (SNHS) is a non-profit entity dedicated to helping people Kelp, themselves..

. SNHS'accpnniplJshes this tKrpugh a vafiety bf progrartis offered at centers, offices, clinics, and intake sights
located,throughout Rpckingham and Hillsbofough counties. The agency also oversees 29 housing facilities
witKapproximately 1000 tenants: SNHS recelves and administers $3.6 rriillloh in prqgfarn funds annually vyith
over 450 employees;

Chief Fiscal Officer 1/2017 to Present

f  .Oversee fihahclal and accounting compliance, rnaintaining controls and managing potential business
risks

•  Manage the annual budget proc€Ss;and.analysls activities

•  Prepare presentation for Board of Directors meetings presenti.hg the orgahizatibh's financial results

•  Develop and maintairi banking relationships

•  Manage the Annual Audlf prpcess

Senior Accouritdnt 5/2009-1/2017

Assisted Fiscal Director in overseeing all fiscal and financial activities.includlng compliance'wlth federal, state,
and funding source requirements as well as accordance with GAAP

•  Developed ahd irhplemented Indirect cost caiculatiqn,and inte'rfacGd,with General Ledger
• Mbnltbred;and pre'pared:month"ly budget vs actual reporting; recomrnended adjustments and forecast

spending

•' Created specialized reports for the individual grant's reporting requirements,

•  Designed allocation methods for prpperly billing shaded Items.to Individual grants and programs
•  Prepared monthly agency, program reviews for Fiscal, Director's Board of pirectors revle\w



James M. Chalsson

WOOD STRUCTORES, inc. Biddeford, ME 2001-4/2009
WSI, Is.'a highly leveraged business owned by Roark Capital, a private equity fund, headquartered In Atlanta,
:GA. WSI. Is a $70 million' manufacturer of>oof and floor trusses; wall panels and a distributor of engineered
wood products. The cbmpan/s products are sold into the residential and light commercial construction
markets

Controller 2006-4/2009
Managed all aspects of accounting and reporting in a truss manufacturing plant as well as :an engineered wood
products distribution location that Induded 21ocatio,ns in Maine and 1 in Massachusetts.

•  Calculated and assisted in the rnariagernent of the com,pan/.s covenants
•. Worked closely with senior.management during the sale process from the seller (Harbour-Group) and

buyer'IRoark Capital),

•  Identified cost drivers and impjemen'ted process changes to reduce the monthly closing cycle from 18
■to 5 days

. • Conducted monthly reviews with the managers on financial results and measurement
• Dversaw the payroll function of 160+ employees

Accounting.Mdnader 200i-2006
Recruited to company to restore financial controls and establish best practices concerning both general ledger
and cost accounting processes. Responsible for overseeing the accounting of 2 locations in Maine and 1 In
Alabama.,

•  .Established the, reporting protocols of the company used by both equity sponsors
•  Educated, motlyated and developed a staff of 3 to succeed in their rolls of financial responsibility
•  Identified .and iriiplemenfed processes and procedures for all intercompany sales, transfer:s,

consplida.tjon and eliminations
0  Strearhllned the payroll process that incllided transferring to an external supplier (ADP,),- which reduced

cost by 40%
•  Conducted physical inventories and defined.their policies and procedure at all locations.

VISHAY SPRAGUE, Sanford, ME 1978-2001
Vishay Sprague is a division of Vishay .intert.echnplogy Inc, (NYSELVSH) a global mahufacturer.of discrete
semiconductors arid passive electronic components; The Sprague Division manufactures.solid tantalum
capacitors with annual sales of.$200 million and 1,400 employees.

Plant Cost Accounting Manager 1997-2001
Division General Accounting Manager' \ 19'95-1997
Division Operation Accountant 1989-1995
Division FixedAsset Accountant 1987-1989
Master Engineering Technician 1984-1987
Lead Production Technician 1978-1984

EDUCATION

NASSON COLLEGER, Spfihgvale, ME
B.S. In Business. Adhilnistration



SOUTHERN NEW HAMPSHIRE SERVICES, INC.

The Community AGtlpn Partnership serving Hillsborbugh and Rockingham Counties
Malljng Address: P.O Box 5040, Manchester, NH 03108-

40 Pine Street, Manchester,-NH 03013

Telephone: (603) 668-8010 FAX: (603) 645^6734

WIC and Breastfeeding Peer Counseling Services

List of Key Administrative Personnel
As of: June 22, 2020

Title Name Annual Salary Percentage' Amount

Executive Director Don'nalee Lozeau $190,649 0.0.0% 0

Deputy Director Ryan Glouthier ;$il5,666 0.00% 0

Chief Financial Officer -James Chaisson $125;962 0.00% 0
*



JtfTrey A. Meym
Commlutoncr

Lisa M. Morris

DtfMlor

MfiV09'19 AnlO:26 DAS

ST^ATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HAZCN DRIVE. CONCORD. NH 03301

603.27M50I i.ft004S2-334S Cit 4501

Fix; 603-271-4027 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

April 29, 2019

>1

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

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

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget
,  G&C
Approval

Date

Community
Action

Program of
Belknap and
Merrimack

Counties, Inc.

Concord, NH
177203-

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

O: 06/21/2017

(Item #45)
A1:06/06/2018.
(Item #14)
A2:4/17/2019

(Item #23)

Greater

Seacoast

Community
Health

Somersworth,

NH

154703-

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

O; 06/21/2017

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

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

(Item #23).

Southern

New

Hampshire
Sen/ices. Inc.

Manchester,

NH

177198-

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

0: 06/21/2017

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

(Item #14)

Southwestern

Community
Services. Inc. Keene, NH

177511-

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

0:06/21/2017

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

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

(Item #23)

Total: $6,023,176 $6,831,478 $11,864,653



His Excellency. Governor Christopher T. Sununu
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 Year 2020'and in State Fiscal Year 2021, with the authority to adjust encumbrances between
State Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPI-ANATION

The purpose of this request is to continue providing supplemental nutritious foods and public
health nutrition and breastfeeding sen/ices to financially eligible pregnant women, postpartum women,
infants and preschool children up to age 5 years, statewide.

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

Federal regulations require that the WIC program be provided statewide. New Hampshire is
contracted to sen/e an estimated eligible caseload of 15,108 participants. The program provided
benefits to 76.333 participants between July and December, of 2017. The follovwng Performance
Measures are reviewed by the Department on a quarterly basis;

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

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

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

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

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

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

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

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

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided
after June 30. 2019, unless and until an appropriation for these services has been received from the
state legislature and funds encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.



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

Page 3 of 3

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

Area Sen/ed; Statevwde

Source of Funds: 100% Federal Funds from United States Department of Agriculture (USDA)
Food and Nutrition Service, WIG Administration. CFDA # 10.557 FAIN # 184NH703W1003 (50%), and
USDA Food and Nutrition Service WIG National Infrastructure GFDA# 10.578 FAIN#
174NH781W5413.

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

Respectfully submitted.

ffrey Meyers*
tommissioher

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



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

05.95-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES. WIC
SUPPLEMENTAL NUTRITION PROGRAM

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

Fiscal

Year
Class Title

Activity
Code

Cuirent Budget
Increase

(Decrease)
Amount

Modined

Budget

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 so $277,005

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

Sub-Total $795,465
so

$795,465

Fiscal

Year

✓

Class Title
Activity
Code

Current Budget
Increase

(Decrease)
Amount

IVlodlfied

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 347,452

2019 102-500734
Contracts for Program

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

2019 . 102-500734
Contracts for Program

Svc 90006003 $314,865 SO $314,865

2019 102-500734
Contracts for Program

Svc
90D06004 $277,005 $0 $277,005

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

Sub-Total $789,965
$0

$789,965

Fiscal

Year
Class Title

Activity
Code

Current Budget
increase

(Decrease)
Amount

Modified

Budget

2020 102-500734
Contracts for Program

Svc
90006XXX $0 ■  $685,233 .$685,233

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

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

Page 1 of 7



Fiscal Details for WIC Special Supplemental Food Program &

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

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

Svc
90006XXX SO $685,233 $685,233

2021 102-500734
Contracts for Program

Svc
90008022 SO $36,730 $36,730

2021 102-500734
Contracts for Program

Svc
90006041 so $49,273 $49,273

Sub-Total so $771,236 $771,236

odwin Communlty Health

i

PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

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

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

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

Page 2 of 7



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

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

IVIodifled

Budget

2020 102-500734
Contracls for Program

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

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

Svc
90006041 £0 $29,179 $29,179

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

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

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

2021 102-500734
Contracts for Program

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

2021 102-500734
Contracts for Program

Svc
90006041 SO $31,179 $31,179

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

Southern New Hampshire Services
PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current

Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

Sub-Total $1,389,034 $0 $1,369,034
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Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Counseling Program

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

Svc
90006002 $57,349 ■'$0 $57,349

2019 102-500734
Contracts for Program

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

2019 102-500734 Contracts for Program
Svc

90006004 $271,966 $0 $271,966

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

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

Fiscal
Year

Class Title
Activity
Code

Current Budget
increase

(Decrease)
Amount

Modified
Budget

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

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

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

Fiscal
Year

Class Title
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified
Budget

2021 102-500734
Contracts for Program

Svc
90006XX.X $0 $1,182,462 $1,182,462

2021 102-500734
Contracts for Program

Svc
90006022 50 $60,929 $60,929

2021 102-500734
Contracts for Program

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

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

Southwestern Community Services PO 1058099

Fiscal
Year

Class Title
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified
Budget

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Svc
90006002 $13,046- $0 $13,046
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Fiscal Details for WIC Special Supplemental Food Program &

2018 102-500734
Contracts for Program

Svc
90006003 $181,110 SO $181,110

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

Sub-Total $327,772 w $327,772

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

Svc ̂
90006003 $181,110 $0 $181,110

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

Sub-Total $331,849
so

$331,849

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

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

Sub-Total so $320,079 $320,079

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

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

2021 102-500734
Contracts for Program

Svc
90006022 SO $15,338 $15,338

2021 102-500734
Contracts for Program

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

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

Funding Source Sub-Total 1 $5,956,097 $5,813,478 $11,769,575

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

Community Action Program Belknap-Merrlmack Counties. Inc. PO 1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
increase

(Decrease)
Amount

Modined

Budget

2018 102-500734
Contracts for Program

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

Sub-Total $16,000
$0

$16,000

Goodwin Community Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006060 $9,700 $0 9,700
s

Sub-Total $9,700
$0

$9,700

uthern New Hampshire Services PO 1058085

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

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

Sub-Total $30,400
$0

$30,400

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

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

Sub-Total $6,978
$0

$6,978

Funding Source Total $63,078
$0

$63,078

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES. WIC
SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

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

Page 6 of 7



Fiscal Details for WIC Special. Supplemental Food Program &

2019 102-500734
Contracts for Program

Svc
90003396 $0 $0 $0

2020 102-500734
Contracts for Program

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

2021 102-500734
Contracts for Program

Svc
90003396 $0 $0 $0

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

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

FINAL CONTRACT TOTAL $6,023,175, $5,831,487 $11,854,653
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New

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

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the WIC and Breastfeeding Peer Counseling Services

This 2"^ Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred to as
"Amendment #2") dated this 28®* day of February. 2019, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Southem New Hampshire Services, (hereinafter referred to as "the Contractor"), a nonprofit corporation
with a place of business at 40 Pine Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Exeiculive Council
on June 21, 2017, (Item #45) as amended on June 6, 2018, the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and Iri 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 paymeiit schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive Council;
and

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

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

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

June 30, 2021.

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

$5,412,828.

•3: For;m P-37, General Provisions. Block 1.9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

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

603-271-9631-.

5. Add Exhibit B-1 Amendment #2; SFY 2020 WIC Budget

■6. Add Exhibit 8-2 Amendment #2. SFY 2021 WIC Budget. - -
7. Add Exhibit B-3 Amendment #2, SFY 2020 BFPC Budget.
8. Add Exhibit B-4 Amendment #2, SFY 2021 BFPC Budget.

Southern New Hampshire Services Amendment #2
RFP-2018-OPHS-11-SPECi-03 Paflolofa



New

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

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

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

State of New Hampshire
Department of Health and Human Services

Ok
Date Name:

Title:

Southern N^pw-Hacppshlre Services

3-M-v^
Date Narr^g: gyan Clouthier

Title; Deputy Director
/

Acknowledgement of Contractor's signature:

State of New Hampshire County of Hillsborough on Voll. before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
t>e the person whose name is signed above, and acknowledged that s/he executed this document In the
capacity indicated above.

Signature of Notai^ Public or Justice of the Peace

re^-^ k'fsl^re/' yie-j*./-
1

Name and Title of Notary,

Ik^OorrmiiBsion Expires Novorntjer la, 2^

My Commission Expires:

Southern New Hampshire Services Amendment #2
RFP.2018-OPHS-11-SPECI-03 Pa8e2of3



New

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

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

OFFICE OF THE ATTORNEY GENERAL

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Southern New Hampshire Services
RFP.2018-DPHS-1 l-SPECI-03

Amerxlmenl ff2

Page 3 of 3
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E^diibit B-1 Amendment #2

SFY2020 WIC Budget

New Hampshire Department of Heatth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERtOO

BlddoffProgrem Name: Southern New Kimpshire Services

Budoet Reouost for WIC • Women, infants end Children

Budpst Period: 7/1/2019-6/30/2020

Limojian laiaji' ■■.Tnt^iRrogr^Go^lKf eJMr nn. aBrmitfnrlrftf^hnfSifMirtfh^ rifmrfinilirllhY'nfirnirnnTfnrftti'iini' KVi'A

nCfincSBSmcmnentalffi^TSI^ZuBEuiHlS
@6IS-SB8 pll»rsct#nrr^ractf019T6(alH

iKismeritafdfmixMraHw^&f
WHtHrecttHg

BlSremertulfl
fl9thdlra^2
B^ixeS^

jiywrotaitf^

V. Totai'Saiary/Wages . S 677;OS6.00 ■ :$ 677.958.00
2. Employee Benents S  ■ 301.,135.00 1$ 301,135.00
3. CortsuRanb $  25.r30.00 $  <25.230.00 I
4. Equipment ^ $  1.100.00 $  1.100.00

Rental .$ t

Repair end Maintenance $ 1
Pumhase/Oepredation $ 1 1

s: Supplies'. . S 2Si834:00 $  25.834:00.
Educational -$ -.r .

tab -  •* $

Pharmacy' •$ , t

Medcal . $

Office I • .$
6. Travel $  24.945.00: ! $  24.945.00 {  ,

7. Occupartcy t  75:873.00 1  , $* -75:873.00
8. Current Ei^ertses S  25.595.00 $  :25.59S.OO

Telephone .$

Postage f $

Subscriptions $
Audit ar>d Legal $.
-Insurance •$

,  Board Expertses •$
9. Software ' $

10.. Marketing/Corrimunications 1$ I

11. Staff Education and Tfainiryg S  .2.850.00 <$ 2.850.00
12. lrv£rectCosi $113,731.00 $ 113.731.00
l3.-0ther. •.$ • f . 1

•

S $ $ $ $ $ $ $ $

TOTAL $  1.160iS20.00 $113,731.00 :$1,274,251.00- 1$. $ $  - ■i$ $  > • : $1,274,251.00
tndlrect As A P«rc«nt of Diroct 9.0%

Southern Now HampahStv S«vtce9
RFP-201B-DPHS-t1-SPEC

B-1 Amendment 92
Pa001.0(1

Contractoi's tnittefa
Data



Exhibit 8-2 Amendment U2

SPY 2021 WIC Budget

New Hampshire Department of Heafth and Human Servtces
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Program Name: Southern New Hampshire Services

Budoet fteatmt for WIC - Women. Infants and Children

Budgel Period; 7/1^2020-6/30/2021

ofgH. .wfiu.'ir-.£"ra«T?3g!3i Enneii len iiiiiniiiw mh,tT6taHproqramICostBgSri^''^^*'"*gWag|aContractdfiShw7/Watch3 l%aiJEICfiPui>dedibY?DKl:IS{contraCt:sharal£uEBWf

1. Total Sabry/Wages $  677.958.00 S 677.958.00

Z Emptoyee Ber>etts  A■ 301:135.00 •.$ 301.135.00

3. CoRSunants $  25,230.00 ,$ 25.230.00
4. Eqiqpnrwnt $• 1.100.00 i  1.100.00 '  •

Rental .i- : Vs.

Repair and Maintenarwe .$
Pirchase/Depredation . . . ...

$.
5. Supplies: $  25.634.00 \S 25.834.00

Educational *  t> 5'
1 «»h \i-.
Pharmacy IS.

- . s
Ofliee' . S-. ' . - - ,

8. Travel $: •24;945.00 i$- 24;945.00
7. Occupancy $  75.873.00 tS - 75.873.00 1

6. Current E^pertses 1$ 25.595.00 S  25^595.00.
Telephone IS- 1

-

Postage - ' 5

Sutrsoiptions S

Aucfitend Legal IS
Insurance s
Board Expenses $

9. Software s
i10. Mar1(eling/Conuiujiisi.^lxj(ts

11. Staff Education arxl Trair^ ,$ . . . 2.850.00. S  2.850.00
1Z IndirectCost 6. 113.731.00 S  113,731.00
13. Soedal Proiecl/NWA Travel %  2.000.00 S $  ZOOO.OO s s  • $  - S  .2.000.00 S - ' S 2.000.00

6 $ s s  - $  • $  - S s s
% $ s s $  • s  - s s s
( $ $ s  - s  • s s s s

TOTAL ,$;• 1,162,520.00 i  113.731.00. S-1.27e,251.00 s «  -■ S  - 1 -s Z000:00 s  • S 1.276.2Sr.OO.

Southern New Hanipshire Services
RFP-201 e^PHS-11-SPEC

ExhibH B-2 AmerKlment «2
Page t ot 1

Contrector's Injtjato^"——^
Data



Exhibit B>3 Amendment #2

SPY 2020 BFPC Budget

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BJdderfProgram Name: Southern New Hampshire Services

Budget Request (or BFPC - Breast Feedlr^ Peer CourKil

Budget Pertod: 7/1/20t»> sno/2020

Total Pfoqram Cost Contractor Share / Match Funded by DHHS contract share

Line (tern

Direct Indirect Total

Incremerrtal Fixed

Direct Indirect -Total

Incremental Fixed

Direct ' Indirect Total

Incremental Fixed

1. Total Salary/Wages i  43.640.00 %  43.640.00

2. Employee Benefits S  7.271.00 $  7.271.00

3. Consuftares %

4. Equipment $

Rental $

Repair artd Maintenance 5

Purchase/Depredation $

5. Supplies: $

Educational 5

1 ah * $

Pfiarmacy s

Medical 5

Office s

6. Travel S  2.258.00 $  2.258.00

7. Occupancy $

8. CurrerS Expertses S

Telephone $

Postage 5

Sutncriptions i  .

Audit and Legd t

IrtsuraiKe $

'  Board Ej^enses t

9. Software i

10. Markedng/Commurecations $

11. Staff Educaten arid Training S  500.00 $  500.00

^Z Indirect Cost S  5.260.00 $  5.260.00

13. Other {spediicdetafis mandatory): $

$ $ $ S t 5 $ $ $
S $ S $ i 5 $ s $

s i $ $ $ $ $ $ $

TOTAL i  53.669.00 i  .5,260.00 $  58.929.00 i i i i i %  58.929.00

Southern New Hampshire Services
RFP-20ie-OPHS-n-SPEC

Edvbit B-3 Amendment #2

Page 1 of 1
CcntTBCtof's Initials

Date 3-S-i^



V
: j -Exhibit B-4 Amendment #2

SFY2021 BFPC Budget

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

BidderfProgrsm Name: Southem Naw Hampshire Services

Budget Request for BFPC - Breast Feodinq Peer Council

•

Budget Period: 7/1/2020> 6/30/2021

t Total Proqram Cost ■ Contractor Share / Match Funded by DHHS corrtrect share

Urteltem

Direct Indirect Total

Incremental Fixed
Direct Indirect Total

Incremental Rxed

Direct indirect Total

Incremental Fixed
1. Total Salary/Wages S  43.640.00 S  43.640.00
2. Emolovee Benefits S  7.271.00 $  7.271.00
3. Cortsultants

4. EqulpmenC

Rental

Reoair artd Maintertance

Purchase/Depreaation

5. Supples:

Educational
1 ith

Pharmacy

Medical

Oflxe

6. Travel S  2.2S8.00 S  2.258.00
7. Occupancy

8. Current £»enses

Telephone

Postage

Subscnptiorrs

Audit and Leoal

insurance

Board Ensenses

9. Software

to. Marlietino/Communicabons
- \

11. Staff Educatran and Training S  500.00 5  500.00

12. Indirect Cost S  5.260.00 $  5.260.00
13. Other fsoeafic details mandatorv):

S $ $ $ 5 $ $ S $
s 6 $ 5 $ s $ S S

TOTAL \  53,669.00 S  S.260.00 t  58,929.00 I i $ 5 5 S  58,929.00
Indirect As A Percent of Direct 9.8%

Southern New Hampshire Services
RFP-2018-0PHS-11-SPEC

Exhibit B~4 Amendment 02

Page 1 of 1
Contractor's Initials

Date



JefTrey A. Meyen
Coremfuloocr

. L4m M. Morrb
Director

MAV24»18 milOll DAS

.  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

29 HA2EN DRIVE, CONCORD, NH 03301
603-27MSOI 1-800452^345 Ext 4501

Fax: 603-27M827 TDD Accoi: 1-800-735-2964
vfww.dhhj.nh.gov

May 15. 2018

11/

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services to
amend existing agreements with the vendors listed below to provide Women, Infants and Children
(WIC) Spedal Supplemental Nutrition Food Program and Breastfeeding Peer Counseling Program
services to low income women and children, by Increasing the price limitations by $125,851, from
$5,878,624 to 6.004,475, and by modifying the scope of services with no change to the contract
cornpletion date of June 30, 2019, effective upon Governor and Executive Council approval. The
original contract was approved by the Governor & Executive Council on June 21. 2017 (Item #45)

■ 100% Federal Funds.

Vendor Location Vendor

Numt)er

Current

Budget
Increase

Amount

Revised

Budget

Community Action Program of
BelKnap and Merrimack Counties,
Inc.

Concord, NH 177203-

B003

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

Goodwin Community Health Somerswofth
, NH •

154703-

B001
$980,326 $19,350 $999,678

Southern New Hampshire
Services, Inc.

Manchester,
NH

177198-

B006
$2,688,068 $56,400 $2,744,468

Southwestem Community
Services, Inc.

Keene, NH 177511-

R001
$646,498 $19,501 $665,993

Total: $5,878,624 $125,851 $6,004,475

ble In the following accounts in State Fiscal Year 2018
and In State Fiscal Year 2019, with the authority to adjust encumbrances between state fiscal years,
without further approval from the Governor and ̂ ecutive Council, If needed and justified.
05-95-90-90201P-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUBflAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES. WIC SUPPLEMENTAL NUTRITION PROGRAM

See Attached Fiscal Details for Funding Distribution

EXPLANATION

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



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

Page 2 of 3

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

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

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

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

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

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

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

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

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

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

Area Serve'd: Statewide

Source of Funds; 100% Federal Funds from United States Department of Agriculture (USDA)
Food and Nutrition Service. WIG Administration, CFDA # 10.557 FAIN # 184NH703W1003 (50%), and
USDA Food arid Nutrition Service WIG National Infrastructure GFDA# 10.578 FAIN#
174NH781W5413.



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

become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

Lis/M. Morris, MSSW
ector

eff

Approved by
Meyers

imissioner

The Department of Health and Human Sendees' fdission Is to join communities and famHies
in providing opportunities for citizens to achieve health and Independence. '



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

05-95.90-902010.52600000 HEALTH AND SOCIAL SERVICE. DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM
Community Action Program Belknap-Men-imack Counties, Inc.

PO1058083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

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

2016 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Svc 90006003 $314,865 so $314,865

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 so- $277,005

2018 102-500734
Contracts for Program

Svc
90D06022 $36,730 so $36,730

2018 102-500734
Contracts tor Program

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

2018 102-500734 Contracts for Program
Rvo

90006051 $0 $12,600 .  ,$12,600

Sub-Total $782,865
$12,600 $795,465

Community Action Program Belknap-Merrlmack Counties, Inc.
P01068083

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modined

Budget

2019 102-500734
Contracts for Program

Svc
90006001 ■  $47,452 $0 $47,452

2019 102-500734 Contracts for Program
Svc

90006002 $45,911 $0 $45,911

2019 102-500734
Contracts for Program

Svc 90006003 $314,665 '$0 $314,865

2019 102-600734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

Sut>-Total $780,865
$2,000 $782,865

Fiscal

Year
Class TWb

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc 9000(5001 $63,779 SO $63,779

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

Page 1 of 5



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

2pi6 102^00734 Contracts for Program
Svc 90006004 $92,186 SO $92,186

2018 102-500734
Contracts for Program

•Svc 90006022 $23,545 $0 $23,545

2018 102-500734
Contracts for Program

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

2018 102-500734 Contracts for Program
fivr 90008051 SO $7,650 $7,650

Sub-Total $491,164
$7,650 $498,814

Fiscal

Year
Gloss Title Activity

Code
Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734 Contracts for Program
Svc 90006001 $63,779 ■  $0 $63,779

2019 102-500734 Contracts for Program
Svc 90006002 $10,719 $0 $10,719'

2019 102-500734 Contracts for Program
Svc 90006003 $262,086 $0 $262,086

2019 102-500734 Contracts for Program
Svc 90006004 $92,186 $0 $92,186

2019 102-500734 Contracts for Program
Svc 90006022 $23,545 $0 $23,545

2019 102-500734 Contracts for Program
Svc 90006041 $36,849 $2,000 $38,849

Sut>-Total $489,164
$2,000 $491,164

Southern New Hampshire Services

Fiscal

Year Class Title Activity
Code

Current
Budget

Increase

(Decrease)
Amount

Modified

Budget

2016 102-500734 Contracts for Program
Svc 90006001 $151,356 $0 $151,356

2018 102-600734
Contracts for Program

Svc 90006002 $57,349 SO $57,349

2018 102-500734
Contracts for Program

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

2018 102-500734 Contracts for Program
Svc • 90006004 $271,966 SO $271,966

2018 102-500734
ContJBcts for Program

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

2018 102-500734 Contracts for Program
Svc 90006041 , $103,643 $0 $103,643

■2018 102-500734 Contracts for Program
Svc 90006051 $0 $24,000 $24,000

Sub-Total $1,345,034
$24,000 $1,369,034

Page 2 of 5



New Hampshire Department of Health and Human Services
WiC and.Greastfeedlng Peer Counseling Services

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the WIC and Breastfeeding Peer Counseling Services
This 1" Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred to as
'Amendment #1*) dated this 25th day of April. 2018, is by and between the Slate of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Southem New Harnpshire Services, (hereinafter referred to as "the Contractor), a nonprofrt corporation
with a place of business at 40 Pine Street, Manchester. MM 03103.

WHEREAS, pursuant to an agreement (the "Contrart") approved by the Governor and Executive Council
on June 21, 20p, (Item #45). the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums 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

N

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

WHEREAS, the parties agree to increase the price limitation, and modify the scope of services; and

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

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

$2,744,468.

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

E. Maria Reinemann, Esq., Director of Contracts and Procurement.

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

603-271-9330.

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

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

6. Delete in Its entirety Exhibit B-3. Budget, and replace with Exhibit B-2 Amendment #1. SFY 2019
WIC Budget.

7. Add Exhibit B-3 Amendment #1, Infrastructure Budget.

8. Add Exhibit K, DHHS Information Security Requirements.

Southern New Hampsttire Sofvlcos Amendment
RPP-20ie-OPHS-11.SPeCk Page 1 0f3



New Hampshire Department of Health and Human Services
WIC and Breastfoodlng Poor CounseHng Servlcos

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,

Stale of New Hampshire
Department of Health and Human Services

Date ^Name:|,^n

Southern New Hynpshlre Services

30-m
le: Oonnalee /fozeau

Je: Executive director

Acknowtedgement of Contractor's signature;

state of Nev Hampohlre County nf HlllBborough on/knJsn Ae It
y aPPsared the person Identified directly atxrve, or s^sfeotorily proven'tothats/he executed this docStlTe

signature of Notary Public or Justice of the Peace

S^tikreT
Name and TWe of Notary or Justice of the Peace

Q£B^A D STWtRERMy Commission Expires: NotovPiA -VtayHim^tfto
B«ywmmte»nBipbraNowSl8;2020

Sojflheffl Now HwnpshlrB SoMow AmondmeniCi
RFP.201W5PHS.11^PECk PaS?Sf3



New Hampshire Department of Health and Human Services
WIC and Breastfoeding Poer Counseling Services

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

OFFICE OF THE ATTORNEY GENERAL

Name: jj.,

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

"ntle:

Southern New Hnmpshbo Servtcea Amendment ff1
RPP.2018-0PHS.11.SPECr. Page 3 Of 3



Now Hampflhiro Dopartmorrt of Health end Human Services
WIC And Breastfeeding Peer Counseling Services

Exhibit A-1, Scope of Services

1. Provisions Applicable to All Services

1.1. The Vendor agrees that, to the extent future legislative action by the New
Hampshire General Court, or federal or state court orders may have an
impact on the Services described herein, the State Agency has the right to
modify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith.

2. Scope of Services

2.1. The Vendor shall use additional funding:

2.1.1. For the purchase of new computer equipment, which meets the
specifications of the NH WIC Management Information System and
enhancements for Electronic Benefit Transfer implementation In the
WIC Program:

2.1.1.1. Equipment must t>e able to wholly support Windows 10 and
accompanying security updates, and;

2.1.1.2. Must be In place no later than June 30, 2018.

2.1^. To support attendance for one nutrition staff at the biennial National
WIC Association Nutrition and Breastfeeding Conference,
September 24 - 27, 2018 in New Orleans, LA;

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

Southern New Hampshire Sorvlocs ExWta A-1 Addlttonal Scope of Swvtccs Contmctor InSbds
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Ejtft!bBB-3 Amendment #1
Infrestnreture Budget

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

Blddor/Prognm Name; Bouthorn New Hampshire Services

BudeelRoquestfor WC.Inhwtructure

Budget Perkxt: 7/1/2017 to 06/30/2018

Tottd Program'Cci .^wtrsctof 8h«f» / ttrtch" Funded by DHHS contreet s.hare
DiLine Rom

Otrect

tncrecnentsi
dJnwt ' • Total Direct Indirect Total
Fbtod- tncreroenta Fb

rect Indirect'
Incrementnl Pbcetit. Total Sajaty/Wacse

2." Employea Benefits

3. Consultants

Repair and Maintenance

S. Supplies:
Purchaae/Oepreciatlon

Educstienai

Lab

Phamacv

Modkal

7. Occopartcv
8. Current Eroansea

Postaoe

SutrscrtoOofa

Audit and Lepal
Insurance

10. Marteano/Communif^llnni
11. Staff Education and TraWnq

13. Other (Computer Equipment Purehttiws)
30,400.00

830.400.00

TOTAL

tndlractAa A Percent of Direct
30^.00 $ E 830,400.00 I

S<Mdhem New HampsNre Servtoei
RFP-2018-OPHS-11 ̂ PEC

ExMbn B-3 Amendment 81
Pegel oft

Contractor^ InMala



New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The foltowtng terms may be reflected and have the described meaning In this document:

1. "Breach* means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations whore persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
information, whether physical or electronic. WHh regard to Protected Health
Information," Breach* shall have the same meaning as the term "Breach" In section
164.402 of Title 45, Code of Federal Regulations.

2. 'Computer Security incident* shall have the same meaning 'Computer Security
' Incident' In section two (2) of NIST Publication 600-61, Computer Security incident
Handling Guide, National. Institute of Standards and Technology. U.S. Department
of Commerce.

3. 'Confidential Irrformation" or "Confidential Data' means all confidentiai information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limltatJon. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Conridentla! Information also 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

•  Protected Health Information (PHI), Personal information (PI), Persona) Financial
Information (PFI), Federal Tax Information (FTI), Social Security Nurfibers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential Information.

4. 'End User* means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract

5. "HIPAA* means the Health Insurance Portabirrty end Accountability Act of 1696 and the
regulations promulgated thereunder.

6. 'Incident* means an act that potentially violates an explicit or Implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial oif service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or softvrare characteristics without the owner's knowledge. Instruction, or

• consent, incidents Include tfra loss of data through theft or device mtspiacement, loss
or misplacement of hardcopy documents, and misroutlng of physical or electronic

V4. Lost u{KlatD 04.04.2016 ContniGtor tnB>8l»
DHHS Inlbnnotion
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

maii, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department .of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal information' (or "PI") means information which can be used to distinguish
or trace ah indhridual's Identity, such as their name, social security numtjer, personal
Information as defined in New Hampshire RSA 359^:19. blometric records, etc:,-
alone, or when combined with other personal or kJentifytng information which Is linked
or. linkable to a specific Individual, such as date and place of birth, mother's maiden
name, etc.

9. 'Privacy Rule" shall mean the Standards for Privacy of IndMdually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Ser^ces.

10. "Protected Health Information" (or "PHI") has the same meaning as provided In the
definition of 'Protected Health Information" In the HIPAA Privacy Rule at 46 C F R 6
160.103. / »

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that Is
not secured by a technology standard that renders Protected Health Information
uriusable. unreadable, or indecipherable- to unauthorized Individuals and Is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

L RESPONSIBILTTIES OF DHHS AND THE CONTRACTOR

A Business Use and Disclosure of CorrfidentlBj Information.

1. The Contractor must not use. disclose, maintain or transmit.Confidential Information
except as reasonably necessary as outlined under this Contract Further, Contractor.
Including but not limited to all ite directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose arry Confidentia) Information in response to a

k_V4. Last update 04.04.2018 ExhWlK Contractor InJtJab
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New Hampshire Department of Health and Hurhan Services

Exhibit K

OHMS Information Security Requirements

request for disclosure on the basis that it Is required by law. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or pt^ect to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must rx>t disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

A. The Contractor agrees that OHHS Data or dertvatlve there from dtsclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated In this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECIJRE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
beeri evaluated by an expert knowledgeable In cyt>er security and that said
application's encryption capabiiities ensure secure trarismission via the Internet

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confldentlai Data If
email is encrypted and being sent to arid being received by email addresses of
persons authorized to receive such Information.

4. Encrypted Wfeb Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and (he web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as Rle Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mall Service. End User may only transmit Confidential Data via cert/ffed ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V4._L«aIupdata 04.04.2018 ExWbllK Contractor IfritoU
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requiremertts

wireless networtc End User must employ a virtual private network (VPN) when
remotely transmitting via an open >vlreles8 network.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile d©vlce(8) or laptop from which infonnation will be
transmitted or accessed.

10. SSH RIe Transfer Protocol (SFTP), also knowm as Secure RIe Transfer Protocol, tf
End User Is employing an SFTP to transmit Confidential Data, End User will
stnjcture the Folder and access privileges to prevent Inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data v^rlll
be coded for 24-hour auto-daletion cycle (l.e; Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of information. .

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data arxl any
derivative In whatever form , ft may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees ft will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply In the Implementation of
doud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can Impact State of NH systems
and/or Department confidential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
Users In support of protecting Department confidentlai Information.

4. The Contractor agrees to retain all electronic and hard copies of Confldenttal Data
In a secure location and fdentffted In section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with ell appllcabte statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest antl-vlra). anti-
hacker, antl-Bpam, anti-spyware, and anti-mahvare utilities. The environmerrt, as a
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

whole, must have aggressive Intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or Its
sub-contractor systems), the Contractor ̂ 11 maintain a documented process for
securely disposing of such data upon request or contract termination; and wlil
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with Ir^dustry-accepted standards for secure deletion and media
sahltlzatton. or otherwise physically destroying the media (for example,
degaussing) as described In NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanltlzatton, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor wlll document and certify In wrtling at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be Jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees.to destroy all hard copies of CorTfidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the terminatton of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also krrown as secure data vripihg.

W. PROCEDURES FOR SECURrtY

A. Contractor agrees to saf^uard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will malrrtaln proper security contTols to protect Department
confldantidl Irrformation collected, processed, managed, and/or stored In the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the Information llfacycla, whare applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the

, media used to store the data (I.e.. tape, disk, paper, etc.).

V4.Uistup(tato 04.04.2018 ^ ExMWK Contmctor MBaU v
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New Hampshire Department of Health and Human Sendees

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can Impact State of NH systems and/or
Department confidential Information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users In support of protecting Department confidential Information.

6. If the Contractor will be 8ut>conlracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor. Including breach notification requirements.

7. The Contractor will work virfth the Department to sign and comply with all appllcable
State pf New Hampshire and Department system access and authortzatlon policies
and procedures, systems access forrhs, and computer use agreements as pert of
obtaining and maintaining access to any Department 8ystem(8). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being au^ortzed.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement.

9. The Contractor will work lAfith the Department at Its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for-any changes In risks, threats, and vulnerabilities that may
occur over the irfe of the Contractor engagement. The survey will be completed
annually, or an altemate time frame at the Departments discretion with agreemerrt by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor vAW not store, knowingly or unknowingly, any State of New Hampshire
or Department , data offshore or outside the boundaries of the United States unless
prior express written consent Is obtained from the Information Security Offic©
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to invesdgate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach. Including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Irtformatlon. and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not leas
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Prtvacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (46
C.F.R. Parts 160 and 164) that govern protections for Individually IdentJflabte health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate admlnlstratlva, technical, and
physical safeguards to protect the confidentiallty cf the Confidential Data and to
prevent unau^orlzed use or access to It. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at httpsy/www.nh.gov/dolt/vendor/lndex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Corrtractor will notify the State's Prtvacy Officer, and
additional email addresses provided In this section, of any security breach within two
(2) hours of the time that the Contractor teams of Its occurrenoe. This Includes a
cortfidentlal Information breach, computer security Incident, or suspected breach
which affect or Incjiudes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor muM restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes Identified In this Contract.

16. The Contractor must ensure that all End Users:

a compty with such safeguards as referenced in Section IV A. above,
fmptemented to protect Confidential infonnatlon that is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PR are encrypted and password-protected.

d. send emails containing Confiderrtiai Information only if encrvpted and being
sent to and being received by emali addresses of persons authorized to
receive auch information.

V4.U5tupdOt» 04.04.2018 ExWWlK ContrnctOf IrritiaH ^
DHHS fnlbrmatton

Security Requirements
' Page 7 of 9 Data



New. Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Corrfidentiai Information to the extent permitted by law.

f. Confidential Information received under this Contract and indivlduBlly
identtflabie data derived from DHHS Data, must be stored in an area that Is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally Identifiable Information, and In a!) cases,
such date must be encrypted at ail times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. In all other Instances Conftdential Data must be maintained, used and
disclosed using appropriate safeguards, as detemilned by a risk-based
assessment of the circumstances involved.

I. understand that their user credentials (user name and passvrard), must not be
shared with anyone. End Users will keep their credential Information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application. .

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this
Contract Including the privacy and security requirements provided In herein. HIPAA,
and other appdcable taws and Federal regulations until such time the Confidential Data
Is disposed of in accordance with this Contract.

V. LOSS REPORTING

The CcrrtTBCtor must notify the State's Privacy Officer, Information Security Offte© and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches Involving PHI In
accordance with the agency's documented Incident Handling artd Breach Notification
procedures and In accordance wtth 42 Q.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance wtth all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will;

1. .IdentifyIncidents:

2. Determine If personally Identifiable Information Is Involved In Incld^ts;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of incidents
and determine risk-based responses to Incidents; and

kV4. Lestupdato04.04.2016 ExMbttK ControctcrlnBttib.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification Is required, and. If so, Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated wtth the Breach notice as well as any mitigation
measures.

incidents and/or Breaches that Implicate PI must be addressed and reported, as
applicable. In accordance with NH RSA 359^:20.

Vi. PERSONS TO CONTACT

A DHHS contact for Data Management or Data Exchange issues:

DHHSInformatfonSecurllyOffic8@dhh3.nh.gov

B. DHHS contacts for Privacy Issues:

OHHSPrfvacyOfflcer@dhh8.nh.gov

C. DHHS contact for Information Security issues:

DHHSInformationSecurityOfTlce@dhhs.nh.gov
D. DHHS contact for Breach notifications:

DHHSInformatlonSecur1lyOfTiC8@dhhs.nh.gov

DHHSPffv8cy.0fficer@dhhs.nh.gov
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Jeffrey A. Meyers
Comnlssiontr

List Morris

Dfrcdor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

19IIAZEN DRIVE. CONCORD. NK 03X1-6503
603-271-4612 l-<00-SS20345 Eit. 4611

FU.-603-27I-4527 TDD Acccu: l-<00-7J5>1964

» 4 —W—
Yl^ N« OIVIJION Of

Public Health Services

May,1. 2017

His Excellency. Governor Chrtelcpher T. Sununu
and Ihe Honorable Coundl

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the (Department of Health and Human" Services, Division of Public Health Services to
enter Into agreements-with the vendors listed below In an amount not to exceed $5,878,624 to provide
statewide Women, Infants and Children. Special Supplemental Nutrition Food Program and
Breastfeeding Peer Counseling Program services to low income women and children, effective July 1,
2017 or upon Governor and Executive Coundl approval, whichever is later throunh June 30 2019*
100% Federal Funds

Vendor Location Vendor

Number

Budget

Community Action Program of Belknap
and Merrimack Counties. Inc.

Concord. NH. 177203-8003 ■  $1,563,730

Goodwin Community Health Somersworth. NH' 154703-8001 $980,328
Southern New Hampshire Services. Inc. Manchester. NH 177198-8006 $2,688,068
Southwestern Communrty Services, Inc Keene. NH 177511R001 $646,498

Total; $5,878,624

Funds to support this request are antldpated-to be available in the following accounts In State
Fiscal Year 2018 and State Fiscal Year 2019 upon the availability and continued appropriation of funds

. in the future operating budgets, with the authority to adjust encumbrances between state fiscal years, if
needed and justified, without further approval from the Govemor and Executive Council.

05-95-9(^902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIG SUPPLEMENTAL NUTRITION PROGRAM



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
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FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT
2018 102-500734 Contrects for Proqram Services 90006001 $47,452
2018 102-500734 Contracts for Proqram Services 90006002 $45,911
2018 102-500734 Contracts for Prooram Services 90006003 $314,865
2018 102-500734 Contracts for Prcqram Services 90006004 $277,005
2018 102-500734 Contracts for Proqram Services 90006022 $36,730
2018 102-500734 Contracts for Program Services 90006041 S60.902

Sub-Total: $782,865

Goodwin Cornmunitv Services

nSCALYEAR CLASS TITLE ACTIVITY CODE AMOUNT
2018 102-500734 Contracts for Proqram Services 90006001 $63,779
2018 102-500734 Contracts for Proqram Services 90008002 $10,719
2018 102-500734 Contracts for Proqram Services 90006003 $262,086
2018 102-500734 Contracts for Proqram Services 90006004 $92,186
2018 102-500734 Contracts for Proqram Services 90006022 $23; 545
2018 102-500734 Contracts for Program Services 90006041 $38,649

Sub-Total; $491,164

Southern New Hampshire Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT
2018 102-500734 Contracts for Proqram Services 90006001 ■ $151,356
2018 102-500734 Contracts for Proqram Services 90006002 $57,349
2018 102-500734 Contracts for Proqram Services 90006003 $701,791
2018 102-500734 Contracts for Proqram Services 90006004 $271,966
2018 102-500734 Contracts for Proqram Services 90006022 $58,929
2018 102-500734 Contracts for Proqram Services 90006041 $103,643

Sub-Total; $1,345,034

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT
2018 102-500734 Contracts for Proqram Services 90006001 $33,272
2018 102-500734 Contracts for Proqram Services 90006002 $6,668
2018 102-500734 Contracts for Proqram Services 90006003 $187,488
2018 102-500734 Contracts for Prooram Services 90006004 $53,347
2018 102-500734 Contracts for Proqram Services 90006022 $15,338
2018 102-500734. Contracts for Proqram Services 90006041 $26,136

SuHotal; $322,249

TOTAL; $2,941,312
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Community Action Pronram 1or Belknap and Merrimack Counties

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT
2019 102-500734 Contracts for Proqram Services 90006001 $47,452
2019 102-500734 Contracts for Program Services 90006002 $45,911
2019 102-500734 Contracts for Proqram Services 90006003 $314,865
2019 102-500734 Contracts for Proqram Services 90006004 $277,005
2019 102-500734 Contracts for Program Services 90006022 $36,730
2019 102-500734 Contracts for Proqram Services 90006041 $58,902

Sub-Total: $780,865

Goodwin Community Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT
2019 102-500734 Contracts for Proqram Services 90006001 .  $63,779
2019 102-500734 .Contracts for Proqram Services 90006002 $10,719
2019 102-500734 Contracts for Program Services 90006003 $262,086
2019 102-500734 Contracts for Program Services 90006004 $92,186
2019 102-500734 Contracts for Proqram Services 90006022 23.545
2019 .102-500734 Contracts for Proqram Services 90006041 36.849

- Sub-Total: $489,164

Southern New Hampshire Services

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT
■  2019 102-500734 Contracts for Proqram Services 90006001 $151,356
2019 102-500734 Contracts for Proqram Services 90006002 $57,349

'2019 102-500734 Contracts for Proqram Services 90008003 $701,791
2019 102-500734 Contracts for Program Services 90006004 $271,966
2019 102-500734 Contracts for Proqram Services 90006022 $58,929
2019 102-500734 Contracts for Proqram Services 90006041 $101,643

Sub-Total: $1,343,034

Southwestern Community Services

FISCAL YEAR CLASS TITLE ACTIVrrY CODE AMOUNT
2019 102-500734 Contracts for Program Services 90006001 $33,272
2019 102-500734 Contracts, for Pnoqram Services 90008002 $6,668
2019 102-500734 Contracts for Proqram Services 90006003 $187,488
2019 102-500734 Contracts for Program Services 90006004 $53,347
2019 102-500734 Contracts for Proqram Services 90006022 15.338
2019 102-500734 Contracts for Program Services 90006041 $24,136

Sub-Total: $320,249
• TOTAL: $2,933,312
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OS-95-90-902010.33960000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS, HHS: DIWSION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND
COMMUNITYSERViCES. WIG SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

Southwestern Community Services

FJSCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

-'-2018 102-500734 Contracts for Program Services 90003396 $4,000
'

Sub-Total; $4,000

TOTAL: $4,000
FINAL TOTAL: $5,878,624

EXPLANATION

The purpose of this agreement is to provide supplemental nutritious foods and public health
nutrition and breastfeeding services to eligible low income population groups; pregnant women,
postpartum women, infants and preschool children up to age 5>years in four service areas that cover
the State.

The Women, Infants, and Children (WIC) Nutrrtion Program has shown .(o be effective in
improving the health outcomes of pregnant women, new mothers and children. Families redeem their
WIC benefits through' the purchase of healthy foods at local authorized retailers. Women, infants and
children who participate in WIC are linked to healthier pregnancies, fewer low Ijirth weight .babies,
improved immunization rates and a more regular source of medical care. The WIC Program has
shown to be cost-effective in improving the health and nutritional status of low-income women, infants,
and children. Federal regulations require that the WIG Program be provided statewide.

The American Academy of Pediatrics (AAP) recommends exclusive, breastfeeding for the first
six months, with continued breastfeeding and complementary foods through the first year of life, "the
Special Supplemental Nutrition Program for Women. Infants, and Children supports and promotes
breastfeeding as the optimal way to feed infants. The New Hampshire WIC Program has implemented
a variety of breastfeeding promotion and education initiatives to improve the rates of breastfeeding
initiation and duration among mothers enrolled in WIC through its Peer Counseling Program.

On January 4, 2017 the Department released a Requwt for Proposals to solicit proposals from
qualified applicants in four service areas. The Request for Proposals was available on the
Department's website from January 4, 2017 through March 14, 2017. Four proposals were received,
one for each service area.

A team of individuals vrith program specific knowledge reviewed the proposals. All four vendors
were selected. Funds vrere distributed according to assigrved caseloads for each service area and the
level of priority for each caseload. Each assigned caseload was broken into high priority, medium
priority and low priority according to high risk pregnancies, low birth weights, late or no prenatal care,
and nutritional risk and assigned a price per participant cost. New Hampshire WIC Is implementing
electronic benefit transfer WIC services for the provision of healthy foods with a federal mandate to be
tolled out statewide by 2020.
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These contracts contain language which allows the Department to extend contracted services
for up to four additional years, contingent upon satisfactory performance, continued funding and
Governor and Executive Council approval.

Should the Governor and Executive Council not approve this request, women, infants, and
children may not have access to healthy foods and nutrition education that could Improve health and
lower medical costs.

Area Served: Statewide

Source of Funds: 100% Federal Funds from the U.S. Department of Agriculture.

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

Respectfully submitted,

Lisa Morris

Director

Approved by:
"Trey A. Meyers

Commissioner

The Deparlment of Health and Human Services' Mission is to Join communities and femBies
In providing opportunities for citizens to achieve health end indapandence.



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

Summary Scoring Sheet

Special Supplemental Nutrition
Program for Women, Infants & Children

RFP Name

RFP-2018-DPHS-11.SPECI

RFP Number Reviewer Names

Bidder Name

CAP Belknap-Merrlmack Counties, Inc.

Pass/Fail

Maximum

Points

Actual

Points Jessica Webb

.200 103
3

Fran McLaughlin

2
' Goodwin Community Health ZOO 167

Ussa Sirois, AOminlstralor

•  Nutrilton Services DPHS

Southern NH Services, Inc. 200 . 182 5.

^ Southwestern Community Services 200 182 6.



4^,3
FORM NUMBER P.37 (verrion 5/8/15)

Subject; WIC wad Brewtfecding Peer Counselmg Services fRFP-2018'DPHS-l l-SPEC-031

Notice: Thii agreement and all of its attachments sbali 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. IDENTinCATlON.

1.1 State Agency Name
Dqurtment of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Southern New Hanqyshire Services
1.4 Contractor Address

40 Pine Street, Manchester, NH 03103

1.5 Contractor Phone

Number

603-668-8010

1.6 Account Number
03.95.90-W2016-5260-I02-500751
0S-95-90-9020l0-n6O-102-S007}4

1.7 Completion Date

June 30,2019

1.8 Price Limitation

$2,688,068

1.9 Contracting Officer for State Agency
Jonathan V. Gallo, Esq.

JL

1.10 State Agency Telephone Number
603-271-9246

I.I I Cootrsctor Sic

\C(b^

1.12 Name and Title of Contractor Signatory

Oonnalee Lozeau .

Executive Director

AdcDOwledgcmcnt/Etateof NH .County of Hillsborough

On fyjCiJf % .before Ac undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to k the person vdiose name is signed in block I.I 1, arid acknowledged thnt s/be executed tlus document in Ae capacity
indtcated in block 1.12.

1.13.1 Signature of Notary Public or Justice of Ac Pmcc

rSeall

OEBRAD. STOffiER
Notcry FHAOc - Now HamptMrD

1.13.2 Name and Title ofNotary or Justice of Ac Peace .

Debra Stobrer, Notary

1.14 State Signa

17

1.15 Name and Title of State Agency Signatoiy

1.16 Approval by the NJH. Department ofAdministratiori, Division of Personnel C'fopplieable)

By: Director, On:

1.17 Ai^ffove! by the Attorney General (Form, Substance and Execution) (if applicable)

By:

Mi-1.18 Approval by the GovemorhB^Executive Council ̂i/appli^ffle)

By: \J On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. Tbe State of New Hampshire, ectiog
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and (be Contractor shall perform, the work or sale of goods, or
both, identified and more part'cuJarly desciibed in the attached
EXHIBIT A which is incorporated herein by reference
("Services"):

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provtsiot) of this Agreement to the
contrary, and subject to tte opproval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
boeunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated la
block 1.18, unless such af^roval is required, in ndiicb case
the Agreement shall become effective on the date tbe
Agreement is signed by tbe State Agency as shown in block
1.14 f'Effective Date").
3.2 If the Contractor commences (he Services prior to the
Effective Date, ell Services performed by the Cootrsctor prior
to the Effective Date shall be pertbrmcd at tbe sole risk of tbe
Contractor, and in the event timt this Agreement does not
become effective, the Stale shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must co(iq)lete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstauling any provision of this Agreement to the
contniry,.aU obligations of the State hereunder, including,
without limitation, the continuance of payments hereiuidcr, are
contingent upon the Bvailabiliiy and continued appropriation
of funds, and in no event shall the State be liable for any
payroenis hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have tbe right to withhold
payment until such fundS'become available, if ever, and shall
have the right to termi^te this Agreement immediately upon
giving the Contractor notice of such termination. Tbe Stale
shall not be required to transfer funds from any other account
to tbe Account idauified in block 1.6 in tbe event fimds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5. t Tbe contract price, method of payment, and terms qf
paymem ore identified and more particularly described in
E^onsrf B which is incorporated herein by itfeience.
5.2 The paymem by the State of (he contract price shall be (he
only and the complete reimbursement to the Contractor for all
expenses, of whtteva nature incurred by the Contractor in the
performance hereof; and shall be the only and the complete
coaq>ensDtion to the Contractor for the Sovtces. Tbe State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to ol&et from any amounts
otherwise payable to the Contractor under this Agreereeni
(hose liquidated amounts required or permitted by Nil. RSA
80:7 thr^b 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 amhorizod, or actually
made hereunder, exceed (he Price Umitatioo set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with tbe performance of the Services, tbe
Contractor shall comply with alt sututes, taws, regulations,
and orders of federal, state, county or municipal authorities
trfiicb iiq)Ose any obligaUon or <h!ty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include tbe requirement to utilize amtUiary
aids and services to ensure (hat persons with communication
disabilities, including vision, boring and speech, can
conuDunicate with, receive information from, md convey
information to the Contractor. b> addition, tbe Contractor
shall comply with all applicable copyright laws.
6.2 During tbe term of this Agreement, the Contractor shall
not discriminate against employees or appliconts for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or nationa) origin and will take
affirmative action to prevent such discrimination.
63 If this Agreement is funded in any part by monies of tbe
United States,' the Contractor shall comply with all tbe
provisions of Executive Order No. 11246 C'Equal
Employrorat Opportunity"), as supplemented by the
regulations of the United States D^artment of Labor (41
CT.R. Part 60). and with any rules^ regulations and guidelincs
as the State of New Hampshire or tbe United States issue to
implement these regulations. Tbe Contractor further agrees to
permit the State or United Slates access to any of tbe
Contractor's books, records and accounts for the puipose of
oscertamiog compliance with all rules, r^ulations orders,
end the covenants, tcmis and conditions of this Agreement.

7. PERSONNEL.

7. ] The Contractor shall at its own expense provide ell
pcisonncl necessary to perform the.Services. Tbe Contractor
warrants that all personnel engaged in tbe Services shall be
qualified to perform the Services, and shall be property
licensed and otherwise authorized to do so under oU applicable
laws.

73 Unless otherwise authorized in writing, during tbe terra of
this Agreement, and for a period ofsix (6) months efler the
Completion Date in block 1.7, the Cootmctorshall not hire,
and shall not permit any subcontiactororother 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, vrfto 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
facr 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 hereundcr
("Event ofDcfiiuit''):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hdeunder; and/or
8.1.3 failure to pcrfonn any other covenant, term or coixliiion
of this Agreement.
8.2 Upon the occurrence ofany Event of Default, the Stale

■ may take any ooe, or more, or all, of the following actions:
8.2.1 give the Contractor a written rtodcc specifying the Event
of Default and requiring it to be remedied within, in the
abscttce of a greater or lesser specification of.time, thirty (30)
daysfrom tbcdaleoflhcnotic^and iftbe Event ofOcfoult is
not timely remedied, lerminatc this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contrector a written notice specifying the Event
of Default and suspending nil payments to be made under this
Agreement and ordenng that the portion of the contract price
which would othervise 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 (he Contractor,
8.2.3 art off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event ofOefault; 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/CONFroENTlALITY/
preservation.
9.1 As used in this Agreement, the word "data" shall mean oU
infbrroatioo 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 rqwoductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, mcmorarxia, papers, and documents,
all whether finished or unfinished.
9.2 Ail data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shoU be the property of the State, and
shall be returned to tbc State upon demand or upon
termination of (his Agreement for any reason.
9 J Confidentiality of data shall be governed biy N.H. RSA
chapter 91-A or other existing law. Disclosureofdata
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, (he Contractor shall deliver to the Contracting
Officer, not later than fifteen (1S) days after the date of
terrainarion, a n^rt C'Tcrmtnoiion Rqwt") describing in
detail all Services performed, and the contract price earned, to
and including the ̂ te of termination. The form, subje«
matter, content, and number of copies of the Termination
R^ort shall be identical to those of any Finn! Report
described in the attached E)(HIBIT A.

n. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Confractor b in all
respects an independent contractor, and is oeiiber on ageot nor
an en^loyec of (be State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation
or other emoluments, provided by the State to its employees.

12. ASSIGNMENT/DELEGATIGN/SUBCONTRACrrS.
The Cootractor shall tnt assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
cor^enl 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. Tbc' Contractor shall defend,
indemnify and hold harmless the State, its officers and
cmployeea, from and against any and all losses suffered by the
State, its officers and employees, end any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf ofany pcrson.'on account of,
based jor resulting fiom, arisbg out of (or which may be
claim^ to arise out of) the acts or omissions of the
ContTKtor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
Sovereign imm'unity of the State, which immunity is hereby
reserved to the State. This covet^t 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 maiotain to force, (he following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily nyury, death or property damage, in amounts
of not less than S1 .OOO.OOOpcr occurrence and $2,006,000
aggregate; and
14. U ̂>eciaJ cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% ofthe whole replacemcm value of the property.
14J The policies described in subparagraph M.l herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.R Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

kContractor Initials
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14J The Cootnictor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certific8te(s)
of issunmce for all.insuraoce required under this AgreemenL
Contractor sb^I also furnish to (he Contracting Offtcer
identified in block 1.9, or his or her successor, certiftcate(s) of
insuiance for all renewaKs) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date ofeach of the insurance policies. Tbecertificate(s)or
insurance and any renewals thereofshall be anacbed toi arc
incoiporaied herein by reference. £achcertirtc8te<s)of
insurance shall contain a clause requiring' the bisurer to
provide (he Contracting Officer idatified in block 1.9. or his
or her successor, tw less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS* COMPENSATION.

15.1 By ugning this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of Nil. RSA chapter 281-A
(" Workirt' CompemaiioTf").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maiot^ and require any subcontractor or assipee to secure
and maintain, payment of Workers* Compensation to
connection with sctivitits which the person proposes to
undertake pumiant 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 la Nil. RSA chapter 281 ̂ A and aity
applicable rerKfral(s) (bereoC which shall be attached and are
iocorporated herein ̂  reference. The State shall not be
responsible for payment of arty Workers' Compensation
premiunu or for any other claim or benefit for Contraclor, or
any subcontractor or employee ofContraccor, which might
arise under applicable State ofNew Hampshire Workers'
Compensation laws to connection with the performance of the
Savices under this Agreement

16. WAIVER OF BREACH. No faUure by the State to
enforce any provisions hereof after any Event of Oefsult shall
be deemed a waiver of its rights with regard to that Event of
De&ull, oranysubsequcnt Event of Default. No express
foiiure to enforce any Event of Default shell be deemed a
waiver of the right ofthe Stste to enforce each and all of the
provisions hereof upon any further or other Event ofDe&ult
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shaU be deemed to have been duly delivered or given at the
tune of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the "'t'tfT'sses
given in blocks 1.2 and 1.4, herein.

18. AMENDMl^TT. This Agreement may be aincnded,
waived or discharged only by fin instrtinient in writing signed
by the parties hereto and only after approval of such
amendment, waiver or disch^e by the Oovcmor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstance puiauaot 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 Agreemcm
is the wording chosen by the parties to express their nrutual
intent, and no rule of constmction shall be applied against or
in favor of any pony.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any (hbd parties and (his Agreement shall not be
construed (o confer any siich benefit

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in do way be held to explain, modify, amplify or
aid in the interpretation, cortstruction or meaning of the
provisions of this Agreement

12. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are iitcoiporaied herein by
reference.

13. SEVERABILITV. In the event any of the provisions, of
(his Agreenent ore held by a court of competent jurisdiction to
be contrary to any stale or federal law, the remaining
provisions of this Agreement will remain ia full force and
eCfecL

14. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of u4ucb shall
be deemed an original, constitutes the endre Agreement and
understanding between the parties, and 5tq)ersede3 all prior
Agreements and understandings relating hereto.
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New Hampshire Department of Health and Human Services

Exhibit A

Scope of Services

1. PROVISIONS APPLICABLE TO ALL SERVICES

1.1 The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an Impact on
the Services described herein, the State Agency has the right to modify Service
priorities and expenditure requirements under this Agreement so as to achieve
compliance tlierewith.

1.'2 The Contractor shall pursue any and all appropriate public sources of funds that
are applicable to the funding of the Services, operations prevention, acquisition,
or rehabilitation. Appropriate records shall be maintained by the Contractor to
document actual funds received or denials of funding from'su^ public sources of
funds.

1.3 The Contractor will submit a detailed description of language as^stance
service they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

2. STATEMENT OF WORK

2.1 The Contractor shall provide public health nutrition and breastfeeding services to
specific low Income eligible population groups, pregnant women, new mothers,
Infant, and preschool children through the Supplemental Nutrition Program for
Women, Infants, and Children (WIC) and the Breastfeeding Peer Counseling
(BFPC) Program.

2.2 The Contractor shall:

2.2.1 Provide WIC services to the contracted caseload of 6,932 to include
women, infants and children each month utilizing the StarLINC MIS
system In the counties of Rockingham and Hillsborough.

2.2.2 Provide Special Supplemental Nutritioh Program for Women Infants and
Children (WIC) benefits to the contracted participants (WIC Contracted
Caseload) each month. The Contractor must serve 95% • 105% of
contracted caseload monthly.

2.2.3 Adhere to all rules promulgated by the United States Department of
Agriculture (USDA) governing the WIC Program, as well as the NH WIC
State Plan, Policy and Procedure Manual and the NH Administrative
Rules.

2.2.4 Adhere to USDA Office of Civil Rights polides. Including the non-
discrimination statement on all online and designated print program
materials.

2.2.5 Be responsible for the on-going recruitment and retention of participants,
which shall inciude. but not limited to:

NH DHHS \j
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New HainpsMre Oepartment of Health end Human Services

Exhibit A

2.2.5.1 Include national WIC enrollment and retention website
(www.8iQnuDwfc.conn) In outreach materials and on Indfvfduaf agency
wet>site;

2.2.5.2 Use of local print media-and/or social media using State Agency
approved WIC logo and content;

2.2.5.3 Distribution of WIC Informational booklets and referral materials;

2.2.5.4 Coordination with health and social service programs and agencies,
with best practice to have a direct referral system;

2.2.5.5 Maintenance of participant waiting list, If appropriate;

2.2.5.6 Specific activibes outlined In work plan to foster early enrollment for
pregnant women and in^nts;

2.2.5.7 Specific activities outlined In work plan tafgellng relentton of chlldien
untn their fifth birthday; arxJ

2.2.5.8 Specific activities outlined in work plan targeting breastfeeding families.

2.2.6 Submit all clinic locations to DPHS at the start of each contract year to
maximize accessibility and the benefit to the community and potential
applicants. New clinic locations must be submitted to DPHS for prior
approval. The Contractor shall consider the following when requesting
new permanent and rrjoblle dinic locations:

2.2.6.1 A minimum of twenty-five (25) enrdled partidpants;

2.2.6.2 Nearby WIC-aulhorfzed food Stores;

2.2.6.3 Other community and health servtees that serve WIC eligible
partidpants; and

2.2.8.4 Available transportation for accessing the WIC dinlc.

2.2.7 Offer early evening appointments. Induding certification appointment8,'(6
pm or later) at a minimum of four (4) dinics per month induding a
minimum of one clinic per county.

2.2.8 Provider referrals to Medicaid and the Food Stamp Program.

2.2.9 Provide, referrals^of applicants and participants to health, soda), and
eeohomic assistance agencies according to the needs of the individuals.

I

2.2.10 Provide nutritton education to each WIC Program participant according to
-  Individual needs.

\

2.2.11 Provide nutrition education by a WIC nutritionist for all pregnant women
and Infante, enrolled In the program at every WIC visit to
promote/majdmfze positive health outcomes.

2.2.12 Provide particlf^nte with follow-up appointments according to the NH
Policy and Procure Manual.

2.2.13 86 responsible for Issuing food benefits in compliance with the NH Policy
and Procedure Manual.

NH DHHS
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Exhibit A

2.2.14 Provide all participants with a current Approved Foods List, a current list
of authorize retail vendors in the Vendor's services, and training on the
redemption of WIC Program food benefits.

2.2.15 Assure that appropriate administrative and/or professional staff attends all
administrative meetings and nutrition and breastfeeding trainings
provided by the State Agency, as required.

2.2.16 Conduct annual civil rights training for staff and maintain attendance
records in accordance with federal regulations.

2.2.17 Protect the Integrity of the program by assuring that all participants are
informed of their rights and niles for participation in the program.

2.2.18 Adjust the provision of services as riecessary to ensure compliance with
changes in the Federal Regulations governing the WIC Program that may
occur during the period of (he contract

2.2.19 Assure that WIC staff asks every participant (pregrtant, breastfeeding,
and postpartum women) about, tobacco use, assist those identified as
using tobacco with awareness of the NH Tobacco Helpline, create
awareness of the referral service, and refer those that Indicate they are

•  ready to quit.

2.2.20 Not attempt to access, alter, or othenvise modify r^tworl^s, software,
equipment, or data provided by the State for the purpose of delivering
WIC services without specific written approval from the Department

2.2.21 Assure the physical security of all hardware, software and data used In
the delivery of WIC services. This shall include secure storage when not
in use or under visual control, use of password controls, annual computer
security agreement, end maintenance of insurance on all computer
hardware, including portable equipment in transit to or at clinic sites.

2.2.22 Comply with a management evaluation every other year, and an agency
self-evaluation on opposite years, using the State Agency Management
Evaluation tools In compliance with the NH Policy and Procedure Manual
or as otherwise directed.

2.2.23 Notify the Department regarding planned changes in staff, dlnic
relocations, dlnic closures, and other major changes in advance when
possible, and submit an updated staff list.

2.2.24 Conduct spedal projects as appropriate funding Is received.

2.2.25 Complete and submit quarterly time studies on all WIC and BFPC staff
utilizing forms and Instructions provided by the State Agency Compliance
and Reporting Requirements.

3. REPORTING REQUIREMENTS

3.1 The Contractor shall provide an annual work plan, which shall Indude work plans
for each performance measure, no later than July SO**" of each contract year.

3.2 The Contractor shall provide a mid-year progress report no later than January
30"* of each contract year.

NH OHHS
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Exhibit A

3.3 The Contractor shad provide a year-end report no fator than June 30"" of each
contract year.

4. STAFFING

4.1 The Contractor shall ensure that staff who provide nutrition services meet
standard qualifications as well as any State licensure and/or certification
requirements, have dearly defir^ed roles and responsibilities arxl successfully
perform their respective roles and responsibilities.

4.2 The Contractor shall maintain a competent and adequate level of staffing and
achieve the following WIC and BFPC recommended staffing levels.

■4.3 The Contractor shall ensure the ratio of the number of participants to staff allcws
for assurance that WIC services are being provided In a consistent manner
statewide while meeting quality nutrition services standards. Professlonalty
qualified and credentlaled nutrition and breastfeeding staff assures that nutrition
assessmerrt and education and breastfeeding counseling Is based on sound
sdenoe and adheres to USDA standards.

4.4 The Contractor shall maintain a recommended ratio of 350-400 partidpants to
one FTE staff person.

4.5 The Contractor shall maintain a recommended ratio of 750-800 participants to
one FTE nutritionlsL

4.6 The Contractor shaii have a registered dietitian (RD) on staff available for
consultation on high risk participants. The Contractor may choose to meet this
obligation by developing a written Memorandum of Agreement (MOD) with local
community health center, hospital, or private practice for consultation services by
a registered dietitian. Best practice Is that the WIC Nutrition Coordinator Is a-
Registered Dietitian.

4.7 The Contractor shall have a certified lactation counselor (CLC) on staff. As new
breastfeeding coordinators are hired at the local agency, the applicant shall be a
certified lactation counselor or attend a comparable training within 24 months to
become a certified lactation counselor. Best practice Is that the WIC
Breastfeeding Coordinator Is an Intemational Board Certified Lactation
Consultant (IBCLC).

4.8. . Contractors that serve a caseload of more than 4,000 participants monthly shall
have on staff 1 FTE Nutrition Coordinator and 1 FTE Breastfeeding Coordinator.

4.9 The Contractor shall have peer counselors that meet the definition of a peer
counselor. In compliance with the USDA Loving Support Model.

4.10 The Contractor shall have a designated breastfeeding peer counseling program
manager or coordinator. This position may be performed by the Breastfeedlnq
Coordinator. ^

5. PERFORMANCE MEASURES
5.1 To measure and Improve the quality of public health services, the Department

employs a,performance management modal. The model, comprised of four
components, provides a common language and framework for the Department

NH DHHS
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Exhibit A

and Its community partners. The four components consist of 1. Performance
Standards, 2. Performance Measurement. 3. Reposting of Progress, and 4.
Quality Improvement The Department has established the following
performance measures for the work to be carried out:

5.1.1 Performance Measure increase the percentage of prenatal
participants enrolled In the WIC Program by the 3*^ month of pregnancy.

5.1.2 Performance Measure #2: Increase the percentage of three (3) and four
(4) year old children who continue enrollment in WIC until their 5®*
birthday.

5.1.3 Performance Measure #3: Increase the percentage of infants exclusively
and partially breastfed to 6 months.

5.1.4 Performance Measure #4: Increase the number of WIC clinics that utilize
Innovative strategies to increase access to WIC services, retain
participants and improve participant satisfaction.

5:1.5 Performance Measure fIfS: Increase the percentage of caseload served to.
95% -105% of the assigned caseload.

5.2 All performance measures shall reflect an emphasis on participant centered
services and consideration of influenoe principles In leading to tDehavior change.
The Contractor is required to describe the wori( plan, the steps that will be taken
towards meetirrg the performance measures and the quality assurance and
evaluation process that will be used to assure progress. The Contractor shall
submit a report on their activities and progress tov^rds meeting the performance
measures every six (6) months and a final report on the overall program goals
and objectives to demonstrate they have met the minimum required services for
the proposal at the end of the two year contract period.

Workplan Schedule

SFY2018 Wortcplan Revisions. Due July 30. 2017

SPY 2010 Mid- Year Report January 30, 2018

SPY 2018 End Year Report June 30, 2018

SPY 2019 Workplan Revisions Due June 30,2018

SPY 2019 Mid-Year Report January 30, 2019

2 year Final Close-Out Report June 30, 2019.

NHDHHS
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Now Hampshire Depailmertt of Health and Human Services

Exhibit B

Method and Conditions Precedent to Payment

1. This contrad Is funded with funds from the Catalog of Federal Domestic Asslstence (CFDA) #10 557
as. Department of Agriculture, Special Supplemental Nutrition Program for Women. Infants and
Chll^n. In providing services pursuant to Exhibit A, Scope of Services. The contractor agrees to
provide the services in Exhibit A. Scope of Services In compliance with funding requirements.

2. The Stale shall pay the Contractor an amount not to exceed the Price Limitation on Form P37 Block
1.9. for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

3. ^yment for expenses shall be on a cost reimbursement basis only for actual expenditures.
Expefrollures shall be in accordance with the approved line item budgets shown In in Exhlbiia B-1 B-
2, B-3, and 8-4.

4. Payment for services Shall be made as follows:

4.1. The Contractor must submit monthly Invoices for reimbursement by the 20*^ of each month for
s^ces specified In Exhibit A. Scope of Services. The State shall make payment to the
Contractor within thirty (30) days of receipt of each Invoice for Contractor services provided
pursuant to this Agreement.

4.2. The Invoices must;

4.2.1. Clearty Identify the amount requested and the services performed during that period.
422. indude a detailed account of the work performed, and a list of deliverables completed

during that prior month, as outlined In Exhibit A. Scope of Services.
4.2.3. Separately Identify any work and amount of attributable and performed by an approved

sub-contractor, if applicable.

4.3. Invoices and reports Identified in Section 4.1 and 4.2 must be submitted to:

NH Department of Health and Human Ser^ces
129 Pleasant Street
Concord. NH 03301

5. Payments may be wrthheld pending receipt of required reports or documentation as Identified In
Exhibit A.

6. A final payment request shall be submitted no later than sixty (60) days after the Contract ends
Failure to submit the Invokse. and accompanying documentation could result In nonpayment.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contrad may be withheld. In whole or In part. In the event of noncompllance with any Slate or Federal
(aw. fulD Of regulation applicable to the services provided, or (f the said services have not been
completed rn accordance wHh the terms end conditions of this Agreement

8. I^thslandlng paragraph 16 of Form P-37. General Provisions, an amendment limited to the
adjudment of the amounts between budget fine Items and/or. State Rscaf Years, related Items, and
amerxlmente of related budget exhibits, can be made by written agreement of both parties and do not
required additional approval of the Governor end Execudve Coundl.

kExhibit B Contrveter InlUsla
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Eitdbtl B-2

Budeftt

New Hempehire Departraont of Health end Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BWdwrPreoram Neme: Southern Now HtmpsMr* Sofvico*

Bodgot Roquost for BFPC • B/e««t Footftng Poor CouncO

Budeot Pertod; 7/112017 to 08130/2018

Total Preoram Cost Contractor Share / Uo^ Fmdod m OHHS contract oharoOlrS mUroct TotalTotal Direct Indlroct Olnct Indlroel Totallino hem merementil Rkod Incremental Fixed Inuvnwntal FiXBdTotal Sdary/Woq 3 ■ *2.129.5^ 1 42.129.90
42.129.99XEEl2. Efnptoyeo Benoflta 7.aia.i2 7.8iat2 7.S1B.12 7.618.12j. ConstOanti

Eqt^pment:

Rental

RepeirandMatnlanance
Pure/ /Pepreclatlon

SuppBss
Edueatlonal

Pharmacy

Omeo 500.00
500.00 500.00. Travel a.060.00 a.oee.oo 3.066.00 3,066.00■ Occupancy

8. Current Expenses

Teteflhone

PoaUue

Subacrlptlona

Auditand Leoal

Insurance
Bcerd Expenaee

9. Sohnare

10. Maricettio/ConimunteaOona-
11. Staff Edueattm and TrnWnn 500.00 500.00 500.00 600.00Cost 4.015.00 4,915.00

4,915.00 4.015.0013. OOief (epecWc detala mandatpry):

TOTAL □54,614.11 4.91S.00 58.929.11 00 56J29IrMlrect Percent of Oirea T%Aa

Cotjactor tnfiSsls:.
0^:

R.-\COMTRACTS« RfP. RFA. RF8 and Assoclatad Cornract»\20ieW1S«FP-20180PHS-11-SPECn^^ OevetepmcnftSouttiern NH ServlcesttVIC Total Budget 2018 (2017-04-18)



New HampsMro Oepsftment of Hs^tlth and Human Sefvlcoa
COBjPLETE ONE BUDGET FORM FOR EACH BUDGET PER/OD

BUderfPreerBin Nwne: Soutfiem New Hampshire Servlees

Budoet Request for WC - Worecn. Intots and Chndrwi

Bud0«t

Budget Peifod: 7H/2019toOS/30Q01»

Totsf ProgrBtn Cost by 0HH8 contract thereContreetor Share / Match Fiaidad
Dbect Indtroc

InqemtfiM Ftaed
ess^.S91 s

Total Direct
incremantxi

fetalIndirect

Rxad
Direct Indirect

Fbced
UtteNem

iRcnmental
1. Total SataryfWaoes 695.304.59 695.384.59695,384
2. Empiovee Benetlea $  295.248.30 % 293.248.30 295.248.30 295.248.30
3. ConsuRants 24,910.00 24.918.00 24,918.00 24.91&004. Equloment

Rerttal

Reptff ana Mantenence 1.300.00 1.300.00 1.300.00 30000Purchaag/Deprccialta
Supplies:

EducatlorBj

Lab

Phantiacy

Medtea) 18.000.00 18,000.00 18.000.00 16.00000
OfOca 23,050.00 23.050.00 23.050.00 23.050.00fl. Travel 25.200.00 25.200.00 25300 200007. Occupancy 65,400.00 es.400i)0 85.400.00 65400

Current Expenses

Tetecftone 18.700.00 10.700.00 16.700.00 700
Postaoa 3398.00 3.298.00 33gaoo 3.298.00
Sutacrlptloos
Audit and Legal

insurance 5.000.00 5.000.00 5,000.00 5.000.00Board Expenses

9. Software

10. MarteBno/Commurtiealtons

Scaft Education end Tratnli 5,500.00 5.500.00 5.500.00 5.500.0012. Mlreet Cost 5 107,106.00 107.106.00
107.108.0013. Other Isoedfte detatfs mandatory):

rOTAL □8  1,178.96839 1384.10439107,106.00 t  1.17L998.B9 107,106.00 ♦  1384.10439Indirect As A Percent cpf DIred o!T*
Contre^ inww«- f

Date:^

R:\C0NTRACrs\2 RFP. RFA. RFB and Assoc^Cortlmet««Ol8U)PHSWP^018-DPKS-11^PECIVCofTO DevetepmermSoulhem NH ServlcesWVIC Total Budget 2019 (20174)4.22)



ExhWI

Budeel

Now Hampohiro Oepartment of Health and Human Sorvtcea
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BlddwyPmyam Mama; Southam Na«v Hampshlra OcnHca*

ButfaWRaquaitfof; BFPC . Breast Faadlno Paaf Ceunen

Btfdpat Pahod: 7^/2016 to 0800/2010

Total Preofam Coaltreofn

Ind/rast

Contractor Shara / Match rundad teOKHS contract ahtra
Olract Total IndlractOlract Indlract VetBlTotal Oireet

Una Itam Inciamwrtal Rxad Ifxiauantal Raad bicrBnaidal Rxad
Totd ScteryfWag *2159.11 42.409.11 42.409.11 i  42.409.112. Emplovee Benafta 6.050.04 6.050.0* 8.05004 6.050.04CoAsiitartta

ners:

Rental

Repair end Maintenanca

gwtfwsa/Oeprwtetlon
5._ SvppOas:

Educational

l.at>

Pharmecy
Medi

OlDoa 205. 205.0) 256100205.006. Trsvd 2ASO.OO 2.650.00 2.650.00 2.850.00Occupancy
6. CunaM Eanerttea

Teleahona

Pas

Subacrl

Audit and Legal

Inauranca

9. Sonwara

to. MartethQ/CommunlcaOona
It. Staff Education and TnrinlnCT 500.00 SOO.CO 500.00 500.00Indlracl Cosl 4,915.00 4.916.00 4.915. O 4.915.0013. Other fapedftedetaas mandatory);

TOTAL 38329.15 554.014.19 4.91 S.DO S  54,014.19 4.91530 96.929.15indirect PeroantefAs Direct 9.1%

Ccntracto InKlah:
Data: sfl/l

R.-W0NrTWCT5« RFP. RFA. RF0 and Associated C()mrtclSW)18«PHSWFP-201M)PHS-1 l-SPECnContract DavelopmenftSouthem NM S«vte«VWIC T«el BudQtl 2019 (2017-04-22)



New Hampshire Doparlmont 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 wHh Federal and State Lows; If the Contractor is permitted to determine the eliglbilHy
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 Mannar of Oetormlnatlon: Eligibility determinations shall be made on torms 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
Depar^ent r^uests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may requ«i or require.

s  •

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
Individuals declared ineligible have a right to a fair hearing regarding that determirwdon. 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 Departrront regulations.

5. Gratuities or Kickbacks: The Contractor agrees that ft Is a breach of this Contract to accept or
make a payment, gratuity or offer of emptoymenl 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 6ut>-agfeement 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. Rctroactivo 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 Coritractor for costs Incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contr^
arid no payments shall be nrade 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 thai the Individual is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained In the Contract, nothing
herein contained shall be deemed to obligate or require the Departm^t 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 ̂ rty
furtders 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 reirhburse 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 fundere. the Department may elect to:
7.1. Renegotiate the rates for payment hereunder. In which event new rates shall be established;
7.Z Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

7.
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New Hampshire Department Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractof In which event failure to make
such repayment shai) constitute an Event of Default hereunder. When the Contractor is
permitt^ 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 senrices
provided to any individual who is found by the Department to be ineligibie for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT. DISCLOSURE AND CONFlDENTlALnrY:

8. Maintononce of Records: In addition to tt\e eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period: '
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting ail costs

and other expenses Incurred by the Contractor In the performance of the Contract and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials. Inventories, valuations of
in-kind oontrlbutions, tabor 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
ellgibliity (including ail forms required to determine eligibility for each such recipient), records
regarding the provision of services and alt Invoices submitted to the Department to obtain
payment for such services.

8.3. M^lcal Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shell retain medial records on each patient/recipient of services.

9. Audit: Contractor shall submit en 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 aocordanc© witti the provision of
Offloe of Management and Budget Circular A-133, "Audits of States. Local Governments, and Non
Profit Organfrj^ns" and the provisions of Standards for Audit of Governmental Organizations.
Programs, ActMties and Functionsr issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the

Department the United States Department of Health and Human Servrccs, and any of their
designated repre^ntatfves shall have access to all reports and records maintained pursuant to
the Contract for pui^ses of audiL examination, excerpts and transcripts.

9.2. Audit LiablDties: in Edition 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 payrnents made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

.10. Confidentiality of Records: AH information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall l>e confidential and shall not
be disclosed by the Contractor. provided however, that pursuant to state laws and the regulations of
the Departrnent regarding the use and disclosure of such infofmation, 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 arid the Contract; and provided further, that
the use or disclosure by any party of any information concerning a twpient for any purpose not
directly connected wHh the administration of the Department or tiie Contractor's re^onsibilfties with
respect to purchased services-hereunder Is prctfilblted except on written consent of the recipient, his
attorney or guardian.

Exhibit C - Specifli Pfovisions Contractor Inltiab
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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.

11.1. Irtterfm Financial Reports: Written Interim financial reports containing a detailed description of
all and norpaltowable expenses Incurred by the Contractor to the date of the report and
containing such other infermat/on as shall be deemed satisfactory by the Department to
justify of payment hcreunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department

11.2. Fmal Report. A final report shall be submitted wffhin 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
oomaJn a summary statement of progress toward goals and objectives stated In the Proposal
and other information required by the Department. """"

12. Completion of Services: Disaltowance of Costs: Upon the purchase by the Department of the
niaxin^m num^ of units provided for In the Contract and upon payment of the price limitation

obligations of the parties hereunder (except such oblig^ons as
by the.t^s of tte Contract are to be performed after the end of the term of this Contract and/or
survtire the termination of the Contract) shall terminate, provided however, that If, upon review of the
^1 wpcnditure Report the Department shall disallow any expenses claimed by the Ckjntractor as
costs hereunder the Department shall retain the right, at.lts discretion, to deduct the amount of such
expenses as ere dIsaUowed or to recover such sums from the Contractor.

13. Cred'te; All dements, notices, press releases, research reports end other matertals prepared
^nng orbiting from the performance of the services of the Contract shall Include the followina
8t8t6/Ttftnt! ^

13,1. TJ^ pre^ratbn of this (report, document etc.) was financed under SjContract with the State
of New Hampshire. Department of Heatth and Human Services, with funds provided In part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

Copyright Ownership: All materials (written, video, audio) produced or
^1^^ under the contract shall have prior approval from OHMS before prinllng. production
d^b^n or use. The DHHS will retain copyright ownership for any and all original materials'
produced, Including, but not limited to. brochures, rBsource directories, protocols or guidelines,

fspofts. Contractor shall not reproduce any materials produced under the contract vrithout
pnor written approval from DHHS.

Laws and Rogutetlons: In the operation of any facilities
w provWing services, the Contractor shall comply with ail laws, orders and regulations of federal
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to which shall Impose an order or duty upon the contractor wfth respect to the

provteion Of the services at such facility. If any governmental license or

^  <" feClily or the pertomance ot the said sefvioes.the Conlradof will procure said license or permit, and will at ail limes comply with the terms and
condrtions ̂  ea^ such license or permit In conneaion wfth the foregoing requirements the

covenants end agrees that during the term of this Contract the fadlities shall

SSTSSirJ regulations, and requirements of the State Office of the Fire Marshal and
l^^d^ulati^" flflency. and shall be In conformance with local building and zoning codes, by-

Contractor will provide an Equal Employment
(EEOP) to the Office for CM! Rights, Office of Justice Programs (OCR) if It has

received a single award of $500,000 Of more. Ifthe 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. 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 Certificalion Form to the OCR certifying it is not required to subrnit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational Institutions are exempt from the
EEOP requirement, but ere required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http;//www.oip.usdoi/about/ocr/pdfa/certpdf.

17. Limited English Proficiency (LEP); As clarified by Executive Order 13166. Improving Access to
Services fbr persons v^th Limited Engfish Profidency, and resulting agency, guidance, national origin
cCscriminatlon Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 196.8 end Title VI of the CMI
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP Arsons 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. $160,000)

Contractor Employee WHistlebiower Rights ano Requirement To Inform Employees of
WrtSTLEBLOWER Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whlstleblower rights
and remedies In the pilot program on Contractor employee whisBeblower protections established at
41 U.S.C. 4712 by section 828 of the Nallona! 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 worWorce,
of emptoyee whlstleblower rights and protections under 41 U.S.C. 4712, as described In section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause. Including this paragraph (c), In all
subcontracts over the simplified acquisition threshold.

19. Subcontractors; DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibDIty and accountability for the function(9). 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
responslbirrties of the subcontractor and provides for revoking the delegation or imposing sanctions If
the subcontractor's performance Is not adequate. Subcontractors are subjed 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 fbllowing:
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

ExWblt C - Sp«cl#l Provblons Contniaorlnliteb
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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 win be reviewed

19.5. OHHS shall, at Its discretion, review and approve all subcontracts.

If the Contractor Identifles deflcienctes or areas for improvement are identified, the Contractor shall
take corrective action.

OEPwrriONs
As used In the Contract, the following terms shall have the foilowing 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 accouming principles estatillshed 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 ■
'Financial Management Guidelines" and which contains the regulations governing the financial

activitfea 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

by the .Contractor In accordance with the terms and condiUons of the Contract and setting forth
the total cost and sources of revenue fpr each service to be provided under the Contract

UNIT; Fw each service tfiat the Contractor Is to provide to eligible individuals hereunder. -shall mean that
period of bme or that specified activity determined by the Departmcrrt and specified In Exhibit B of the
Contract

reoEf^/^STATE LAW: Whenever federal or slate laws, regulations, rules, orders, and policies, etc. are
nwerred 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.

CONTOCrOR MANUAL: Shall mean that document prepared by the NH Department of AdministrBtive
S^Jcw containing a compilation of all regulations promulgated pursuant to the New Hampshire
A^inistratjye Procedures Act NH RSA Ch 541-A.'for the purpose of ImplementInQ Stale of NH and
federal regulations promulgated thereunder.

OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
ConbDd will not supplant any existing federal fends available for these services.

ExtiWC-SpceiaJPfOvWofW Controctof InRlab
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2.

3.

REVISIONS TO GENERAL PROVISfONS

1. Subparagraph 4 erf the General Provisions of this contract, CondlUona) Nature of AqreemenL is
replaced as follows; » pi, »

4. , CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
blunder, 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
modtfles the appropriation or availability of funding for this Agreement and the Scope of
&rvlc8s provided In Exhibit A, Scope of Services, in whole or In part. In no event shall the
Stale be liable for any payments hereunder in excess of appropriated or available funds, (n
me 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
ImmMlately upon giving the Contractor notice of such reduction, termination or modlfJcaflon.
The State shall not be required to transfer funds from any other source or account Into the
Account(s) Identffiod In block 1.6 of the General Provlstorw, Account Number, or any other
account, In the event funds are reduced or unavailable.

Subp^raph 10 of the General Provisions of this contract. Termination, is amended by addinq the
following language;

terminate (he Agreement at any time for any reason, at the sole dlscrellon of
the State. 30 days after giving the Contractor written nolle© that the State Is ©xerclsina Its
option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of earty
termination, develop and submit to the Stale a Transition Plan for services under the
Agreement. Including but no! 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 Co^actor shall fully cooperate with the State and shall promptly provide detailed
m^atton 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 $t^all provide ongoing communication and revisions of the Trarisftion Ran to the Slate as
requested.

10.4 In the event that services under the Agreement. Including but not llmitod to clients receMng
servl^s under the Agreement are transHloned to havlr^ services d^lvered by another entity
Indudlng contracted providers or the State, the Contractor shall provide a process for
uninterrupted dellwry of services In the Transition Plan.

10.5 Tt» Contractor shall establish a method of noUfying clients and other affected individuals
about the ̂ nsHlon. The Contractor shall Include the proposed communlcatlona in Its
Transltjon Ran submitted to the Stale as described above.

The Departmmt the right to renew the contract for up to four additional years, subject to
continued availability of funds, satisfactory performance of services and approval by the

Governor arxl Executive Council.

\
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CERTIFICATION REGARDING DRUG^REE 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 Worttplace Act of 1988 (Pub. L. 100-690, Title V;Subtit1e 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 folloNving 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
WoiVpiaceActof 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, subrgrantees and sut>-
contractors), prior.to award, that they will maintain a drug-free wori<place. Section 3017.630(c) of tfie
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant, False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
^send it to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street.
Concord, NH 03301-6505

1. The grantee certifies that It v^ili or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufecture. distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace anp specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. EstabBshlhg 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-ffW workplace;
1.2.3. /^y 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 r^uirement 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 condrtion of

employment under the. grant, the employee will
1.4.1. Abide by the temris of ihe 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 virriting, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such consriclion.
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

Exhfbn 0 - Ccrttf)cstk>n reearding Drug Froe Contractor Intttots
WorkfXaoe Requiramants
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has designated a central point for the receipt of such notices. Notice shall Include the
Identification numberfs) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving rxrtico under
subparagraph 1.4.2, with respect to any employee who Is so convicted
1.6.1. TaW^ 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. R^uirlng such employee to participate satisfactorily In a drug abuse assistance or
i^ab^tallon 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.

performance of wortc done in
connecoon With the speclrfc 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 fdenb'fied here.

dpntractor Name; southern New hair^shire Services

5! Donnalee Lo/kau
f: Executive director

7ate
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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 Se^ions 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 As^stance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-0
•Social Services Block Grant Program under Title XX
•Medlcaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title fV

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 Meml>er
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 rhention
sutvgrentee or sub-contractor). ^

2. If any funds ofoer than Federal appropriated funds have been paid, or will be paid to any person for
infiuencing 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 undersigried shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with its instructions, attached end Identified as Standard Exhibit E-I.)

3. The undersigned shall require that the language of this certification be Included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperatlve.agr^ments) 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
made or entered info. Submission of this certification is a prerequisite for rnaklng or entering Into this

tmnsaction imposed tjy Section 1352. Title 31. U.S. Code. Any person who foils to file the required
certification.shal) be subject to a civi) penalty of not less than $10,000 and not more than $100,000 for
each such ̂ lure.

\iontraclOf Name: southern New Hampshire Services

Date Donnalee Lo

Executive D

au

ector
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CERTlFiCATlON REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATT^f^S

The Contractor (dentifled In Secbon 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
^resenlative, as Identified In Sections 1.11 and 1.12 of the General Provisions oxecuta the tolkwinq
Certiflcabon:

INSTRUCTIONS FOR CERTIFICATION
submitting this proposal (contract), the prospective primary parbcipant is provldinQ the

oertlficatton set out below. >- t- »

2. The Inability of a person to provide the certlflcotlon required below will not necessarily result in denial
Of partcipatjon In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why It Mnnot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human ̂rvices' (DHHS)
determination vrhether to enter Into this transaction. However, failure of the prospective primary
partidpant to furnish a certiRcation or an explanation shall disquality such person from participation In
tnis transaction. ■

® material representation of fact upon which reliance was placedwtien DHHS determined to enter Into this transaction. If it Is later determined that the prospective
pnmary partrclpant 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 pr^pective primary participant shall provide Immediate written notice to the DHHS agency to
vi^m this propel (contract) is submitted if at any time the prospective primary participant teams
owl Pts^rflcabon was erroneous when submitted or has become erroneous by reason of chanoed
circumstances. ®

II]® transaction." "debarred." "suspended," Tnellglble." "lower tier covered^nsaction. "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 Imptementing Executive Order 12549:45 CFR Part 76 See the
attached definitions.

6. The protective primary participant agrees by submitting this proposal (contract) that should the
Sf.!! transaction be entered Into, it shall not knowingly enter Into any lovrer tier covered^nsacfr^ >^h a person who is debarred, suspended, declared Ineligible, or voIuntariV excluded
from participation in this covered transaction, unless authorized by DHHS,

participant further agrees by submitting this proposal that It wlll Indude the
clause titled Certil^tion Regarding Debarment, Suspension. Ineliglbility and Voluntary Exclusion -
^r^r Covered Transactions." provided by DHHS. without modification. In afi lower tier covered
transactions and In all solicitations for lower tier covered transactions.

8. A partJcipant In a covered transaction may rely upon s certification of a prospective participant In a

^thfc^e^ " 'fi suspended, ineligible, or involuntarily exdudedcertification is erroneous. A partidpant maydedde the meth^ 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).

in construed to require establishment of a system of recordsin order to render In good faith the certification required by this dause. The knowtedge and

Exhibit F - Certification Reo«rtlRB D«b«Pmort, Su»p*n»lofl Contndor Inhiali 0
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Information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions. If a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who Is
suspended, debarred. Ineligible, or voluntarily excluded from participation In this transaction, In
addition to other remedies available to the Federal government, DHHS may terminate this irarwactlon
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 Iransacbons 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 crimlnaJ 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, Stale or local) with commission of any of the'offenses enumerated in paraqraph (IWW
of this certification; and

11.4. have not within a three-year period preceding tills 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
certificatjon, 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 knowWge and belief that it and its principals:
13.1. ere 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 thb clause entitled "Certification Regarding Debarment. Suspension. Ineliglblllty. and
Voluntary Exdusion - Lower Tier Covered Transactions.' without modification in all lower tier covered
transactions end in all solicitations for lower tier covered transactions.

bntractor Name: southern New Harepehire Services

Date
0^
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requirements pertaining toF^DEIVH, 0RGftWy<ffl0M8^

General Provisions agrees by signature of the Contractor's

cert^ttOTT^ 1.12 of the General Provisions, to execute the following

subgrantees or subcontractora to comply, with any applicable
f^eral nondlscrlmlnatlon requirements, which may Include:

!fs? '^*2 U.S.C. Section 3789d) whkJ) prohibitsf^plCTts o'^aral funding under this statute from dbcrimlnating. either In employment practices or In
^ delivery sen/lew or ̂ nefits. on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

Pr^entlon Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
obflQalions of thd Safe Streets Act. Recipients of federal funding under this

are Prohibit^ from discriminating, either in employment practices or In the delivery of services or
tenefils, on t^ basis of race, color, religion, nalional origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; .'

prohibits recipients of fed^al financialassistance from discriminating on the basis of race, color, or national origin in any program or activity);
-  of 1973 (29 U.S.C. Section 794). which prohibits reaplents of Federal financial

h°"' disc^inating on the basis of disability. In regard to empbyment and the delivery ofservices or benefits. In any program or activity: • *s'*ciywi
- t^e^Arne^ns^ D.isabillUes Act of 1990 (42 U.S.C. Sectfons 12131-34). whteh prohibits

and ensure equal opportunity for persons with disabilities in empbymfent. State and local
government senrtees. public accommodations, commercial facilities, and transportation;

1683. 1685-86). Which prohibits-discriminatton on the basis of sex In federally assisted education programs;

discrimirtalion on the^is of age In programs or ectMties recerving Federal financial assistance, it does not indude
employment d;scnminatjon;

m  m"? .2®** Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
? 2 Justice Regulations - Nondiscrimination; Equal Empbyment Opportunity Policies

^^6 laws for falth-based and" community
U ̂ fundamental principles and policy^aWngcntena for partnerships with faith-based and neighborhood organizations;

of Ju^c© Regulatbns - Equal Treatment for Faitti-Based
2d?N^ for ^^12 and The National OefertseAuthorization
c L • Year 2013 (Pub. L 112.239. enacted January 2.2013) the Pilot Prooram for
rao^Slft^^rtfli 21^1^EmployeeWhistleblowerProtections.vrtitehprotectsempb'yeesagainstreprisal for certain whistle blowing actlvilies in connectbn with federal grants end contracts.

The certrfic^ out below is a materfal representation of fact upon which reliance Is plaoed when the
ager^ awards the grant False certification or violation of the certificatbn shall be grounds for

deb^'rt ®"SP®"®^P" or termination of grants, or government wide suspension or
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Now 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
dis^mination aflera due process hearing on the grounds of race, cofor, 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 end Human Services arid
to the Department of Hearth 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 fdllowlna
certification: ®

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

Ci^ntractor.Name: Souchern New Hampshire Services

ate

ill
Donnalee ]

Executive

Lo

ector

Wl\*

Rtv, tornn*

ExMbH G
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Now Hamiishlre Dopartmenit of Hoalth and Human Services

Exhibit H

CERTinCATJON REGARDING ENVIRONMENTAL TOBACCO SMOKF

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 edu<ation
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 ̂ 8 not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicald funds, and portions of facilities used for Inpattent drug or alcohol treatment Failure
to comply with the provisions of the law may result In the Imposition of a cMI 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 Gerwral Provisions agrees, by signature of the Contractor's
representative as Identified In Section 1.11 and 1.12ofthe General Provisions, to execute the followlna
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.

CAjtractor Name: Southern New Hattpshlre services

onnaam

Executive ector

ExhibS H — Cartttaillon Regarding
Envlronrnantoi Tobacco Smoko
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Now Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABLI7Y ACJ
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 Accountabinty Act, Public Law 104-191 and
wi^ 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. 'Pr^ch' shall have the same meaning as the term 'Breach' in section 164.402 of Title 45
Code of Federal Regulations.

^Business Associate" has the meaning givftn fti irh form \p 160.103 of Title 15 Code
of Federal Regulations.

c. !Coyered^ntity2 has the meaning given such term In section 160.103 of Title 45.
Code of Federal Regulations.

Dssi.qnated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data AQoVeoatipn' shall have the same meaning as the term "data aggregation' In 45 CFR
Section164.501.

'Health Care Operations" shall have the same meaning as the term "health care operations'
in 45 CFR Section 164.501.

g. IbHEOhLASt means the Heatth Information Technology for Economic and Clinical Health
Act, TTtleXIII, SutrtHle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIFM' means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and'^e Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. 'Indjyldual' shell have the same meaning as the term "Individuar 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.

'Protected Health information'' shall have the same meaning as the term "protected health
inforrriatlon' In 45 CFR Section 160.103. limited to the information created or received by
Business Associate from or on behalf of Covered Entity. »

Exhitiltl ContnctoflnWab u/
HeaRh Insurance PortabiEty Act C
Business AsMCtate Agreement

PigelefS Date



New Hampshfre Department of Hearth and Human Services

Exhibit 1

I. 'Requiryi by Law" aha!! have the same meaning as the term 'required by lav/ In 45 GFR
Section 164.103.

m. 'SgCTetary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'gecurity Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health information at 45 CFR Part 154. Subpart C, and amendments thereto.

o. "Unsecured Protected HeaHh 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 Deflnlttons - All terms not othBrwiRft dflfinivs hwrgir* ehal' have the meaning
established under.45 C.F.R. Parts 160, 162 artd 164, as amended from time to time, and the
HITECH
Act.

\

(2) Business Assoclata Use and Disclosure of Protected Health Information.

a  Business Associate shall not use, disclose, maintain or transmit Prot^ted Heatth
Information (PHI) except ps reasonably nece^ry to provide the services outlir»d 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 rhanner that would constitute a violation of the Privacy and Security Rule.

t

b. Business Assoqate 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, 0)
reasonable assurances from the third party that such PHI will be held confkJerrtialJy and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (11) an agreement from such third party to rxrtify 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 respor^ to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity m that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disdosurer the Busin(

ExhWtJ Contf»dor tnltials
He«n^ Insursnc* Portability Act
Bualnets Aaaoclate Agreement
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New Hampshire Department of Heatth and Human Services

ExhIbK I

e.

Assodate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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 securiw
saf^uards 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.

■  I

(3) Obtipatlons ond ActlvttiBB of Buslnoss Aasoelate.

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-identrfication;

o The unauthorized person used the protected health information or to virhom 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 Businew Associate shall complete the risk assessment within 48 hours of the
breach arxJ 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 PH) 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 receivlngpHI

ExhibH I Contractor InilislB
HMD/) tnsuroncs Portability Aa
Buatness Asoodaie AgrMment
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Now Hampshtre Dopartment of Health and Human Services

h.

Exhibit I

^reuant to this Agreement, with rights of enforcement and indemnification from such
.  , . 1 . . , • ipiuoninniWiUWi TTOm SUCn

rnn!^^ Standard Paragraph #13 of the standard
»u Agreement for the purpose of use and disclosure ofprotected health Information.

f. ^hin five (5) b^iness days of receipt of a written request from Covered Entity
Busing Associate shall make available during normal business hours at its offices all

policies and procedures relating to the use and disclosure
Of HHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Wthin ten (10) business days of receiving a written request from Covered Entity
Business Associate shall provide access to PHI in a Design^ed Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Sectton164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
^endment of PHI or a record about ah 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 ifulfill Its
obligations under 45 CFR Section 154.526.

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. VWthin ten (10) business days of receiving a written request from Covered Entity for a
revest for an accountirig 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
Indlvlduars request to Covered Entity would cause Covered Entity or the Business
/^oclate to violate HIPAA and the Privacy and Security Rule, the Business Assodate
shall Instead respond to the individual's request as required by such law and rwtify
Covered Entity of such respprree 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^ctlon is not feasible, or the disposition of the PHI has been otherwise agreed to In
toe 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 destructior) Infeasible. for so long as Business "

Exhlbfl I ContTBdor IntUils
HesBh Insuninc* PortsblEty Act
Buslne«s Assodale Agreement
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Now Hompshire Deportment of Heatth and Human Services

Exhibit I

Msociate maintains such PHI. If Covered Entity, in Its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of CoverBd

Busirwss Associate of any changes or llmitalion(s) in its
Practicfes provided to individuals In accordance with 45 CFR Section

104.520. 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 permi^lon provided to Covered Entity by ind/viduals whose PHI may be used or

Business Associate under this Agreement, pursuant to 45 CFR Section
164.508 or 45 CFR Section 164.508.

c. Covered en% 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 164.622
tojhe extent that such restriction may affect Business Associate's use or disclosure of
rHI.

(5) Termination for Cause

In addition to Paragraph 10 of the starxiard terms and conditions (P-37) of this
Agr^ment the Covered Entity may immediately terminate the Agreement upon Covered
Entity s knowledge of d breach by Business Associate of the Business Associate
^reement 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 reoort the
violabon to the Secretary. ^ ^ ®

Mlscellaneoua

.Definitions pnd Peflulatpry References. All terms used, but not otherwise defined herein
^all 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 m the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amentlment. Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, from lime 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. Pglf 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- IntPrpreta^pn- The parties agree that any ambiguity In the Agreement shall be re
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

^  u ' ContTBdof InltiBlsH«aSh Insurance Portability Act
Business Associate Agreement
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Now Hampshire Dq^artment of HeaKh and Human Services

Exhibit I

7^.

g^ffTPflatipn- If any term or condition of this Exhibit I or the application thereof to any
pers<m(8) or circumstance is held invalid, such invalidity shall not affect other terms or
cortditions 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.

Stiiyiyfij. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
. deletion 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

southern New Hampshire Services

Signature of Authorized Representabve

Name of Authorized Representative

O'?
Title of Authorized Representative

TIiSI-7
Date

na

Nam8 of the Contracts

'aIuU
re of Authorize

imalee Lozeau

jo
ize^

ltlo.
epresentatrve

Name of Authorized Representative

Executive Director •.

Title of Authorized Representative

f ̂xiil
Date IV /

V2014 Exhibit I

HMlth Insurtnce PortsbO/Act
BusinBu Assodata A(|ro«m«nl

Page 6 of 6
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New Hampshire Department oT Health and Human Services

Exhibit J

CERTinCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY 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 awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sut>-gr8nts of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modrficalions 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 inforfnaUon) the
Deportment of Heollh and Human Services (OHMS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1.. Nameofenfty
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program numl>er for grants
6. Program source
6. Award titledescriptiveofthepurposeofthe funding action
7. Location of the entity v_
8. Principle place of performance
9. Unique Identifier of the enttty (DUNS#)
10. Total compensation end rrames of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemmenL and those
revenues are greater than $25M annually end

10.2. Compensation Information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by die 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 (Reportlng Subaward and Executive Compensation Information), and further agrees'
to have the Contractor's representative, as identified In S^ons 1.11 and 1.12 of the General Provisions
execute the follov^ng Certification:
The tielow named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services end to comply with all applicable provteions of the Federal
Financial Accountablflty and Transparency Act

I.

Southern New Hampshire Serviceontractor Name:

Date □orinalee Lo
Executive E

au

ector

Ext)IMJ-c«itlflc«Jon Rtgiftfbg ihB Fedtral Fimdlnfl Contf»e»or
AccountBbflay And Trantparoncy Art (FFATA) CompOance
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New Hampshire Departmertt of Health and Human Servtcee
Exhibit J

FORMA

^ the Contractor Identified In Section 1.3 of the General Provisions, I certify that the responses to the
below'llsted questions are tme and accurate.

1. The DUNS number for your entity b: OQPseaoes

2. In your business or orBanbetion'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 contrects, subcontracts
Joans, grants, sub-grants, and/or cooperative agreements; end (2) $25,000,000 or more in annual
■gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgranls and/or
cooperative agreements?

NO YES

If the ansvrer to #2 above Is NO. stop here

If the answer to #2 above Is YES, please ansvrer the following:

3. Oote the public have access to information about the compensation of the executives In your
business or organlzation through periodic reports filed under section 13(8) 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 I!I3 above is NO. please answer the following;

4. The narhes 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/OKKS/nori)'

Exhibit J > Certification Reosfdlng the Federal Funding Contractoi Inlteh
Accountoblfity And Trsmperencx Ad (FFATA) Compfianoe
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New Hampshire Department of Health and.Human Services
WIG and Brcastfeedirig Peer Counseilng Services : ;

5^

■  '; . ^ ' j ■ : state of Hampshire . \ -
/ - .Department of Health and Human Services . , / ̂

;  ' , . V Amendrnent^ to the WIC and Elreastfeedlhg Peer Counseling Services Contract.. ^

,  -This 4'''Amendment to the WIC and Breastfeeding Peer Counseling Services'contract (hereinafter referred "
tOQs'Amendment#4')lsbyandbetweentheStat8'of;Ne!wHarTipshir0,DepartmehtofHeaithandHuman '

'  - , Services (hereinafter referred'to as the "IState" or "^pepaftment^end Southwestern Community Services. ■
; ^ Inc. (hereinafter refen^ to as Contractor^, a nonprofit corpbration with a place of business at 63. ,

V  .Community Way, l^ene, NHp^S.I.:^ V .' - •'V',
-  whereas, pursuant to an agreement (the "Contract^ approv^ by the Govemor and Executive Gbuncll -

onJune'21,2017(lterh#45);asamendedonJun66,2018(ltem'#14);April.17,2019(item#23);andJune^, •
' : • 5.2019(ftem #27), the .Contractor agreed to perform certain services based upon the temis and,condltiohs

.  /specified In thd Contract as arriended and in consideration of cei^ln sums specified; and'
> ' ' ... WHEREAS, pureuarrt to Form, P-3'7.-General Prdvistons.'-Paragraph 18, the Contrart"may,be amended/, -

'  • -"Upon written agreerrient.of the parties and approval frprn the Governor and Executive Council) and•
'  ̂ ' \^EREAS, the parties agree to modify^the scope of services and: increase price liniltatiortto support .

'  .continued delivery of these services; arid •

■  ' NOW THEf^EFORE, In consideration of the foregoing and the rfiutuarcovenants and conditions coritalried :
,in the Contract and set forth herein, the parties hereto'agrBe to/amepd as follow^: •

"  /. ■ FormP-37, Genera.! Provisions. Block 1.4 Cbntraclbr Address,-to read; ' . -

•  ' - ■ ' 63 .Community Way V. . .. . ,
Keerie, NH 03431 , \ \

5 '., . '■ 2. 'ForTnPr37;GeheralProvlsions,'Blbck.1.8,Pric0Llmitatlonitoread; .. . c , . • „
•  ' $1,343^25. ■ 1 T. V'

3/ Modify Exhibit A-Scope of Services,; Section 2. -Stbterhent of W Subsection.'2.2. by adding
.  ' i' . "Paragraph 2.2.27, to read:" . ■ .

'  2.2.27.'The Conti'actorshail implementandpro^deotigoingWlCPrbgrarTi remote'services.
4. Modify .Exhibit A Scope of Services, Se.ct[bn'2.-Staternent of Work, Subs.ectio'n 2.2. by .adding , *.

;  , Paragraph2.2.28, to read: ' ■■ - . /
2.2.28. The Contractor shali'purchase or procure computer equipment and supplies to Irnplemeht''  V • • -"-V^C Prograrri remote services, vi^ich Includes: '•

..;"a :;2i2.28;i,/Computer laptops and/or tablets that:'. ••
'  . . 2.2.28.1.1/".MeetthespeciflcklohsdftheNewHarnpshireWICManagenfient':,,

' V . *" Informaiibh.Systerrt and erihancernehts.;for,Electronic.Benefit
'  i- • ' ■ .■ Transfer;^...' ^

,  ',2.128.1.1 .Wholly support" "Windows'io' 'arid accornpariying: security
,  ..updates; and v; ^ -• • /' /

/; 2.2.28.1.3;.' Are operational rib J^eKthari. September 30,2020;'
/' ' ' ' .2.I28.2;. , An SMSVtextirig notification systeiri; arid

•  ' • '2:2.28.3. . '.Mailing supplies.• : ./

■  ■ > ,. ' 'i'

,  South'wMtem^Cbrrimuhily Ser^ces, Inc. "^endment#4 Contractor
v' ,'RFP-2dl8-DPHS-11^SPECH)4-A04'- Page .1 of4 ^ . _ '.-'Y
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New Hampshire Depai^ent of Health and Human Services
WIC and Breastfeeding Peer Counseling Services

5^

5. ■ Modify Exhibit A Scope of Services,- Section 2. Statement of Wo^.'^ Subsection 2.2. by :adding
Paragraph 2.2.29, to read; . '■ ' ' . , ' ^
2.2.29.. The'.Contractor shall-.enhance fts Breastfeedlrig P^f Counselor Program community

" H . ' outreach and promotion services, in accordance with the USQA Loving.Support Model
'  . and federal allowable costs, by providing services that include, but are not limited to:

> ' • ' : 2.2.29.1. In-office breastfeeding,education and support;
.  ' 2.2.29;2.V . Telephone support ' • ' " '' ■

/ . ■ 2.2.29.3. , In-hosprtalsupport <
2.2.29.4:: bri^oing training for peer'counselors. \

- 6. Mc^lfy Exhibit A-1, Additional Scope, of Services; Section 2. Scope of Services. Subsection 2.1.
by addjng Paragraph 2.1.4, to rsad:,; ^ ' = ' •
2.1.4. To'support attendance and Speaker fees at the Annual Statewide WIC Forum training for

, all WIC staff on September 30.2020.' . \ / ■ v:
7. Exhibit B. Methods and Conditions precedent to Payrrient,S^lon i; to read; .

1.' This contract Is funded with funds frbm the Catalog of Federal Qom^tic Assistance" (CFDA) ,
,  . #10.557, U.S. Department pfAgriculture, Special Supplemental Nutrition Program for. Women, •

■ ' ' Infants and Children; , in providing services pursuant to Exhibit A. Scope of Services. The
•  Contractor agrees toiprovide. the. services In ^hibit A, Scope of Services arid Exhibit A;1.

ScopeofServfces.Jiico.mpllance'wIthfundirig requirements. _ :■ •
8. ' Exhibit B, Methods and Conditions Precedent to P^mek Section 2. to read: ;

.  ' 2. The State shall pay the Coritfactor an aiTiourrt not to exceed the Price Llrhitation on Form P37, ;
'  • v Block 1.8. for the services provided by the Contractor pursuant to ^hibit A, Scope of Services •

and Exhibit A-1, Scope„of Services: " ' ' !; " . .
9. Exhibit B, Methods and Conditions Precedentto Payrnent, Sectiori.a,-to read: , :

• 3. Payment for e>q5enses shall be on a cost-reimbursement-basis for actual expenditures only. ,
Expenditures shall be in accordance s^th the approved budget line items in Exhibit B-1, Budget"  .through .Exhibit B-5;Budget-Amendrneht#4,^SFY"2021;BFPC"Serylces. :.

■ 10. Modify Exhibit:^ Amendment '#3, SFY 2021 WIC Budget by replacing In lts entirety with Exhibit; :
.  ;B-4 Budget.-Amendment#4, SFY.2021WICServices. which is attaphed hereto,and incorporated
.  'by reference herein. . . " f ■ i; ■ , - ' ■

=  lV. Modify Exhibit B-5 Ameridmerit '#3.-SRy 2021 BFPC Budget; by replacing in its entirety .With Es^lbit -
B-5 Budget - Arhendment ^#4, Sf^ 2021 BFPC Services, which' is. attached, hereto and

. iricorppfated by r^erence hereb. .. ' '

• ^ '•

SouOivvestem Community Ser^ces, Inc : ; "Arnendmenl • , ContractorlniUals.

■  ̂ ■'RFP-2018-DPH^11-SPECl-b4:A04 Page2oM^' , ■ ■ Date
u  'X.



1

V
■  '

Ajl terms
r^aln In
under the ̂ ecutive Ord^ 2020-04 as extended by Exedutive Orders 2020-05 arid 2020-08. July 1.2021. -
whichever is later- * • . "■ . , ■

IN WITNESS VWEREOF.

6/23/2020
Date

Date

>  : .■ -r

state of New Hampshire
, ••/' Department of Health and Human Services.

Name:^, , Lisa'Morris ' • . ' - •
Title: : Director .■ ' ■ ■ ,

.  ' 1.*'' ,

'  iSout^eslem Community-Services, :lnc. ;

rJdA
Nam^ yj oW^f A f^A^AjfAJC
Title/ . '

"  -1

:  I .

r-l / ■

Ameh(lmeht#4•  , SouOwestem Community. S^ces. Inc.

RFP-20iVDiPHS-11-SPECI-04:^A04- ., t ' Page3bf4 :

r- :U

,  '

IP



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

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

06/25/20

Date

Executive Order 2020-04.

OFFICE OF THE: ATTORNEY GENERAL

■'Name' * ■ ' >
" Title- Gatherine^Pinos. Attorney •

OFFICE OF THE SECRETARY OF STATE

. Date Name:
Title:

Soulhwei^m Cpmmunlty Services, He. Amendmerrt #4

RFP-2018-DPHS-11-SPECH)4-A04 ' - - Page 4 of4

9^



Exhibit B-4 Budget - Amendment #4
SPY 2021 WIC Services' ,

NoWHampshireDepartmentbfHealth'andHumanSdnrtcra'^^^^

.  : ' . Bidder Name Southv^tsm Community Services ': ' -  '

f". - . "
1  ; " •  • -• . . Budget Request for Womerclnfents and Children (WIC)

, :
.  * ' r  " ■

•  . fAf8mo o//?Fp; - ■ , " . • *  •• I.. • - ■ ■

.  Budgotporiod: 7/1/2020 •6/30/2021 •*

.' 1 . '

•  -

uVnpJteifi;-:• y 'V'
.'O'rsfT'-r-;:-.'-

ln<!fcrnontil;'.rv
IndiroOt ■ -•■•T-dtal, .-r,:} y Alfoc5tt6'ri.-MethbbifoT:^!

•, .'.oindirtct/fixad'^pse
1  . , 1. Total Salarv/Waqea $ .132,330.00 8 132.330.00- .

2. Emptoyee Benefits . ^ $: 75,308.00 8 75.398.00
3. Consultants $ ■8 '•'1- _ 8 , - •  ̂ i'': • '

-  •• 4. Equipment ■ -  20.300.00 8 $ 20,300.00
•J Rental . 8  • • • 6-v S :■ --

-•Repairfind Malntenanoe; 8 8-: . $ - - .y ■
i' ' Purchase/Depredation ■5 - r ' . . .. •• ■. ' % 1$ -

, 5. • Supplies: S V  6.800.00 •8 - • 8 5,600.00
,  . Educationa! , ' ' ■ 8 8 8 j  ' ' , '

' ■ Lab $  - • . 8
i Pharmacy. i ■* 8 •' . .. • 8; •: .• • •- $

•• ^ Medloal •8 . ■ ■ • ~ =8. •• . 8 !• . -■V-, .-

•  .3 ■ •  • Office • S, 8 S .• *  ' /•-
8;' Travel . ' $ '  8.800.00 5-; • ' $ 8.800.00
7. OceupancY . . • • • - 8^ "  •22.184.00 $ .22,184.00

'  . 8. Current Expensca . " . 8 8.872.00 $ •$ 8.872.00 N  . , . * ^ i'

Telephone ' , 8 $■ ■ ■ $. ■ -r
r >• Postage 8 8

'v SutwcrtpUons ' $i. 8. . . 8
Audit and Leqal ' • ■ $ •8 - 8 '  ' ' / ' ,
Insurance S -s.'-- ' , • ••■ $ . ■

Board Expenses - s •1$. . 8 _

•• 9. Software $. . $- $ '
10; MarketinqA^ommunlcations ? M60.00 8 - 1,450.00
11.-Staff Education end Tralninq l 8 .  , 3.000.00 r$ t 8 3.000.00 '  ' ' * • .
12. Subcontracls/Aflreements S ■8 8 _ A r •
3. Other (spetiflc details mandatory): " •.S • . . • $ r $ ■ _

ndlrect Cost , . $ - $ 30,767.00 8 •  30.757.00 ,
Special PrrHocl/NWA Travel 8 2,000.00 .$• S ■ . 2,000.00
WIC Fomm " ' 5,000.00 5 .  T. 8 5,000.00 ,  ; - r ' c/ • ,

TDtAL- 1 288.134.00 8 30,767.00 Y- 315,891.00 1 ■  ' y. r-.''
Indlroct As A Percent of Direct

.

.  1

10.6% V  ' • * .

' J
i

i  ■ t

b

ExhibK B-4 Budget - Amendment #4
Southwestern Community Services, Ina

. RFP.2018-bPHS-11:SPECI-04^04

Contractor Initia

, Date

,. . ■ r',



Exhibit B-5 Budget - Amendment #4
•SPY 2021 BFPCServlces

Now Hampshire Dopartment of Health afidHuman Services

' , . Bidder Namo; 8ou(hw««temCommunltvSonrfcca.lno. .

Budget Request for Breast Feedinttedlng Peer CounsoHnfl • •
(NamoofRPP) ^

^dgot Ported: 7H/2020 - 6/S0/2021

yhiflrItt"^' •• •: Vf V  '' •: .S: .•Tptat.v; j'-.;?/yitfet!Uon«othod-fql':
Inciernahfaf:- .. ' •-'A-

1. Total Salarv/Wages
2. Emptovee Benefits

$

$

13.619.00

1.819.00

i  ■ ■
$  • - FP 13.619.00

1.819.00
3. Consultants S $  - 8  . •
4. Equipment: $  . S  . 8

Rental $ $  ■ 8
Repair end Maintenanco s  . - $ 8
Purchase/Depreciation S 5 $

5. Supplies: . s %  - 8
Educetlonel - s S 8  - .

$ $ 8
■ Pharmacv $ $
Medical 1 ^ ' ■ %  ■ 8
Office 1 $ • $  ' • - 8

8. Travel - s $
7. Occupency $ :• 8 " - • S
8. Current E)q>ensea s !-.$ 8

Tclephono $ s 8  -
Postage $ $ $
Subscriptions > s- ■ - . 8 8 /
Audit end Legal $  - $ 8  ,
Insurance $ 8
Board Expenses $  . S  s. 8

9. Software $  : $ 8  ■ -
10. Martratlno/Communlcatjons % $■; • 8  ..
11. Staff Education and Training 8  • .r: 8
12. Subcontracts/Agreements $ $  . • $
13. Other (specific details msndstofy): $ - S  - - 8 ■  . -

Spedal Breastfeeding Proiect $ 3.618.00 8 8 3,516.00
8  - 1 8  - -. 8 ,  -

- s
. 8 ' . • i -

TOTAL T" \ -18^6U)0 8 8  1
Indlroet As A Percent of Oirect 0.0%

Exhibit B-6 Budget - Aihondment #4
Southwestern Community Sendees. Inc
RFP-2016-OPHS-11-SPECW4-A04

Contractor Inlbats.

Oatfi



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 Corporaiion registered to transact business in New

Hampshire oh May 19. 1965.1 further certify, that all fees and documents required by the Secretary of State's office have been

received and is in good standing as far as this office is concerned.

Business ID; 65514

Ccitificate Number; 0004894084

%

%

4*

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I6th day of April A.D. 2020.

Wililam M. Gardner

Secretary of Slate



CERTIFICATE OF AUTHORITY

1, Kevin Watterson -—^ : -> iisreby certify that,
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Cterk/Secretary/Officer of Southwestern Community Services, inc .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on February 18 20 16 at which a quorum of the Directors/shareholders were present and
voting.

(Date)

VOTED: That John A. Manning (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on hPhaif of Southwestern Community Services. Inc. to enter into contracts or agreements with
the State (Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications-thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3 I hereby certify that said vote has not been amended or repealed and' remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the, extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with tt^State pHjlew Hampshire,
all such limitations are expressly stated herein. ^ j i '

Dated: 6/11/2020
Srah^ure of Elected'Officer
Name. Kevin Watterson

Title: Secretary

Rev. 03/24/20



ac^Ro' CERTIFICATE OF LIABILITY INSURANCE DATE(MM/D0/YVIY)

6/11/2O20

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 POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORi;;i:D
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is ah ADDITIONAL INSURED, the po)icy(ios) must bo endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may roquire an endorsemsnt. A statement on this csrtlficats does not confer rights to Iho
certificate holder In lieu of auch endoraomentla).

PftODUCER

Clark - Mortenson Insurance
P.O. Box 606
Keene NH 03431

CONTACT
NAME:

.K®o.e«..6P3-3S2-2121 . . &S.NOV 603-357-8491
AwwMs- csr24adrrtfkaclark-mortenson.com

INSURERfSI AFFORDING COVERACe NAU: 1

INSURER A; Philadelphia Insurance Company 0

INSURED SOUTHV^TERNCOM
Southwestern Gommuriity Services Inc
PO Box 603
Keene NH 03431

INSURER a; Maine Employer Mutual Insurance Co.

INSURER C: .

INSURER 0:

M8URER E;

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1771028441 REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PEF'JOD
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 TEF3IIS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHO\M>l MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

JJB. TYPE OF INSURANCE tPtillvKl POLICY NUMBER

COMMERCIAL GENERAL UABIUTY

CLAlMS-MAOe I X j OCCUR

GENt AGGREGATE LIMIT APPUES PER;

POLICY n jI^t" \A} LOC
OTHER; .

PHPK2000d93

POLICY EFP
(mm/dd/yyyv

sa<V202o 0/3012021 EACH OCCURRENCE
DAUAGerORENrEO
PREMISES lEaQCairrwvMl

MED EXP (Any ofi« parson)

PERSONAL t ADV INJURY

GENERAL AGGREGATE

PROOUCTS - COMP/OP AGO

COMBINED SINGLE LIMIT
lEn aocMwin

% 1,000,000

SIW.OOO

S 5,000

$1.000.000

$2.000.000

$2,000,000

AUTOMoetue LlAOILtrY PHPK2000704 a/3(y202i
' I.W.OW

ANY AUTO

AaOVWED
AUTOS

HIRED AUTOS

BODILY INJURY (P«f per«on)

SCHEDULED
AUTOS
NON-OVKNEO.
AUTOS

BODILY'INJURY (Par ecddant)

Damage

UMBRELLA UAB

EXCESS LIAB

DED

OCCUR

CLAIMS4AADE

PHUBooisre eG0ir2O2O aGCV2021 EACH OCCURRENCE $2,000,000

AGGREGATE $2,000,000

RETEWnONSiOnoo

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y IN
ANY PROPRIETORrt»ARTNER/EXECUTlVE
0FFICERAI6MDER EXCLUDED?
(Mandatory In NH)
11 yas, detcrlba ifidor
DESdRIPTION OF OPERATIONS balow

E

3102800798 •V1/2020

E.L EACH ACCIDENT $600,000

E.L DISEASE • EA EMPLOYEE $600.000

E.L DISEASE - POLICY LIMIT $600.000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. AdtCUontI Ramarl* Schadula. may ba attachad If mora apaca 1* miultad)

Workers Compe/isallon laws apply for the state of: NH
Ml Officers are included

CERTIFICATE HOLDER CANCELLATION

Department of Health & Human Services
Bureau of Contracts & Procurement Unit
129 Pleasant Street
Concbrt} 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 REPRESENTATTVE

ACORD 25 (2014/01)

1988-2014 ACORD CORPORATION. All rights reserved,

The ACORD name and logo arc registered marks of ACORD



Southwestern Community Services
People helping people in Cheshire and Sullivan Counties since 1965

Mission Statement

SGS strives to empower low income people and families. With dignity and respect,
SGS will provide assist^ce, reduce stressors, and advocate for such persons and
households as they and their families lift themselves toward self-sufficiency.

In partnership and close collaboration with local communities, SGS wiU . provide
leadership and support to develop additional resources, programs' and services to
further aid this poptJation.

Vision Statement

SGS seeks to create and support a climate within the. communities of southwestern New
Hampshire poverty is never accepted as a chronic or permanent condition of any
person's Hfe.

63 Community Way 96-102 Main Street
PO Box 603 PO Box 1338

Keene, NH 03^31 unifcodviteu Claremont NH 037A3
Phone: (603) 352-7512 Coll Toll Free: (800) 529-0005 Phone: (603) 5A2-9528
Fox: (603) 352-3618 TTY-NH: (800)735-2964 Fax:(603)542-3140
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SOUTHWESTERN COMMUNITY SERVICES. INC
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AND
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Leone, ^
McDonnell
&Roberts

1 WfKSSIO.V.M. AS.S(K:Wn()N

To the Board of Directors of , GERnFreD PUBuc ACGOumTO
Southwestern Community Services, Inc.
Keene, New Hampshire stratham

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 oprporation) and related companies,
which comprise the consolidated statements of financial position as of May 31,2019 arid 2018,
and the related consolidated statements of cash flows, functional expenses, and notes to the
consolidated financial statements for the years then ended, and the related consolidated
statement of activities for the year ended May 31, 2019.

Management's ResDonsibtlitv for the Financial Statements
Management is responsible for the preparation and fair presentation of these consolidated
financial statements iri accordance yyith 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 oif consolidated financial statements
that are free from material misstatement, whether due to fraud or error.

Auditor^' 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 perforni the audits to obtain reasonable
assurance about whether'the consolidated financial statements are free from rnaterial
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, \Arhether 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 staternents in order to design audit procedures that
are apprqpriate 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 evaluafing the appropriateness of accounting policies tJsed 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 foreur audit opinion.

1



Ooinioh

In pur opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position,of Southwestern Community Services, Inc. and related
cornpahjes as of May 31, 2019 and 2018, and the changes in their riet assets and their cash
flows for the years then ended, in accordance with accounting principles generally accepted in
the Uhited States of America.

Report on Summarized Cbmoarattve Information
We have: previously audited Southwestern Commuriity Seiyices, Inc. and related cprnpanies'
2018 financial stetements. and we expressed an unmodified audit opinion on those audited
financial statements in our report dated September 17, 2018. In our opinion, the summarized
comparative information presented herein as of and for the year" ended May 31, 2018, is
-consistent, in all material respects, with the audited financial statements from which it haspeen
derived,

Other fnfohrjaiion
Our audit was conducted for the purpose of formjng.an opihioh oh the cphsplidated financial
statements as a whdle. The-accompanying schedules of expenditures of federal awards, as
required by Title,? U.S. Code of Fedieral Regulations (CFR) Pait 200, Uniform Adrninistrative
Requirements, Cost f^rlnclples, and Audit Requireinents for Federal Awards, and the
Schedules of Functional Revenues and Expenses, are presented for purposes of additionaj
analysis and 'afepot a required part of the corisdiidated financial statements, Such information
is the responsibility of management and was derived from and rela'tes direcdy to the underlying
aceoUritirig arid Other records used to prepare the consolidated financial statements: The
information has been subjected to. the auditing procedures applied in the audit of the
consoiidated financial statements and certain additional procedures, including comparirig and
fecqhcijjng.suChtrifpnfiafibri directly to the underiyihg 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 Uhited States of America. Jn pur opinion, the information is fairiy stated, iri all
material respects, in relation to the consolidated financial statements as a whole.

Other Reportlria Required bv Government Auditing Standards
In accordance, with Government Auditing Standards, we have also issued our report dated
Noyembef 5;.2019, on pur cpnsidefation of Sputhwestern Community Services, Ihc.'s internal
control over firianciai reporting and on our tests of its cornpliance with certain provisions Of
laws, i;egUlatiphs, contracts, and grant agrpemerits and other; matters. The purpose of that
report is to describe thp: scope of pur testing of internal control over.financial reporting and
compliance and the results of that testing, and not to provide an opinion on internal contfdi.
pyer fihahcial. reportihg or on compliance. That report is an .integral part of an audit performed
in accordance with Government Auditing Standards in considering Sputhvyesterh Community
Seryicps, lnc.% intemal control over financial reporting and compliance.

Npveitibef 5,,2019
Wolfeboro,--New. Harnpshire



SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED CQMPANIgS

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

MAY 31. 2019 AND 2018

ASSETS

2019 2018

CURRENT ASSCTS

Cash and cash .equivalents
Accounts receivable

882,187
i.245,826

.$ 1,066.895
1,059,92i2

Prepaid expenses - 51,722 35,019
Notes receivable 112,000 112,000
Interest receivable 45.547- 45.547

Total cunent assets 2.337.282 2.339.383

PROPERTY

Und and buildings 19,188,791 ■  14,438,178
Vehicles and equipment 554:976 549,305
Furniture and fixtures 220.291 39.617

Total p'ro^/ty 19,964,058 ■ 15,027.100

Less accumulated depreciation 7.938:217 4.880.952

Property, net: 12,025.841 10.146.148

OTHER ASSCTS.
Investment in related parties 198,728 88,706
due frorh related parties 59,102 188,523
Cash escrow and reserve funds 849,334 517,853
Security de^sits 62,996 51,996
Other assets 384 384

Total other assets 1,170,544 847.462

Total assets $  15.533.667 $  13.332.993

LIABILITIES AND NET ASSETS

CURRENT LIABIUtlES
Accounts payable $  391,613 $  124,085
Accmed expenses^ 119,620 206,178
Accmed payrpll and payroll taxes 233,900 250,692
C^er current liabljiUes, 138,740 *  135,573
Re^ndabte advances 180,994 193,931
interest payable 49,M7 -

Current portion of long term debt 227,221 216.438

Total cument liabilities i;34l,635 1,126,897,

NONCURRENT UABILITIES

Long term debt, leM current portion shown above 9.086.445 " 8.273.983

Total liabilities 10,428.080 9.400.880

NET ASSETS

Without donor restrictions 4,922,671 3,787,422
With donor restrictions 182,916 144.691

Total net assets 5.105.587 3.932.113

total liabilities and net assets $ 15.533.667
I

$ 13.332.993

See Notes to Consolidated Financial Statements

3



SQtlTHWgSTgRN CQMMUNtTY SERVICES lUC. AND RPLATFD HOMPANtES

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED MAY 31, 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES AND.OTHER SUPPORT

Oovemmeht contracts

Program service fees
Rental Income

Developer fee Income
Support
Sponsorship
Interest Income.

Forgiveness ofdet^
Miscellaneous

Irvkind contributioris

Total revenues and other supj^rt

NET ASSETS RELEASED FROM

RESTRiCTIpNS

Total revenues, other suppori, and
net assete released from restrictions

EXPENSES
Program eehrlces

Hdrne ene^ programs
Ediicaliori and nutrition
Homeless programs
Hous|rig services
Econornlc development services

'Other programs "

total program services

Supportlrig activities
Managerrient and general

Total expenses

CHANGES IN NET ASSETS BEFORE

LOSS ON SALE OF PROPERTY

LOSS ON SALE OF PROPERTY

GAIN (LOSS) ON INVESTMENT IN LIMITED PARTNERSHIPS

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSCTS TRANSFERRED FROM

LIMITED PARTNERSHIP

NET ASSETS, END OF YEAR

Without Donor With Donor

Restrictions Restrictions

$ 10,672,702
2,485,405
995,380

326:558
'70,893
7,153

388,849.

120i^7
241,499

15,309,136

87.608

15.396.744

5,238,483
2,659,630

1,994,872

2,319,865
721.370

,894.966

13,829,406

1,^.406

15,709,812

(313,068)

(6.481)

■18.116

(301,433)

3,787,4^

1.436.682

125,833

125,833

(67.608)

38.225

38,225

38:225

144.691

2019
Total

.$ .10,672,702
2:485,405

995.380

452,391
70,893

7,153
388,^9
120,697
241,499

15.434,969

15.434.969

■ 5,238,483
2,659,830
i.994,872
2,319,8^

721.370
894.986

13.829.406

1.8^.406

15.709;812

(274,843)

(6,481)

18,116

(263.208)

3.932,113

1.438.682

2018
Total

•S 11,055,093
1,868,168

801,642
60,000

509,229
106,286

8,959
75,971

100;772
■ 161.852

14.736,992

14.739.992

4.847.201
2,630,152
2:172.388
2.048,214

728,'119
945.391

13,271,465

1.749.700 '

15.021.165

(284,173)

(4,583)

im

(288,944)

3,397,772

823,285.

$ 4.922.671 $ 182.916 $ 5.105.S87 $ 3.932.113,

See Notes to Consolidated Financial Statements
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SnilTHWESTERN COMMUNITY SFRVIfiES. INC. AND RELATED COMPANIES

CONSOUDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED MAY 31. 2019 AND 2018

CASH FLOWS FROM OPERATING ACTIVITIES
Change In net assets
Adjustments to recondle.changes In net assets to
net cash from operating activities:
Depreciation and amortization
Loss on sale of proper^
(Gain) loss oh investment in limited partnerships
Forgiveness of debt

(Increase) decrease in assets:
Ac^unts receivable
Prepaid expenses
interest receivable

Due'from related parties
Security deposits

iricrease. (decrease) Iri |iabilit]^:
Accounts payable
Accrued expenses
Accrued payroll and payroll taxes
Other cu'rrerit liabilities
Refundable advances
Interest payable

NET CASH (USED IN) PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
(increase) decrease In escrow funds
Proceeds from wie Of property
Purchase of prbpeiiy.

NET CASH PROVIDED BY (USED IN) INVECTING ACTIVITIES

CASH FLOW;S FROM FINANCING ACTIVITIES
Proceeds from long term.debt
Repayment of jong term debt

NET CASH USED IN.FINANCING ACTIVITIES

NET (pECR^SE) INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH TRANSFERRED FROM UNITED PARTNERSHIP

CASH AND CASH EQUIVALENTS, END OF YEAR

2019 2018

$  (263,208) $  (288,944)

580,115 467,929
6,481 4,583

(18,116) 168

(388,849) (75,971)

(185,904) 265,199

5,509 •  (3,439)
- (4.480)

44,240 66,149

5,151 (2,623)

145,829 (53,220)
(lb'6;905) (38,863)
(16,792) 9,657

3; 167 (13,125)
(12,937) (44.414)
49.547

(152.672) 288,626

(33,568) 5,646

215,000 •

(139,717) (142,791)

41,715 (136,945)

40,048 76il43
(160.029) (112,612)

(119,981) (36,469)

(230,938) 115^212

1,086,895 947,176

26.230' 24.508

$  882,187 $ 1.086.695

See Notes to Consolidated Financial Statements .
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES

CONSOUDATeb STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED MAY 31. 2019 AND 201B

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

C^h paid during the year for Inter^t

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING
AND FINANCING ACTIVITIES

Transfer of assets from newly consqlldated LP:
Prepaid expenses. :
Land and buildings
Furniture and fixtures-
Gash escrow and reserve furids
Security deposits

Total transfer of assets from n^y consoiidated LP

Tranter of liabilities frdmlne^y consolidated LP:
Accounts payable
Accrued e^nses
Due to related parties
Long'tern debt

Total transfer of liabilities from newly consolidated LP

Total partners' capital from newly wri'soiidated LP

Partners' capital previously recorded as InveisUnent in related paKies

Total Irarisfer of partners' capital from newly consblidaled LP

2019 2018

$  203.408 $  142.467

$  (22;2'12) $. (12.328)
(2.373.335) (894.504)
(168.237) (96,338)
(297,913) (164,110)
(16.151) (11.467)

$ (2.877.848) S (1.178.747)

$  121i699 s 16,810
20;347 11.199
85.181 -

1.332.075 304.073

$  1.559.302 s 326.082

$  1.344.776 877.173

91,906 (53.888)

$  1.436,682 $ 823.285

See Notes to Consolidated Financial Statements
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SCmTHWgStgRH COMMUmTY ggRVlCES. MC. AWn PFl ATTO CQMPAWtgS

'CONSOUDAT^' CTATEMEKT OF FUlknONAL EXPENSES
FOR THE YEAR ENDED MAY31. «I1»

"Pe>To<
PsyroB texsi. ,
EnployM bcneSIs

, Rotffwnsft.

AdvtfttNnB
>B^,char^
'S^d^oqMftW
Cocnputeroost
.Connctual
DeptvdBtlQn
Duea^lsSntion

-Di^sDcsiino
LinsufAnctt

nintsmst

t>(eetSno and conferance
Utscalanaous aQwisa
MboSanaata BMW -

E^jlpment puRftaws
.OnceopehM
PbsOga
PretesdonattMt

; Staffdavelopmcnt and Ming
Subao^Uonj '
Talephona
Travel

vHNda

Rant
SpaeecoM
Direct cBent aaalatanea

.ln4indexoansea

TOT>^ FUNCTION EXPENSE BEFORE
iUNAGEMENT AND GENERAL ALLOCATION

ASoctflon ofmaRaBement and QOR^ eqMnses

TOTAL FUNCTIONAL EXPEND

Educaden Economic'

Horaa Ettargy and Homalaat Housing Oavalopmant Othar

Piccirarna NuMtlin- . Prooraim ffTYim SatYlcas Pnnirenii

S  432.968 ■y •1224.966 $• 377.695 $  775.425 S  414.730 S  432X26;
33.521 97.919 29X27 59.738 33X19~ 34.1K

toe.054 415.880 142X54 289X85 . 97.771 160294
29.200 70.406 18208 61X36 27X31 18.181

. 500 1212 4X13 818 9.487

. . . 4.444 • 1

. "10 . 90 •

. 24.540 4.759 3.027 14.826' 750

629.045 32.930 230264 . 38.696 2,719 116X85.
. 28200 '106291 281X50 - 14207
. 5277 .. 488 6iS8' ,1212:
. 8252 - - • -

6.714 14.798 60.m 14.'130: 7.164
. 7.775 6X22 21.956 • . i.610

6.673 ':813 2X67 8.104 565 22X69
181 1.695 637 34.7(0 3.651, 2X31
. . - 34X00 ■

-

1^92 15274 • 7287, • -

24S20 i8.<99 6.085 iixra -6.4U. 807

97 266 138 214
-

4JOO . 1201 36.085 .  - -

2.ia 1.580 1X78 72 1X04 - 21X77
, •  _ . 653 354 •

2,067 2.^ 18X79 17X17 2236 1X89
7.951 16256 15.412 5.183 29,531 608

2.300 5225 1X88 37.785 .44.426 8X68
. 24S00 150 • •

■ . -.194.946 332261 512202 ■ 1.000 376

^947.152 214.438 688284 10.674 23X19' 21.049
. '241A99 . • - -

5238.453 2.^6230 1.^X72 2219.865 721270 894X86

.712284 • 381X61 271246 315.436 -98X86: 1^X33

■S 5.^.767 5 3021.491 S 2268.118 S 2X35201 S  819.459 S  1X16X79

'Mahaganvnt
and 2019

Prodr^ QanaffI Total

S 3.658X30 S  753X68 S 4X11X98
288.419 58204 346.723

1232.6M 111,111 1243.750
224,462 71X47 296.009
•16,730 - '18.730

4.445 7229 11.774
100 • 100

48.002 118X46 . 164X48
1.050X59 %.743 1X90.702

432.748 147267 580.115
7.945 11X79 19X24
.8X52 4.155 1^7

127X68 30.892 160,060
39263 164,045 203.408
43291 24X57 68246
43X88 19278 63.166
34X00 389 35289

•23X53 "1.180 25X33
-58.7S4 11.656 70X10

770 24238 25.006
41X96 00.968 132X64
29230 10.590 39X20
1X09, -399 ,1X06

.44X64' S20a > 96X72
74X41 .4.855- 79.796

■99.402 13.438 112X36
24X50 ■ 24.950

1X41X65 106X66- 1.147.931
4X85214 - 4X85214

241.499 - 241.499

13X29.406 1X80.406 15.709X12

1.886.406 11X80.406) -  -

$ 15.709^12 $. S 15.709^12

Sea Notaa to ConaoBdatad Fhancfad Stiiamanta



SQimfWEgTFBH COWMUWHTr SgRVICE3. INC.

CONMUDATED ̂ EDUIE OrFUWTiONAL EXFCNSES
FOR THE YEAR MAY 31. 2016

Psyrea,
PayroBtim
'ERVtoyMbcne&
ReOreniehi
'Aftvartblng
6vtk ciwpu
Convutar OQsi'
(ConSrac&Jri

OtpucugoB
PuwAa^HiJitofi

OupicaSns
Insurance

irtwfnt
Mse^'and coherence'
kGscdtonaoijs ecpense
Mttcrtanadm ttaaa '
E<)ulpfflcrt purchsaas
OOce e:>pensa
f> . - a- - -
nosayB

Pnfassionil fan"

Staff dawatopnent and arintag
Subscripdona
Telaphiona;
Traval

Vahide

Rant

Space costs
DM tfart esststarwa.
InAlnd aioansaa

TOTAL FUNCTIONAL EXPENSES BEFORE
GDIEIUU. AND HArUCEMEin'AU0CA31ON

AaoceBoncdmanapacnartanOganaraiagenses

TOTAL FUNCTIONAL EXPENSES

Education. Ecbnofflte .

TotalKomi Energy and. Homalasa Hpushg Oevelopmant Othar

Prwf^i MutrWon Ptooram* SarvlcCT Pronram*. Pfonratn

S  388.452 S 1308331 5  .4353» 5  771.028 5  '^189 - 5  439355: 5 :3.85a[i9e

'31300 99382- 34,153 86303: '30.416 38318 280.771

122.782 453304 148394 278383 87.7« 187320 1378317

'24.060 69378 21.031 643M' 19300 17.448' 218321

142 '1397 4.188 "2.114 ia.i72'- 24.491

. 15 . '120 -3334 • •
3389

. 9.IU 4300 14.144. -14398 -3300 45.427

518340 52.463 242335 20362 2.718 109.718. 948338

2830O 1083^ 1^340' 18.131. 320382

. 8.038 . 343i oais 097 8384

13M 8.148 . .  . • - 9.732

5309 '13381 23.853 52387 14310 118363

8.658' 7.759 8397 • 2354 25368

3381 58 .9393 7.177 .800 1930S ^40394

.m 971 2303 ' 18.896 •  4.442 18380. 45.681

. »381 - 28381

4,870 24320 80 12348 • - 41.418

K413 12.813 8.440 14,508 12.(M 4376 86.000

132 274 182 31 348 50 1.017

4390- . 1375 15379. • -
22344

1.430 23.724, •2324 8387 63^ 28344 80.784

. . 28 87. • - Its

2388 15397 19.881 14.569 2335 3338 57307

5335 20.013 20312 B.195' 29300 2300 82384

2.140 2310 712 31325 45300 0301 01388

.. 25301 . • -- - 25301

148 140313 256349 mit* I3ra 830363

3.6^488 145320 623338 14.447 ;5b[53l »343 4.741.445

. 181352 . . • .
181352

4347.^ 2330.152 ,2.172388 2^314 728.119 945381 13371.485-

839351 333373 288.407 270335 ■95395 124339 1.749[700

5 5.4^52 S 2.883.7» S :2.458.705 ,S 2318349 %  . 824.114 S  1370i»0 5 tS.ffi1.185

Managainam
and

TKlQatTaral

774.480
.eo.dis
84.590
W48

•J)79
e2j)S2.
14.021

147387"
10.175
4321

38380
118301
3S324
13.182

8M
2305.

20.402
22318
63.788'
2343
1329

S037B

10,981

'iZ6see

1.740,700

(1.749.700)

2018
Total

* '4>32.862
350.884

.1330.107
280.080
24.491
13.048

107.470
[081.457
'487329

18339
14.053

154.448
142.487
78318
59.083
27387
43.723

10^402
23335

108.410
72.727

1,444
113383

89.873
102370
28301

0M329
4.741345

181,

15321.185

5 15321.165

. Saa Notaa to CoRs^ldatsd Flnsndsl StatBRMM
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SOUTHWESTERN COMIVIUNITY SERVICES. INC. AND RELATED COIVIPANIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED MAY 31. 2019 AND 2018

NOTE 1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Southwestern Gqrnmunity Services, inc. (the Organization) is a New Hanripshjre
nonprofit coiporation formed as an umbreila corporation that offers an array of
services tp the elderly, disabled, and Ibw-incorhe households in the Cheshlre.and
Sullivan counties of New Hampshire. Various programs provide assistance in the
areas of education, child development, employment, energy and its conservation,
housing, and hpmelessriess prevention. Services are provided through
Southwestern Comrhunity Services, Inc., and its related corporatiqns, SCS
Management COrppratm Houslrig, Inc., SCS'Deyeloprrieht Cbrporatlon,
:^CS Housing peyelopment, Inc:, and vanp.us limited partnerships, as describbd
belpw. The Organization is committed to providing respectful support service and
assisting individuals arid families in achieving self-sufficiency by helping them
overcome the causes of poverty. The primary source of revenues is derived from
govemniental contracts.

Principles of Gonsolidatlon
The' cohsolidated.fiiianaa^^ staterriehts. include the accounts of Southwestern
Community Seiyices, Inc. and the following entities as Southwestern Community
Services, Inc. has bpth an ecohpifilc interest and control of the. entities through a

-  majority voting interest In their governing board. AH significant Intercompany
items and transactions have been eliminated from the basic consolidated
financial statements.

■  SCS Management Corporation
■  SCS Housing, Inc.
■  S(5S Development Corporation
■  SCS Housing Development, Inc.
■  Dreyvsville Carriage House Associates, Limited Partnership (Drewsyiile)
■  Jaffrey Housing Associates, Limited Partriership (Jaffrey)-Sold 2/1/19
■  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)

Coiisolidation began 8/16/17
■  Swahzey Township Housing, Associates, Limited Partnership (Swanzey)

Consolidation began 6/30/18
"  Snow Brook Meadow Viliage Housing Associates, Limited Partnership

(Snow Brook) Consolidation began.5/01/19



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.

Basis of Presentation

The financial statements of the-Grganization have been prepared iri accordance
with U.S, generally accepted accounting principles (US GMP), which require
the Organization to report inforfnatipn regarding Its financial position and
activities according to the following net asset classifications. The classes oTnet
assets' are determined by the presence or absence of donor-Imposed
restrictions:

Net assets without donor restrictions: Net assets that are not subject to
doriorrimposed- restrictions and niay be expended for any purpose in
perforiming the prirhary objectives of the Organization. These net assets
may be used at the discretion of the Organization's Board of Directors.

Net assets with donor restrictions: Net assets subject to: stipulations
Irtiposed by donore an'd.grentors. Some donor restrictlons are terripbrary in
hatufe; those restrictions will be met by actions of the. Organization or by
passage of time. Other donor restrictioris are perpetual in nature, \vhereby
the donor has stipulated the funds be rriaintained in perpetuity..

As of May 31, 2019 and 2018, the Organization had net assets without'donor
restrictiohs arid with donor restrictions.

The firiancjal statements include certain prior-year summarized comparative
information in total but not by net asset class. Such iriforrfiation does not:include
sufficient detail to constitute a presentation in conformity with,generally accepted
accdufiting principles. Accordingly, such information should be read In
conjunction with the Organl^tion's financial staterfients for the year ended May
31, 2018 from which the summarized info'imation was derived.

Refundable Advances
the Organization recprds grant and contract revenue as refundable-advances until
|t is expended for the purpose of the grant Or contract, at which time it Is
recogrilzed as revenue.

In-Kind Support

The Qrgariizatidn records various types of in-kind support including professional
services and fnaterials. Contributed professional services are re,cognized 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 hot provided by donation. Gohtributibhs of tangible assets-are
recognized at fair value when received.
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Estimates

The presentation of flnancial 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.

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 \o collect
from balances outstandirig 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 uncoilectible accounts was estimated to be zero at May 31, 2019
and 2018. The Organization has no policy for charging interest on overdue
accounts,

Notes Receivable

The Organlzatiori has tvyo notes receivable from an unrelated third party. The
npties receivables are stated at the amount that is expected to be pollected at
year end- Interest is accrued at a rate of 4% annually. The balance of the
notes receivable and related interest receivable was $112,000 and $45,547,
respectively, at May 31, 2019 and 2018.

Current Vulnerability Due to Certain Cohcentratlons

The prganization is: operated in a heavily regulated environment. The
operations of the Organization are subject to the administrative directives, rules
and regulatlohs of federal, state and local regulatory agencies. Such
administrative directives, rules arid regulations are subject to change by an. act
of Congress or Legislature. Such changes may occur with little riotice or
inadequate fundirig to pay for the related cost, including the additional,
administrative burden, to comply with a change. For the .years ended May . 31,
2019 and 2018, approximately 68% and 76%, respectively, of the
Organization's total revenue was received from government agencies., the
futuremature of the organization Is dependent upon continued support from the
government.

Concentration of Credit Risk

The Organization rriaintains 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 :geheraily capitalizes and depreciates all assets with a cost greater
than $5,000 and an expected life greater than one year, bepreclation is
provided for using the straight-line method In amounts designed to .amortize the
cost of the assets over their estimated useful lives as.foiiows:

Buildings, arid imprpvemerits 10 - 40 Years
Vehicles and equipment 5-10 Years
Fur'niture and fi)dures 7 Years

The use of certain assets is specified under the terms of grants received from
agencies of the federal govertiinent. These grants aisp 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, 2019 and 2018
totaled $580,115 and,$467.929, respectively.

Advertising

The Organization expenses advertising costs as incurred.

Revenue Recognltibri

Amounts received frorri conditional grants and contracts received for specific
purposes are generally recognized as income to the extent that related expenses
and conditions arejncurred or met. Conditional grarits received prior to the
conditions being met are reported as refundable advances. Contributions of cash
and other assets are reported as vylth donor restrictions, if they are. received with
donpf imppsed'^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 without donor restrictions.

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 arid are not private foundations. As such,-they are exempt from
incprrie tax on their exerriptfurictiori inbpriie.

SCS Housing, Inc.. SCS Development Corporation and SCS Housing
Development,> Inc. are taxed as cbrpdratioris. SCS Housing Inc. has federal net
operating loss carryforvyaids totaling $i ,012i604 and $915,425 at May 31, 2019
and 2018; respectively. These loss cariyforwards may be offset against future
taxable income and, if not used, will begin to expire in 2027. SCS Development
Corpdratipn,has federal net operating Ipss carryforwards totaling $579 and $607 at
May i31. 2019 and 2018, respectively. These loss cariyforwards may be offset
against future taxable income and, if not used, vyill begin to expire iri 2022.
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The tax- effects of the carryforwards as related to deferred tax assets is as
follows as of May 31, 2019 and 2018:

2019 2018

Tax benefit from loss carryforwards $212,768 $137,408
Valuation allowance (212.768) (137.408)

Deferred tax asset $

Drewsville, Jaffrey, Troy Senior, Winchester, Keene East Side, Swanzey, and
Snow Brook are taxed as partnerships. Federal Income taxes are not payable.by,
or provided for these entitles. Earnings and losses are included in the partners'
federal income tax returns based on. their share of partnership earnings.
Partnerships are required to file incbrne tax returfis 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
measuririg, the benefits of tax return positions in firiancial stateiiients.
Managerhent.has analyzed the Grgarilzation's tax position taken on its jncome
tax returns for all open years (tax years ending May 31, 2017 - 2019), and has
concluded that no additional provision for income taxes Is necessary in the
Organization's financial statements.

Fair Value of Financial Instruments

FASB ASp Topic Na 820-Tp, Financial Instruments, provides a definition of fair
value which focuses on an exit .price rather than an bntry price, establishes a
framework In generally accepted accounting principles for measuring fair value
which emphasizes that' fair value Is a market-based rtieasufement, 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 (insistent with market, income, and cost approaches
to measure fair value. As' a basis for considering market participant
assumptions in fair value rheasurements; 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 measurernents. The three levels of the fair vajue hierarchy
under ASC Topic 820-10 are described as follows:

Level i ̂  Inputs to the valuation methodology are quoted prices available In
;actiye 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 detentilned through the use of
models or other valuation methodologies.

13



Levels - Inputs to the valuation methodology are unobservable inputs in
situations vyhere there is iittle or no market activity for the.asset or liability
and the reporting entity makes estimates and assumptions related to the
pricirig 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.

New Accounting Pronouncement

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic
958) Presentation of Financial Statements of Not-fof-Profit Entities. The update;
addresses the complexity and understandabillty of net asset classification,
deficiencies in inforrnation about liquidity and availability of resourceSi and the
lack of consistency 1n the type of information provided about expenses-and
investment retum. the Organization has adjusted the presentation of these
staternehts accordingly. The ASU has been applied retrospectively to all periods
presented.

Functional Ailocation of Expenses
The costs of providing the various programs and other activities have bpen
summarized oh a functional basis. Natural expenses are defined by their nature,
such as salaries, rent, supplies, etc. Functional expenses are classified by the
type of activity for which expenses are incurred, such as management and
general and direct program costs. Expenses are allocated by function using a
reasonable and consistent approach that is primarily based on function and use.
The costs of providing certain program and supporting, services have been
directly charged.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other Indirect costs to the U.S. Department of Health and Human
services. The indirect cost rate is 11.96% effective from June 1, 2017 through
May 31,2020.

NOTE 2 BANK LINE OF CREDIT

.  The Organization has a $250",000 revolving line pf credit agreement with a bank.
Interest is due monthly and is stated atthe VVall Street Journal Prirfie Rate. The
line is secured by all the Organization's assets. As of May 31. 2019 and 2018,

■  the Interest rate was 5.50% and 4.75%, respectively. There was no outstanding
balance at May 31, 2019 and 2018.

14



NOTE 3 LONG TERM DEBT

The long term debt at May 31,2019 and 2018 consisted of the following:

2019 2018
1% mortgage payable to New Hampshire Housing
in monthly installments for principal and interest of
$i391 through August 2032. The note is secured
by real estate of the Organizatiori (NHHFA, -96
Main Street). $ 145,647 $ 154,832

Non-interest bearing mortgage payable to
Commuhity Development Finance Authority, in
quarterly principal payments based on operating
income formula ajDplied to affordable housing
portion of the specified real estate. The note is
secured by real estate of the Organization (CDFA,
'96 Main Street). 31,589 32,147

5.5% note payable to a bank in fnonthly
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). ' 20;672 31,143

Non-interest bearing mortgage payable to' New
Hampshire Housing. Payment is deferred ifor 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
Harripshlre Housing. Payrnent Is deferred for 30
years, through July 2032, unless there is surplus
cash from which to. make a payrnent, or until
project is sold or r'efinanced. The note is secured
by real estate of the Organization (NHHFA, 41-43
Central). 376,363 376,363

4.25% mortgage payable to a bank in monthly
installrrients for principal arid interest of $1,875 '
through peceniber 2016, with a balloori payment
that was due January 2017. The note was
amended during the year ended May 31, 2019 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). 146,515 162;223
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2019 2018

4.375% note payable to Rural Housirig Service in
monthly ihstallrfients for principal and Interest of
$11,050 through. May 2049. The note is secured .
by real estate of the Organization (ID Bank,
Keene Office). 2,212,288 2,247,266

Non-interest :bearing note payable to Cheshire
County in New Harnpshlfe. 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 coiripany, in
annual interest Installments only through March
2015 at which tirne a final balloon payment of the
entire principal balance was due. The remaining
balance Is still o.utstaridlng.at May 31, 2019 and is
classified as current. The note is secured by feal
estate of the Organization {MEDC, Keene
Office/Community .Way). 63,000 OSjOOO

4% note payable to a development company, in
annual interest installriients 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 Maiy 31, 2019 and Is
classified as current. The note is secured by real
estate of the Organization (MEDC, Keepe
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. Iriterest 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 ah
Interest rate of 4.67% and 4.07% at May 31, 20.19
and 2018, respectively. The note is secured by
real estate of the Organl^tlon (TD Bank, Keene
Office/Community Way). 401,891 414,567

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 (TO Bank, 45 Central
Street). 94,733 100,254
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2019 2018

Nbn-iritefest 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 oiF the Organization (HUD,
Ashuelpty 125,000 150.000

Non^interest bearing note payable to the United
States Department of Housing arid Urban
Development. No payment Is due and beginriing in
January 2015 10% of the note is forgiven each
year providing the property is used for low inconie
housing through January 2025. The note is
secured by real estate of the Organization (HUD.
112 Chaflestown Road). 75,000 ,90,000

Non-interest bearing note payable to New
Hampshire Housing 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, Secdrid Chance). 794,189 '794,189

Non-interest bearing note payable to a county in
New Hampshire. No payrriSnt Is due and 5% of
the balance is forgiven each year through 2032
when the rernaining balance becomes due. The
note Is secured by real estate of the Organization
(CDBG, Second Chance). 344,536 363,677

6.99% note payable to a finance company in
monthly Installments for principal arid interest of
$652 through June 2019. The note is secured by a
vehicle (TCF, Ecorioline Van). 1,293 8,741

5;54% note payable to a finance company in
. monthly Installments for principal arid interest of
$543 through August 2022. The note is secured by
a vehicle (Ally, Econoline Van). 19,287 24;564
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2019 2018

Jaffrey --30-year deferred note payable to. the
Tovyn of Jaffrey, New Hampshire. Payment of
principal and accrued interest at 1% were deferred
until the note matures in June 2027. The note was
secured by land and buildings. The balance
included cumulative accrued interest, of $53,651
(CDBG). Jaffrey was sold during the year ended
May 31 ,'2019 and the balance was forgiven. - 303,651

Jaffrey - 6% note payable to a bank In monthly
instaljments for principal and interest of $485
through August 2027. The note was secured by
land and buildings (TD Bank). Jaffrey was sold
during the year ended May 31, 2019 and this note
was paid iri full. - 41,099

Tipy Senior - Nori-ihterest .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-HamjDshire Housing Finance Authority to fund
enej^y efficiency improvements through the
Authority's Greener Homes Program. Payment is
defeited for 30 years, through August 204i2. The
note is secured by real estate of the Organization
(NHHFA). 140,210 140,210

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

Keehe East Side - Non-iriterest bearing note
payable to New .fiampshire Gpmmuriity
Development Finance Authority (CDFA) to fund
energy upgrades and capital improvements.
Beginning in 2016, 10% of the note is forgjven
each year based on the rolling balance. The
rtiortgage may be released after ten years in
January 2026. The note is secured by real estate
of the Organization (GDFA). 185,899 178,172
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2019 2018

Keene East Side r Non-interest bearing note
payable, to New Hampshire Housing to fund
energy efficiency impfovemehts 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

Swanzey - Non-recourse, 4.90% simple interest
rhortgage note payable to the New Hampshire
Housing (HOME), due September, 2033, principal
and Interest payable at the sole discretion of the
lender frdni the excess cash of the bprrbwef
determined by formula, secured by the
Partnership's (arid and buildings, subject to low
iricdme housing use restrictions for the 30 year
term of the mortgage. 282,720

Swanzey - Non-recourse mortgage note payable
tp New Hampshire Housing (AHF), due
■Septerriber 2043, payable in monthly installments
of $1,698, including interest at 2 35% secured by
the Partnership's land and buildings, subject to low
income housing use restrictions for the 40 year
term of the mortgage. 377,110

Snow Brook - Non-recourse, mortgage note
payable to New Harfipshire Housing, due July
2057, payable in monthly installments of $2,002
including Interest at 4.35% secured by the
Partnership's larid and buildings, subject to low
income housing use restrictions for the 30 year
term of the mortgage. 446,561

Snow Brook - Non-recourse, zero interest
mortgage note, payable to. New Hampshire
Housing. (AHF), due June 2034, principal and
Interest 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 Incorhe housing use
restrictions for the 30 year term of the mortgage. 237,173
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2019 2018

Winchester - Non-recourse mortgage note payable
to New Hampshire Housflng (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). 50,436 53,826

Winchester - Non-recourse, zero interest bearing
rhortgage note payable to New Hampshire
Housing (FAF), due May 203i2, 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
iricorrie housing use restrictions for the 30-year
term of the mortgage note (NHHFA). 92,058 92.058

Winchester - Npn-recburse, 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. Iri the event of a default under
the aforemehtibhed agreement, the loan is due
upon demand with interest accrued at a, rate of
11.67% for the period the funds were outstanding
(Federal Home Loan Bank). 150.000 150.000

Total long-term debt before unamortized deferred
financing costs 9,332,609 8,490,421

Unamortized deferred financing costs (18.943) . -

9,313,666 8,49C),421
Less current portion due within one year 227.221 216438

$ 9>Q86.445 £ 8.273.983

The schedule of maturities of long term debt at May 31, ,2019 is as follows:

Year Ending
Mav 31 Amount

2020 $ 227,221
2021 121,051

■2022 115,864
2023 115,596
2024 118,605

Thereafter 8.634.272

Total, £ 9.332.609
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NOTE 4 OPERATING LEASES
The Organization leases facilities, equipment and vehicles under non-
cancelable lease agreements at various financial institutions. Lease periods
range frorri rnohth to month to 2024. Monthly lease payments range from $60 to
$3,625. Lease expense for the years ended; May 31, 2019 and 2018 totaled
$144,880 and $136,963 respectively.

Future minimum payments as of May 31, 2019 on the above leases are as
follows:

Year Ending
May 31

2020

2021

2022

-  2023

2024

Thereafter

$

Amount

76,745

21,677
18,318
1,050
720

120

Total ^  1^0-630

NOTE 5 ACCRUED COIVIPENSATED BALANCES

At May, 31, 201.9 and 2018, the Organization accrued a liability for future annual
leave time that Its employees had earned and vested in the amount of $131 ;864
and $130,140, respectively.

NOTE 6 CONTINGENCIES

Southwestern Gpmhiunity Services, Inc. is the 100% owner of SGS Housing,
Inc. and SCS Housing Development, Inc. SCS Housing, Inc. and SCS Housing
peyelopment. Inc. are the general partners of ten limited partnerships formed to
develo"p low-ihcprihe housing pfojects through the use of Low Income Housing
Tax Credits. Southwestern Community Services, Inc., SCS Housing, Inc. and
SCS Hpusihg Developitient, Inc. have guaranteed repayment of liabilities of
various partnerships totaling approximately $14,151,000 and $15,553,000 at
May 31, 2019 and 2018, respectively.

Partnership real estate with a cost basis of approximately $35,831,000 and
$41,158,000 at May 31, 2019 and 2018, respectively, provides collateral on
these loans.
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The Organization receives funds under various state grants and fronh 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 \vith the laws and regulations, the Organization might be required
to repay the funds.

No prbvisiohs have been made for this contingency because specific amounts,
if any, have not been determined or assessed by governrrieht audits as of fi/lay
31, 2019 and,2018.

note 7 RELATED PARTY TRANSACTIONS
During the years ended May 31, 2019 and 2018, SCS Housing, Inc. managed
ten lihiited partnerehips. Management fees charged by SCS Housing. Inc. totaled

.  $313,466 and $322,973, for the years ended May 31, 2019 and 2618,
respectively. Additionally, SCS Housing, Inc. has; advanced the limited
partnerships funds for pash flow purposes over several yearsi

The Orgariizatipn has also advanced funds to. a related entity for Departrnent of
Housing and Urban Development (HUD) sponsorship purposes.

The tolai'amounts due and expected to be collected from the limited partnerships
and related entities totaled $59,102 and $188,523, respectively, at May 31, 2019
and 2018.

NOTE 8 EQUITY INVESTIVIENT
Southwestern Community Services, Inc. and related cornpanies use the equity
method to account for their financial interests in the following corripahies:

2019 2018

Cityside Housing Associates; LP $  (9,500) $  (9.492)
Mariborough Homes, LP (11) 8

Payspn Village Senior Housing Associates, LP (12,503) (12,491)
Railroad .Square Senior-Housing Associates, LP (1.897) (1,715)
Warwick Meadows Housing Associates, LP (21) (17)
Woodcrest Driye Housing Associates, LP 222.842 222,846
Westmill Senior Housing, LP 78 90

SwanzeyTownship Housing Associates, LP - (31.190)
-Snow Brook Meadow Village Housing

-Associates, LP - (60.716)
Keerie Highland Housing Associates, LP (260) (243)
Pilot Health, LLC - M8.3741

^  198-728
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SCS 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 Westmili Senior Housing, LP
during the years ended May 31, 2019 and 2018.

SCS 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, 2019 and 2018.

The remaining 99.99% ownership interest in Swanzey Township Housing
Associates, LP and Snow Brook Meadow Village Housing Associates, LP were
acquired by Southwestern Community Services, inc. during the year ending
May 31, 2019 (see Note 12), and therefore the liniited partnership is included in
the consolidated financial statements for the year ended May 3l, 2019 The
remaining 99.99% ownership interest In Winchester Senior Housing Associates,
LP was acquired by Southwestern Community Servjce, Inc. during the year
ended May 3i, 2018 (see Note 12), and therefore the limited partnership is
included in the consolidated financial statements for the year ended May 31
2019 and 2018.

Southwestern Cornnriunity Services, inc. was a 14.3% member of Pilot Health,
LLC during the year tended May 31, 2018. Pilot Health was terminated during
the year ended May 31. 2019.

Summarized financial information for entities accounted for under the equity
rnethod, asof May31, 2019 and 2018, consists of the foliowing:

2019 2018

Total assets

Total liabilities 2,454 47,461
Capital/Member's equity 3.291 (14.679)

Income $ 426 $ 84,713

Expenses 661 ,81.478

Net income (loss) $ (235) $ 3.235
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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 Orgahizatiph begins matching contributions after the employee has
reached one year of service. Employer contributions,are at the prgahization's
discretion and totaled $296,009 and $289,969 for the years ended May 31,
2019 and 2018, respectiyely.

NOTE 10 RESTRICTIONS ON NET ASSETS

Net assets'with donor restrictions are available for the following purposes:

2019 ;2018

NNEGAC - Annual Conference Fund

Stand Down

GAPSA/Varth Fund

Transport
HS Parents Association

EHS

Total net assets with donor restrictions

5,973 $

91.908

47,260
6,575
31.200 _

$  152.916

21,327
4,963

.118,401

NOTE 11 FORGIVENESS OF DEBT

During the year ended May 31, 2019, the Organization realized forgiveness of
.  debt ihcbme'^in cohhectiqn with notes^ payable to Comrhuriity Development
Block Grant, HUD and Community Development , Finance Authority.
Forgiveriess of debt income totaled $388,849 for the year ended May 31, 2019.

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 New Hampshire Housing. Forgiveness of debt income totaled $75,971 for
the year ended May 31, 2018.
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NOTE 12 TRANSFER OF PARTNERSHIP INTEREST

Duiing the years ended May 31. ,2019 and 20.18, Southwestern Community
Services, Inc. acquired a partnership interest in three low-incoitie housing limited
partnerships: Winchester, Swanzey and Snow Brook. The amount paid for the
partnership Interest in Winche'ster, Swanzey and Snow BrOok was $1 each, and
at the time of acquisition, Southwestern Cortimuhity Services, Inc. became the
geherai partner. The following is a summary of the assets and liabilities of the
partnership at the date of acquisition:

2018 2019

Winchester Swanzev Snow Brook

Date of Transfer 08/16/2017 06/30/2018 05/01/2019""

Cash

Security deposits
Cash reserves

Property, net
Other assets

$  24,508
11,467

164,110
990,842
12.328

$ 12;856
7,3i30

119,061

1,330,231

6.436

$13,374
8,821

178,852
1,211,341

15.776

Total assets 1.203.255 1.475.914. 1.428.164

Notes payable
Other Liabilities

304,073
22.009

666,902
87.108

665,173
140.119

Total liabilities . 326.082 754.010 805.292

Partners' capital 877,173 721,904 622,872

Partners' capital previously recorded
as an investment in related parties f53.888) 31.190 60.716

.  Partners' capital transferred $ 823.285 S753.094 $ 683.588
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NOTE 13 AVAILABILITY AND LIQUIDITY

The following represents Southwestern Gommunity Services' financial assets as
of May 31,2019 ahd:2018:

Financial assets at year end;
Cash and.cash equivalents
Accounts receivable

Due from related party
Notes receivable
Interest receivable

Cash escrow and reserve funds

Total financjaj assets

Less amounts not available to be used

wjthjn one year

Due frem related party
Notes receivable

Interest receivable

Reserve funds

Total aniountshot available within one year

Financial assets available to meet general
expenditures over the next tvi/elve months

2019

$  882,187
1,245,826

59,102

112,00,0
45,547

849.334

3.193.996

$

2018

1,086,895
1.095.486
188,523
112,000
45,547

517.853

3.046.304-

(59,102)
(112,000)
(45,547)

(729.486)

(946.135)

(188.523)
(112,000)
(45,547)

(444.980)

(791.050)

s mim $ 2.255.254

The Orgariization has a goal to maintain unrestricted cash on harid to meet 30
days of normal operating expenditures, which are, on average, approximately
$1,224,000 and $1,183,000 at May 31, 2019 and 2018, respectively: The
Organization has a $250,000 line of credit available to meet cash flow needs.

NOTE 14 RECLASSIFICATION
Certain amounts and-accounts from the prior year's financial statements were
reclasslfied to enhance comparability with the current year's financial stateniehts.

NOTE 15 SUBSEQUENT EVENTS

•  Subsequerif events are eyents or transactions that occur after the statement of
financial position date, but befor'e financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
eyiderice about conditions that existed at the statement of firiancial position date,
including the estimates inherent in the process of preparing finaricial staterfients.
Nonfecpgnteed subsequent events are events that provide evidence about
cohdltions that did not exist at the statement of financial positrpn date, but arose
after that date. Management has evaluated subsequent events, through
.November; 5,2019, the date the financial statements were available to be issued.
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gRM COMMUWmr SgRVieeg. IWC. AWD RgtATgP cowyAWTCT

CONSOLIDATED S^lHllE OF FUNCTIONAL REVENUES AND EXPENSES
FOR THE YEAR ENOED HAY 31.2018

REVENUES

Gdverraneht dDTtiracts
Pregrarn mMos foes
Rentalincam

Omiopflr feo Ineom*
Support
Sponaonh^

.  Inta^tncom
FotgNwyM cl debt.
MtsooBmouS'

bvUnd contifeuSars

Total revenues end other support

EXPENSES

Ps)^!
Ps)^ taxBS_
Enxiloye# benofib
ReSiement

Adverting
Benkehoiges
BeddabI

Computer cost
;Cdnlnctu^
Oepncbdon
Dues/^e^stntlan ■
DupBcetlrg.
tnsuenos-

Interest

MeetlnB e^ oonfeieneii
. MbeeSaneous expensa.
MsceBeneous tsxes

Equipment purchases
:Ofnce'«oerae'
•Postage.
o  « »-•'-*-

' rT0fe»®0nai loos

Staff dwetopment end traWng
'SubaerlpOpca
Jelephone.
Trevel

VeNde
Reint
Space costs
direct cBent eeaistanoe

tn-Wnd erpensee

■ TOTAL FUNCTIONAL EXPENSES BEFORE

MANA^ENT AND GENERAL ALLOCATION

Allocator mviagecneni end genenf expenses:

TOTAL FUNCnOMAL EXPENSES

EdticaObn 'EcohotiOe ttanagsmSfTt
20l'9Home Ert^^ end Homeless Housing Oevelapnrent Othsr Total end

Proorems-. Nutrltten. Prwr?"^ Services Servlees Proofsms Pfoorem Genwel TeW

S' 4S46S87 S 2.853.470 t  1607,684 $  53638. S  734668 S 148.424 S 10643.780 S '428.933 $ 10,672,702

572A21 . 74.144 097.150 24.700 772678 6441691 "44614 268^405

-

84,704 909678.
■

1.400 eos6» ■ 905.^

12,751 10,848 123.635 . ■188.704 .130.453 452691 . 452691

2,713 1.104" . - 68614 70.831 262 70693

'12 . 2,183' 3611 13 21 5,440 1.713 7,153
. 59,141 329.708' . . 388,849 •

388649

2.770 10.389 '4,644 80.893 25.148 . 113642- 7.856 -120.897
. . 241.499 - 241.499

% -7M777R S  053.120 i 1.120688 S 14.952692 i 482677

$• 432,069 s 1524^8 S  377605 S  . 775.4». %  :414.7» s 432626 i -3.658,^ $ 753.068 % 4.411698
33,521 97.010 Taszi -59.738 33.519 X19S 238,419. 58604. • 348.723

106.054 415B90 142,854 289685' 97.771 180694 1632.848 111.111 1'643.7M
29.200 70400 18,008 .81636- 27631 1618V 224462 71.547 296.009

■ • , 500 1,912. 4613 < 618 9487. 18.730 • 18.7»

'4444 . 1 '4,445 7.329 11.774
. 10 . 90 . . 100 • 100
. 24.540 4.739 3,027 14,928 750 48.002 118648 164648

.629.045 32,930 230684 38696 2,719 118685 1.050659. .39,743 1.090.702
28,300 108691 281650 .. 14607 432,748 147687- 580,115
5,277 , 488 888 1612 ■  76*5 . 11679 19624
8857 . . . 8652 .4.155 13,007

6.714 14,708 23690 60672 14.130 7,184 127,068 33662. 180660

7.775 8622 21656- 1610 39683 184.045 203.406

8,673 813 2687 ■8,104 665 22669 43691 24.057 68648
181 1,699 637 34.793 3.651 2631 43688. 19678 63,166

. 34600 . . 34600 389 35689
1,292 15,274 . 7687 . • 23653. 1.180 25633

24,820 8.400 6.895 1i;475 - 8458 807 58,754 11.858- 70410
07 288 138 .53 214 : 770 24638 25,008

4,300 1601 38695- - 41.698 90668 132684
2,128 1S80 1.678 72 1.904. 21677 29639 10690 38629

655 354 . .  1609 999 1,408
2.087 2,356 18,479 '17617 2638 1689 44684 52606 98,972
7.051 18,256 15412 5.183 ,  29631 .608 74641 46^
2J00 5.775 1668: 37;795' 44428 8668 09,402 13.436 112633

24,800 , 150 . . 24.»0 • 24650
. 104,946 332651 517.39? 1600 378 1641.065 106666 1,147631

3.047.152 214438 669684 10.674 23619 21.049 4685614 - 4685614

241.409 . . 241.499 ■

5,^483 2i65ei» 1.994672' iaioses .W670 136».^' 1660.4(36 •15,709612

712:284 381.681 . 271648 315436' 98.088 121.893 1680.406 11680.406) •-

S 5J50.767 s 3,021401 $ .2686.118 S '2635601 .-S' 819.456' $ 1618.679 S 15.709612 •
S'15.709612

See Indepandent AudKors* Report
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SQUTHWESTERW CQMMilWtTY SgRVtCF^ IWC.

CbH^UOATED SCHEDULE OF FUNCTTONAL ftEVWES AND EX^SES
FOR THE YEAR E>^ MAY SI. 8018

Education

Horn Energy i end Hocnrtm

Proora'ne NtrtHtlon gsSESa

'Economic

-REVEWES

.OuvwfuigfJ contfBctt
Pragrsm envleate
ReniBt income

Doyeloptff ̂ income

SpcntofMp
Intonut Income

Forgiveness ofdetx

Misceltsneous

IrMnd eonirUwtlarts

Tol^rviwuies

EXPENSES.

. Pb>toI
Ps)foS bxos
Employee benefits
RsUrement

Advertsing
Bank Cftatges ,
Computer.cost
Cacfiractuel

DepredsSon
^eefteglstretton

Iftsuience

tntamst

Meedng and conference
Mseefisneous expenn
MbcaCaneous taxes

EqulpmerA pisctsses
OOce expense
Postage
Professional
Staff dsveiopment and beWng;
Subscrtpdons
Telepnorte
Travel

Vehids

Rent

Space costs'-'
Olred cf^ esststanee
In^dnd ei^ensies-

TOTAL FUNCTWNAL EXPENSES BEFORE
GENERAL AND UANAGEMENT ALIACAT10N

Aflocatfon of maragement end general ei^ensea

TOTAL FUNCTIONAL EXPEND'

S 4SS4^ $ 2.823.898

IM.et?

23

2.010

398.4S2

^3iS39
122.282

.24.980

19

518.340

1.984

.9.909

3.981
909

4.W0
34.413

132

4S80
1.4W

2.«6

5.335

2,140

148
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED GOIVIPANIES

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED MAY 31. 2019

N0TE1 BASIS OF PRESENTATION
The accompanying schedule of expenditures of Federal Awards (the Schedule)
include^: the federal award activity of Southwestern Community Services. Inc.
under programs of the federal governrnent for the year ended May 31, 2019. The
ihforrnation in this Scheduie is presented in accordance with the requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Adrriihistratlve
Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniforfn Guidance): Because the Schedule presents only a selected portion of
the operations of Southwestern Cpmrnunity Services. Inc.. It is hot Intended to
and does not present the financial position, changes in net assets, or cash flows
ofthe Organization.

NOTE 2 SUIVIIVIARY OF SIGNIFICANT ACCOUNTING.POLICIES
Expenditures .reported on the Schedule are reported on the accrual basis of
accpuhting. Such 0xi3ehditures aire recognized foiiovying the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbutaement.

NOTE S INDIRECT COST RATE
Southwestem Community Services. Inc. has elected not to use the ten percent
de rhihimis 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'disbur^ed.

NOTES SUBRECIPIENTS
.  Southwestern Community Services, Inc. had no subrecipients for the year ended
May 31. 2019.
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SOUTHWESTERN COMMUMITY SERVICES. INC. AND RELATED COMPANIES

INDEF^ENDENT 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 w-ith 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 Southwestem Community Services, Inc. (a New Hampshire nonprofit
corporation) and related companies, vvhich comprise the consolidated statenient of financial
position as of May 31, 2019. 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 November 5. 2019.

Internal Control Over Financial Reporting
In planning and perforrriing pur 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 staterrients, but not for the
purpose of expressing an opiriion on the effectiveness of Southwestem 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 ernployees, in the normal course of performing their assigned furictions, 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 staternehts will hot
be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, of a combination of deficiencies, in internal control that is less severe than a
rtiaterial weakness, yet important enough to merit attention by those charged with governance.
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Our consideration of the internal control was for the lirtiited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be materiaj 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 rriay exist that have hot been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whethdr Southwestern Cdrh'munity Services,
Inc.'s consoiidated financial statements are. free of material misstatement, we performed ;tests
of its corhpliahce with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance'wjth which could have a direct and material effect on the determination of
consolidated financial -statement amounts. However, providing an opinion on icompllance with
those provisions was hot ah objective of our audit, and accordingly, we do pot,express such an
opinion. The resulis of our tests disclosed no instances of hohcdmpliance 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 Jntenial 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
perfonned in accordance with Government Auditing Standards in considering the
Organization's internal control and compliance. Accordingly, this communication Is not suitable
fphahy other purpose.

US^ee/

Noyembef 5, 2019
Wolfeboro, New Hampshire
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SOUTHWESTERN CQIVIIVIUNITY SERVICES. INC. AND

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 Southwestem Community Services, Inc.'s major federal programs for the year ended Miay
31, 2019. 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, arid the tenris
and conditions of its federal awards applicable to its federal programs.

Auditors' Respoiisibilitv
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
audltirig 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 Av^ards
(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 rtiaterial 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 perfonning
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 federar program. However, our audit does riot provide a legal determination of
•Southwestem Cpmrriunity Services, Inc.'s corhpliance,
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Opinion on Each Maior Federal Program
In our opinion. Southwestern Gommunity Services, inc. complied, in all material 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, 2019.

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 requirernents
referred to above. In plarlriing and performing our audit of compliance, we considered
SputhWe'stem Cbriimuriity Services, Inch's internal control over compliance with the types of
requiremerits 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 arid report on
internal control over co.rtipliance in accprdance with the Uniform Guidance, but not for the purpose
of ekpressing an opinion on the effectiveness of intemal control over compliance. Accordingly, we
do not express an opinion on the effectiveness of Southwestern Community Services, Inch's
intemal control over compliance.

A deficiency in internal, control oVer compliance exists when the design or operation of,a control
over .cpmplia^ rfianagerrient or employees, in the normal course of performing
their assigned functions, to prevent, or detect arid correct, noncompliance with a type of
compliance requiremerit of a federal program on a timely basis. A material weakness in Intemal
control over compliance :is a deficiency, or cornbinatiori of deflcieriPles In interriar control over
compliance, such that there is a reasonable possibility that material noncompliance with a type of
compliance Tequirement of a fedefal program will not be prevented, or detected and corrected^ on
a timely basis. A significant deficiency in intemal control over compliance is a deficiency, or a
combination of deficiencies, in intemal control over compliance with ;a type of corripliarice
requirenient of a federal program that Is less severe than a material vvSakness in internal control
over cprripliance, yet important enough to riherit 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 arid was not designed to identify all deficiencies In internal control
over cdmpiiance that'might be material weaknesses or significarit deficiencies.. We did hot identify
any deficiencies in intemal control over compliance that we consider to be rhaterial weaknesses.
However, material weaknesses, may exist that were not identified.

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

iff

Novembers, 2019
Wplfeboro, New Hampshire
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;■ INC. AND RELATED COMPANIES

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED MAY 31. 2019

SUMMARY OF AUDITORS' RESULTS

1 The auditors' report expresses an unmodified opinion on whether the consolidated financial
staitements 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.Repotiirig and on Compliance and Other Matters Based, oh an Audit of Financial
Statements Pe^rmed in Accordahde with Government Auditing Standards. No material
weaknesses are reported.

3. No .instarices of noncompliance material to the consolidated financial statements of
Southwestem Commuriity Services, Inc. which would be required to be reported in
accordarice with 'Goverhrheht 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' Repoii on Compliance for Each Major Pfograrh and
oh Internal Control Over Corhpliance Required by the Uniform Guidance. No' riiaterial
weaknesses are reported,

5; The auditors' report on compliance for the major federal award programs for.Southwestem
Community Sen/Ices, Iric. expresses an unnlodified opinion On all rhajor federal progrartis.

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

7. The programs tested as rhajor programs were; U.S. Departhrient of Health and Human
Services; Low-lncorne Home Energy Assistance, .93.568, and U.S. Department of
Transportation; Formula Grants for Rural Areas, 20.509.

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

9. Southwestern Community Services, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED CQSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None

35



INC. AND RELATED COMPANIES

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED MAY 31. 2019

There were no findings or questioned costs that were required tp be reported In the Schedule
of Findings and Questioned Costs for the yearended May 31,2018.
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I  Southwestern Cominunity Services, Inc Board of Directors ̂  Composition - 2020 -|

GHESmRE COUNTY SULLIVAN COUNTY

CONSTITUENT

SECTOR

Beth Fox

Assistant City Manager/
Human Resources Director

CityofKeene

Mary Lou Huffling
Fall Mountain Emergency Food Shelf
Alstead Friendly Meals

Brianna Trombi

Head Start Policy Council
Parent Representative

PRIVATE

SECTOR

Kevin Watterson, Chair/Secretary Anne Beattie
Clarke Companies (retired) 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 Executive Officer of a large
community action agency.

Experience 2014-Present Southwestern Community Services Inc.

Keene, NH

Chief Executive Officer

Has overall strategic and operational responsibility, for a community action
agency providing services to low and moderate income individuals.
Programs include Head Start. Fuel Assistance, and multiple affordable
housing projects. Responsibilities include maintaining ongoing excellence,
rigorous program evaluation and consistent quality of finance, administration,
fundraising, communications and systerris; Works with the Board of Directors
and management team to implement the objectives of SCS's strategic plan.
Actively engages and energizes volunteers, .board members, event
committees, partnering organizations and funders. Develops and maintains
strong relationships v/ith the Board of Directors and serve as ex-officio
member of the Board. Leads, coaches, develops and retains a high-
performance management team. Ensures effective systems are in place to
measure work performance, provide regular feedback to funding sources
and community partners.

^990-2014 Southwestern Community Services Inc.
Keene, NH

Chief Rnancial Officer

Oversees all fiscal functions Supervises a staff of 7, with an agency
budget of over $ 13,000,000. Ajso oversees agency property
management department, which rnapages over 300 units of affordable
housing.

1985-1995 Keene State College K^ne, NH

Adjunct Professor

Taught evening accounting classes for their continuing education
program.

1978-1990 John A. Manning, Keene, NH

Ceftlfied 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



1975-1978 Kostin and Co. CPA's West Hartford, Ct.

Staff Accountant

Performed all aspects of public accounting for medium sized accounting
firm., Audited large number of privately field and non-profit clients.

Education .1971-1975 University of Mass.

■ B.S. Business Administration in Accounting
Amtierst, Ma.

Organizations American Institute of Certified Public Accountants

NH Society of Certified Public Accountants



Margaret 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, gerieral 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



Beth Danids

Experience

Southwestern Community Services, Inc., Keene, NH
Chief Operating Officer 03/2016-Present
• Responsible for all day-to-day program operations of the agency
•  Supervise Program Directors, including WIC, Energy, and Housing Stabilization
•  Ensure that all state and federal regulations are followed while those in need receive a smooth delivery

of service

Director ofEnergy and Empioyment Programs 10/2008 - 12/2016
• Oversee all daily operations for Fuel Assistance, Electric Assistance, Neighbor Helping Neighbor,

Senior Energy Assistance, Weatherization, HRRP, CORE, and Assurance 16 as well as the employment
programs Workplace Success, Work Experience Program, and WIA.

Workforce Development Director 11/2006 - 10/2008
•  Supervise, direct, coach, and encourage staff of six within four programs
•  Collaborate with agency staff, community members and state contract holders to achieve common goalSj

including agency name recognition and program success
•  Perform all SCS Program Director tasks including PPRs and budget management

Families @ Work Employment Specialist 03/2006 - 11/2006
• Managed a caseload of fifty (50) clients throughout the Keene, Claremont, Concord, and Nashua areas
• Worked closely with staff from Southwestern Community Seivices, Inc. and Southern New Hampshire

Services

• Gained a strong working knowledge of all SCS programs for referral purposes

Second Start, Concord, NH

Career Development Specialist 11/2004 - 03/2006
•  Facilitated daily job-readiness classes and skill-building exercises
• Assisted participants with barrier resolution and the job search process
• Maintained participant records and completed reporting requirements
• Received ongoing training in teaching techniques and learning styles

Nina's Family Daycare, Swanzey, NH 10/2003 - 11/2004
Daycare Provider

• Responsible for meal planning, payment records, supplies, and activities
• Acquired CPR & First Aid certification

Southwestern Community Services, Inc., Keene, NH
Case Manager, Homeless Services 09/2002- 10/2003
•  Responsible for all daily operations of housing program, rules, and regulations
•  Completed weekly and monthly progress reports
•  Coordinated house meetings, workshops, case conferences, and life skills classes

Case Manager, Welfare-to-Work 05/2000-09/2002
•  Provided job placement and retention services for caseload of forty (40) clients
•  Gained working knowledge of Department of Health & Human Services, Immigration cS: Naturalization.

Services, community agencies, and SCS



Education and Training

Results Oriented.Manageraent & Accountability (ROMA)
\

Grant Writing Workshop
Cheshire County

Nonviolent Crisis Intervention

Crisis Prevention Institute, Inc.

Leadership Training
Tad Dwyer Consulting

Criticism & Discipline Skills for Managers
CareerTrack

How to Supervise People
CareerTrack

Career Development FacUitator Training
National Career Development Association
J20-hour NCDA training

Certified Workforce Development Specialist
National Association of Workforce Developrneht Professionals

Infection Control & Bloddborne Pathogens
Home Health Care

Bachelor of Arts in Human Services

Franklin Pierce College
Graduated cum laude

2016-2017

05/2012

2012

2010-2011

11/2007

11/2007

09/2005

06/2005

01/2003

05/2002

References A vailable



Sarah Schenck Burke

WORK EXPERIENCE

December 2011-present WIG (Women, Infants and Children) & CSF (Commodity
Supplemental Foods) Programs Director, Southwestern Community Services,
Keene, NH Responsible for the overall organization and operation of the program,
including schedules, budget, outreach, management and monitoring.

2010-2011 Nutrition Sei-vices Director, Applewood Healthcare & Rehabilitation,
Winchester, NH Responsible for organizing and directing the Nutrition Services
Department of a 72 bed long term care and rehabilitation facility. Ensure that staff
practices and all aspects of meal service meet the needs of the residents, company policy,
and current professional standards of practice.

1998-2010 WIC Nutritionist, Southwestern Community Services, Keene, NH
Encourage and support healthy habits for growing families. Counsel WIC participants as
part of their WIC certification. Be part of the WIC team.

1995-1998 Dietary Department Manager, Westwood Healthcare, Keene, NH Manage all
aspects of the dietary department of an 82 bed long term care and rehabilitation facility,
including meetingThe needs of residents, staffing the dietary department, budget.

1993-1995 and 1983-1986 Staff Dietitian, Sowerby Healthcare, Keene, NH Assess
nutritional needs of residents through food preference inteiwiews, anthropometiic and lab
data. Perform kitchen sanitation reviews. Support dietary department.

EDUCATION

University of New Hampshire, Durham, NH BS Home Economics, Human Nutrition
and Dietetics

Previous Serve-Safe Certification



Jennifer Forte, RDN

EDUCATION

Keene State College, Keene, NH Completed August 2019
Dietetic Internship
Earned 18 graduate course credits

The University ofAkron, Akron, OH Graduated May 2018
Bachelor of Science in Nutrition and Dietetics
Bachelor of Science in Food and Environmental Nutrition

IWORK EXPERIENCE 1

InstaCart, Keene, NH
Grocery Shopper January 2019 - Present
•  Select specific grocery items on customers' order using the Instacart mobile app
•  Communicate order details with customers via the mobile app

•  Deliver orders on time and straight to customers' doorsteps

The Coordinated Approach to Child Health (CATCH Kids Club) of YMCA
Nutrition Coordinator of CATCH Kids Club in the Akron, OH area February - August 2018
• Worked directly with 60 ethnically diverse, low-income children ages 5 to 8 to conduct needs assessments in

order to develop and implement 20 unique nutrition lessons
•  Recniited and supervised 10 college-aged volunteers who helped with food prep and child engagement.
• Managed the ordering, receiving, and storage of weekly donated produce
•  Led coordination of YMCA summer camp staff and Sanson Produce Company to market, plan, and implement a

large community event, which offered free fresh produce for participants' families
•  Trained and mentored future CATCH Nutrition Coordinator for fall of 2018

GemCare Wcllness, Hudson, OH
Administrative Assistant January 2017 - February 2018
•  Communicated effectively when answering client phone calls, voice messages, and emails
•  Scheduled clients using an online software program
•  Transferred data into Microsoft Excel for a data analytics project
•  Created professional relationships with dietitians in an office setting

Parasson's Italian Restaurant, Barbcrton, OH
Server and Carry-out Worker January 2016 — August 2018
•  Provided excellent customer service explaining menu options and taking orders
•  Presented food in appealing way

• Worked individually and as a team to manage multiple tasks at once

DlETETiCINTERNSHlP ^ August 2018-August 2019

Community Nutrition Education and Wellness Rotation

•  Implemented Motivational Interviewing skills to lead one-on-one nutrition coaching sessions with students,
faculty and staff at Keene State College, and to conduct nutrition interviews during WIC client sessions, under
supeiA'ision

•  Collaborated effectively with food pantry director to assess needs of a rural community and implement the
preparation of low-sodium meals for home-bound older adults

•  Developed a low-sodium diet guide which 1 successfully incorporated into the grant-funded SMART Heart meal
program



•  Developed and evaluated nutrition education materials including personalized handouts, presentations, recipes,
newsletter pages, and article columns

Clinical Rotation

•  Prioritized and screened adult populations, including Gl, geriatric, diabetes, renal, cardiac, substance abuse,
oncology, and ICU patients

•  Developed valuable clinical nutrition skills that included assessing for malnutrition, selecting and monitoring
interventions, and participating in care-plan teams

•  Tauglit interactive SMART Heart low-sodium diet classes to patients diagnosed with CHF

Food Service Management Rotation

Managed, implemented, and evaluated a themed meal for appfox. 500 college students, faculty and staff for an
on-campus dining commons

Participated in Head Start food service and management operations, ser\'ing meals to low-income children,
developing a monthly menu and creating an article for a monthly newsletter

•  Observed and participated in the regional Meals on Wheels kitchen and delivery operations, participating in
wellness check-ups for seniors

Specialty Rotation

Developed and delivered an interactive presentation to low-income older adults, as a representative of Big Y's
Living Well Eating Smart program
Wrote newspaper column promoting consumption of leafy greens:
https://www.masslive.eom/food/2019/06/living-well-eating-smart-more-leafy-greens-please-how-to-start-eating-
more-leafy-vegetables.html

•  Assessed needs of a rural, low-income older adult population to develop and implement interactive presentations,
nutritious recipes, educational handouts, and an article for the monthly newsletter



CONTRACTOR NAME

Southweslem Community Services, Inc

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

John Manning CEO, SCS Inc. $119,641 0% $0.00

Margaret Freeman CFO. SCS Inc. $109,000 0% $0.00

Beth Daniels COO, SCS Inc. $99,000 0% $0.00

Sarah Burke WlC Program Director, SCS $45,406 90% $40,865.00

Jennifer Forte WIC Nutritionist, SCS $36,000 100% $36,000



JefTrey A. Meyers
ConcnlssioDer

Lisa M. Morris

Director
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
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Esi: 603-271-4827 TDD Access: I-800-73S-2964
www.dhhs.nh.gov

April 29. 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget
,  G&C
Approval
Date

Community
Action

Program of
Belknapand
Merrimack

Counties. Inc.

Concord. NH
177203-

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

O: 06/21/2017

(Item #45)
A1:06/06/2018.
(item #14)
A2:4/17/2019

(Item #23)

Greater

Seacoast

Community
Health

Somersworth,

NH

154703-

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

O: 06/21/2017

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

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

(Item #23).

Southern

New

Hampshire
Services. Inc.

Manchester,

NH

177198-

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

0: 06/21/2017

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

(Item #14)

Southwestem

Community
Services. Inc. Keene, NH

177511-

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

0; 06/21/2017

(Item #45)
A1:06/06/20l8

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

(Item #23)

Total: $6,023,175 $5,831,478 $11,854,653



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

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Year 2020 and in State Fiscal Year 2021. with the authority to adjust encumbrances between
State Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

The purpose of this request is to continue providing supplemental nutritious foods and public
health nutrition and breastfeeding services to financially eligible pregnant women, postpartum women,
infants and preschool children up to age 5 years, statewide.

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

Federal regulations require that the WIG program be provided statewide. New Hampshire is
contracted to serve an estimated eligible caseload of 15.108 participants. The program provided
benefits to 76,333 participants between July and Decemljer of 2017. The following Performance
Measures are reviewed by the Department on a quarterly basis;

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

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

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

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

strategies to increase access to WIG sen/ices, retention of participants, and improve
client satisfaction.

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

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

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

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any payments for services provided
after June 30. 2019. unless and until an appropriation for these services has been received from the
state legislature and funds encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.



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

Page 3 of 3

- Should the Governor and Executive Council not approve this request, women and infants
statewide .may not have access to breastfeeding promotion and education initiatives healthy nutrition
education that could Improve health outcomes, and lower medical costs.

Area Served; Statewide

Source of Funds: 100% Federal Funds from United States Department of Agriculture (USDA)
Food and Nutrition Service, WIG Administration, CFDA # 10.557 FAIN # 184NH703W1003 (50%), and
USDA Food and Nutrition Service WIG National Infrastructure GFDW# 10.578 FAIN#
174NH781W5413.

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

Respectfully submitted.

ffrey Meyers^
commissioner

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



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

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

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

Fiscal

Year
Class Title

Activity
Code

Cuirent Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

Sub-Total $795,465
$0

$795,465

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 . 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

Sub-Total $789,965
$0

$789,965

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

ModiHed

Budget

2020 102-500734
Contracts for Program

Svc
90006XXX $0 ■  $685,233 .$685,233

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

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

Page 1 of 7



Fiscal Details for WIC Special Supplemental Food Program &

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

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

Svc
90006XXX SO $685,233 $685,233

2021 102-500734
Contracts for Program

Svc
90006022 SO $36,730 $36,730

2021 102-500734
Contracts for Program

Svc
90006041 so $49,273 $49,273

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

O
c

o

ommunlty Health

i

PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

*  Svc
90006001 S63.779 $0 $63,779

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Svc
30006022 $23,545 $0 $23,545

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

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

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

Sub-Total $498,184 1  $0 $498,164

Page 2 of 7



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

Fiscal

Year
Class . Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

fl/lodified

Budget

2020 102-500734
Contracts for Program

Svc
OOOOGxxx $0 $428,770 $420,770

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

Svc
90006041 SO $29,179 $29,179

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

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

IModifled

Budget

2021 102-500734
Contracts for Program

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

2021 102-500734
Contracts for Program

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

2021 102-500734
Contracts for Program

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

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

Southern New Hampshire Services
P010S8085

Fiscal

Year
Class Title

Activity
Code

Current

Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 ■  $58,929

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Rvr.
90006051 $24,000 $0 $24,000

Sub-Total $1,389,034 $0 $1,369,034

Page 3 of 7



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

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

rviodlfted

Budget

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

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

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

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

2020 102-500734
Contracts for Program

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

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

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

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

2021 102-500734
Contracts for Program

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

2021 102-500734
Contracts for Program

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

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

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046
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Fiscal Details for WIC Special Supplemental Food Program &

2018 102-500734
Contracts for Program

Svc
90006003 •  $181,110 $0 $181,110

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

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

2018 102-500734
Contracts for Program

Rvr
90006051 $5,523 $0 $5,523

Sub-Total $327,772 50 $327,772

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

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

2019 102-500734
Contracts for Program

Svc
90006022 $19,938 50 $19,938

2019 102-500734
Contracts for Program

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

Sub-Total $331,849
$0

$331,849

Fiscal

Year
Class Title

Activity
Code

Current Budget

increase

(Decrease)
Amount

Modified

Budget

2020 102-500734
Contracts for Program

Svc
90006XXX SO $280,775 $280,775

2020 102-500734
. Contracts for Program

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

2020 102-500734
Contracts for Program

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

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

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2021 102-500734
Contracts for Program

Svc
g0006xxx $0 $280,775 $280,775

2021 102-500734
Contracts for Program

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

2021 102-500734
Contracts for Program

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

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

Funding Source 1 Sul>-Total $5,956,097 $5,813,478 $11,769,575

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

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

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

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

Sub-Total $16,000
$0

$16,000

Go<)dwln Cc)mmunity Health PO 1058084

Fiscal

Year
Class Title

Activity
Code

Current Budget

Increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006060 $9,700 $0 9,700

Sub-Total $9,700
$0

$9,700

Soijthern New Hampshire Services PO 1058085

Fiscal

Year
Class

\

Title
Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

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

Sub-Total $30,400
$0

$30,400

Sojthwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

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

Sub-Total $6,978
$0

$6,978

Funding Source Total $63,078
$0

$63,078

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

Southwestern Community Services PO 1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003396 $4,000 $0 $4,000
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Fiscal Details for WIC Special. Supplemental Food Program &

2019 102-500734
Contracts for Program

Svc
90003396 $0 $0 $0

2020 102-500734
Contracts for Program

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

' 2021 102-500734
Contracts for Program

Svc
90003396 $0 SO $0

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

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

FINAL CONTRACT TOTAL $6,023,175 $5,831,487 S11.854.6S3
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New Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Couneolfng Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the WIC and Breastfeeding Peer Counseling Services

This 3"^ Amendment to the WIC and Breastfeeding Peer Counseling Services contract (hereinafter
referred to as "Amendment ̂3"). dated this 15th day of April, 2019, Is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and Southwestern Community Services, Inc., (hereinafter referred to as "the Contractor"),
a nonprofit corporation with a place of business at PO Box 603, Keene, NH 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21. 2017(ltem #45), as amended on June 6, 2018 (Item #14) and on April 17, 2019 (Item #23). the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and In consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18 and Exhibit C-1, Revisions to
General Provisions, Paragraph 3. the State may modify the scope of wor1< and the payment schedule-of
the contract upon written agreement of the parties and approval from the Governor and Executive Council;
and

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

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

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

June 30. 2021.

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

$1,328,257.

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

4. Add Exhibit B-2 Amendment #3, SFY 2020 BFPC Budget.

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

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

7. Add Exhibit B-5 Amendment #3, SFY 2021 BFPC Budget.

Southwestern Community Services _ Amendment #3
RFP-20t&-DPHS-11-SPECI ' Page! of3



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

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

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

State of New Hampshire
Department of Health and Human Services

Date NameiUSfr
Title:

Southwestern Community Services

41^- 1^
Title: V OP'c>

Date

Acknowledgement of Contractor's signature:

State of^ . County of CW-^S6\( rC- on "i I before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

Signature of Notary Public or Justice of the Peace

Lf-isA- ^ f
Name and Title of Notary or Justice of the Peace

My Commission Expires: I ^

_  . EXPIRES
I  t DEC. 20,2022 • |

Southwestern Community Services AmerxJmenl #3
RFP-20ie-DPHS-11-SPECl Page 2 of 3



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

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

OFFICE OF THE ATTORNEY GENERAL

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Southwestern Community Services Amendment #3
RFP-20lft-OPHS.11-SPECI Page 3 of 3



Ejd^ibH B-1 Amendmem 03

SFY2020WIC Budget

New Hampshire Department of Health and Human Services

Bidder/Program Name: Southwestern Community Servlcea, Irw

Budoet Request for WtC 'Women. Infants and CMIdren
y

BudgetPertod: 7f1/2019'6f30/2020

i  • " il H. . fi ' f..t ' fJ ■ Total Proqrsm Cost ; ' H" . H Contr«tor-Share/Match- . il r • Fuiided by OHHS contract sfiaro'- * ^

uhelteJ _ il Il ' ir .yi Direct I) ' .v - Irrtirecl-
-  ' I ;• Incremental H - .. 5: . '- -Hxed

1  Total; If'Dlrectfl^ iridlrect" Total.
I  K ' Ihcrernentf Rxed -' o i

i; Direct-., ". Irrdirect b . • Total • ri
■ Inereirwi^l. '{jFlxed, (M a • " - „

1.' Total SaterytWages ■s • . •132:330;00. 9  - $ .132.330.00 ) 9 132.330.00 9 9 13Z330.00
2. .Employee Bervefits . -  7S;-398.00. S •,9-.'75.398:00 9  75.398.00 9 9  75.388.00
3. Consultants $  - .• 9 ;9 9 9 9
4. Equtpnient: - .S i ~ • 9  • $ . r- $ 9 9

Rental S  • ' 15;300.00 9 9  15:300.00 v 9  15.300.00 9 9  15.300.00
. i Repair artd Maintenar^ce s .. $ • 9 s 9 9

Purchase/Oepreciacion ■ e. S 9 I s 9 9
5. SuppHes:. . 9  : 5;B00.00 $  • 9  5,B00:00 9  5.800.00 9 9  5.800.00

.  Educational - - s 9  • . •9 • , •- 9 9 9
-  Lab =S,' ;■ .9 5 .3 9 9 9

•  Pharmacy • : . -•$ 9  ■ j s 9 9
Medical • s ■ . > - .9 , 9 '■ s 9 $

••Oflioe, • S  "c ■•"J- . . - :9 ^ "9 • . ,  • s 9 9
6. 1.,- ' •? • ' • : . 5- 5 - , ■ 8.800.00 .9 - • $ • 8:800.00 9  8.800.00 9 9  8.800.00
7. Occtiparicy n . - .j S. . 22.184:00 9 9 -' 22;184.00. '  ' ■ V 9  22.184.00 9 9  22.164.00
8.-\ Current Expenses i  ■ 8.572.00' 9i • • 9- • 8.572.00. $  . 8.572.00 9 9  6.572.00

Telephone S- T. •- - 9'- - . 9 J - 9 9
•  .. r Postage • . . - • . '9' 'i.' ■ 9 9 -  , .  - $ 9 9

Sutrscriptlbns•. . . *. 9  ̂ . '• 9  ■ •9 ^ - '• s $ 9
Audit and Legal - ' ■ • 9  - ■ S 9  . ,■^.1 ; $ 9 9
Irrsurance 9. ■ • 9 9 •  - % 9 9
Board Expenses ■' ^ $  • 1 . . . :-9 % S 9

9. Software I. ' ' .$ •9; 9 9 S
10. Madceting/Communicattons i  ' .100.00 9 5- 6M00.00 9  100.00 9 9  100.00
11. Staff Education and Training - 9  • • ■ ' - 3.000.00 9 9  3,000.00 9  3,000.00 9 9  3.000.00
12. Irrdirect Ciost 9 30.757.00 9  30.757.00 9 9 30.757.00 9  30.757.00

9  2.500.00

—

9 $ 9 9 9 9 9 9 9
TOTAL •• . 9  273,984.00 ,9.30.757.00 9 304:741.00 1  . . 9  . - '9- • • . S 273.984.00 $ 30,797.00 S 304,741.00

Southwestern Community Services. Inc.
RFP-20t»-OPHS-1 t-SPECI

Exhibit B-l Amendment #3
Page 1 ofi

Contractor Incitials:
Date:

yriJlr



Exhibit &-2 Amendment VZ

SFY 2020 BFPC Budget

New Hampshire Department of Health and Human Services

BidderfProgram Name; Southwestern Community Services, tnc

Budoet Reouest for BFPC • Breast Feedinq Peer Counselinq

Budget Perfod: 7/1/2019-600/2020

Total Program Cost Contractor Share / Match Funded by DHKS contract share

Line ttem

Direct Indirect Total

Incremental Fixed

Direct Indirect Total

Incremental Fixed

Direct Indirect Total

Incremental Fixed

1. TotaJ Satary/Wages S  13,519.00 $  13.519.00 S  13,519.00 S  13,519.00

2. Emplovee Bertefits $  1.819.00 $  1.819.00 S  1.819.00 S  1.819.00

3. Consuttants

4. EauomenC

Rental

Reoair arxi Maintenance

Purchase/Deoreciatjon

S. Suooiies:

Educational

Lab

Pharmacy

MedicaJ

Office

6. Travel

7. Occutrancv

6. Current Expenses

Teteptiorre

Postage

Subscrigtions '

Audit and Leoal

insurance

Board Expenses

9. Software

10. Martcetno/Communicatkxu

11. Staff Education and Tminino

12. Indirect Cost

13. Other (specific details mandatory):

$ $ $ 5 S S $ $ J

S $ S $ $ s $ $ $

5 $ s $ $ $ S $ »

TOTAL I  15,338.00 S %  15,338.00 S $ s %  15,338.00 S S  15,338.00

indirect As A Percent of Direct 0.0%

Southwestern Community Senrices, Inc.
RFP-2018-DPHS-11 -SPECI

Exhibit &-2 Amendment tf3

Page 1 of 1

Contractor Indtiais:

Date:
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Exhibit B-4 Amendment #3

SPf 2021 WIC Budget

New Hampshire Department of Health and Human Services

Bidder/Progrem Name; Soirthwestem Community Servtcn, Inc

Budget Request lor: WtC • Women, Intent* and Children

Budget Period: 7/1/2020-Sn0/2021

J  • n .
Lihe.ltem\;. . R . r--
1. Total Satafy/Wages

t\j . . '•■••t^Totat program.Cost ,".IV
.Direct.-"d '- •IJ " jj Indirec^t

Incremental ' ' " H- '• o'-^-Flxef-
. iJ

ri

;.Contn>ctdr Share / Matcti
.Toto^ ■ . l-iOirect ^Indirect -

-  -0 - Incremental F'tx^n':
■ Total
- - -11

- • 132.330.00 132.330.00

•  .Funded.by DHHS-contractlsharo " U
T

.Incremental .-
Indirrct
• Fixed ir- otal

11 IT
132,330.00 S  132.330.00

Employee Berwfits 75.398,00 75.398.00 75,398.00 S  75.398.00

3. Consultants
4. Equipment

Rental ■- 15,300.00 15.300.00
Repair end Maintenance
Purchase/Depreciation % ■

15.300.00 $  15,300.00
S

5. Suppfies: :5,800.00. 5.600.00 5,600.00 5.800.00

Educational
Lab

Pharmacy
Medical
Office S :

6. Travel -le.eoo.oo 8.800.00 8.600.00 8.600.00

7. Occupancy .22:184.00. •22j184;00 22,184.00 S  22.184.00

8. Currera Expenses '8.572.00 •8.572.00 8,572.00 8.572.00

Telephone
Postage
SutKcriptions S"
Audit and Legal
Insurance
Board Expenses

9. Software
10. Marteting/Comnumicatiorxs 100.00 100.00 100.00 100.00

11. Staff Educattoft and Training 3,000.00 •3,000.00 3,000.00 3,000.00

12. Indirect Cost 30.757-:0Q 30.757.00 30.757 00 $  30.757.00

13. Special Project/NWA Travel '2;000.00 .2:000.00 3.000.00 2.000.00

•TOTAL .. .273,484:00 30,757.00 304,241.00 273,484.00 | 30.757.00 I $ 304.241.00

Indirect As A Percent of Direct 11.2%

Southwestern Community Services. Iric.
RFP-2018-OPHS-11-SPECI

Exfubil B-4 Amendment 03
Page 1 of 1

Contractor Indtiats
Date:



E^d^ibit B-S Amendment 03

SPf 2021 BFPC Budget

New Hampshire Department of Health and Human Services

Bidder/Program Name: Southwestern Community Services, IrK

Budget Request for. BFPC - Breast Feeding Peer Counselinq "*

Budget Period: 7/1/2020-6n0/2021

Total Program Cost Contractor Share / Match Funded by DHHS contract sttare

Une Item

Direct Indirect Total

Incremental Fixed

Direct Indirect Total

Incremental Fixed

Direct Indirect Total

Incremental Fixed
1. Total Salary/Wages $  13.519.00 S  13.519.00 i  13,519.00 S  13.519.00
2. Employee Benefits $  1.819.00 %  1.619.00 i  1.819.00 t  . 1.619.0O
3. Consultants

4. Eaiuomeni:

Rental

Repair and Maintenance

Purchase/Depreciation

5. SuPDiies:

EducationsI

Lab

Pharmacy

Metfcal -

Office

6. Travel

7. Occuparwv i

8. Current Expenses

Teiephorte

Postage

Sutiscnptioro

Audit and t.eqal

Insurance

Board Expenses

9. Software

10. Markebrxi/Commuracations

11. Staff Education and Training

12. Indirect Cost

13. Other (speofic details mandatory):

$ S S 5 S $ % $ S
$ 5 s S $ $ I S $

TOTAL S  1S.338.00 S t  15,338.00 $ s t $  15,338.00 $ S  15,338.00 1

Southwestern Community Senoces. Inc.
RFP-2018-OPHS-11-SPECI

Exhibit S-5 Amendment #3

Page 1 of 1
Contractor Incitiats;

Date:



JefTrey A. Meyen
CooKsissiooer

U» M. MorHs

Dimtor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301

603-271-4501 I-S00452-334S Ext. 4501

Fax: 603-271-4827 TDDAccm: 1-800-733-2964

.dhhs.nh.gov

-/

March 1,2019

His Exceller^cy, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACHON

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

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

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

Revised

Budget

Community Action Program
of Belknap and Merrimack
Counties. Inc.

Concord, NH 177203-

8003,
$1,594,330 $7,100

(

$1,601,430

Greater Seacoast

Community Health
Somersworth,
NH

154703-

B001

$999,678 $7,000 $1,006,678

Southern New Hampshire
Services. Inc.

Manchester,

NH

1771OS-

BOOS

$2,744,468 $0 $2,744,468

Southwestern Community
Services, Inc.

Keene, NH 177511-

R001

$665,999 $4,600 $670,599

Total: $6,004,475 $18,700 $6,023,175

Funds to support this request are available in the following accounts in State Fiscal
Year 2019, with the authority to adjust encumbrances between state fiscal years, without
further approval from the Governor and Executive Council, if needed and justified.

See Attached Fiscal Details



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

EXPLANATION

The purpose of this request is to increase funding for Breastfeeding Peer Counseling
Services for State Fiscal Year 2019. These additional funds will allow for increased promotion
and support activities for the Breastfeeding Peer Counseling Program.

the WIC program has shown to be effective in improving the health outcomes of
pregnant women, new mothers and children. Families redeem their WIC benefits through the
purchase of healthy foods at local authorized retailers. Women, infants and children who
participate in WIC program are linked to healthier pregnancies, fewer low birth weight babies,
improved immunization rates and a more regular source of medical care. The WIC program
has shown to be cost-effective in Improving the health and nutritional status of low-income
women, infants, and children.

Federal regulations require that the WIC program be provided statewide. New
Hampshire is contracted to serve an estimated eligible caseload of 15,108 participants. The
program provided benefits to 76,333 participants between July and December of 2017. The
following Performance Measures are reviewed by the Department on a quarterly basis:

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled in
the WIC Program by the third month of pregnancy.

•  Performance Measure 2: Increase the percent of 3 and 4 year old children who
continue enrollment in WIC until their fifth birthday.

•  Performance Measure 3: Increase the percentage of infants breastfed to 6
months.

•  Performance Measure 4: Increase the number of WIC clinics that utilize
innovative strategies to increase access to WlC-services, retention of
participants, and improve client satisfaction.

• Performance Measure 5: Increase the percentage of caseload served to 95-
105% of the assigned caseload. Current NH assigned caseload 15,108
participants.

The Special Supplemental Nutrition Program for Women. Infants and Children supports
and promotes breastfeeding as the optimal way to feed infants. The American Academy of
Pediatrics (AAP) recommends exclusive breastfeeding for about the first six months of a
baby's life, followed by breastfeeding in combination with complementary foods until at least
12 months of age. The NH WIC Program has Implemented a variety of breastfeeding
promotion and education Initiatives to improve the rates of breastfeeding initiation and duration
among mothers enrolled in WIC through Its Peer Counseling Program. This request. If
approved, will provide additional support for these activities during the current State Fiscal
Year.

Should the Governor and Executive Council not approve this reJquest. women and
infants statewide may not have access to breastfeeding promotion and education initiatives
and nutrition education that could improve health outcomes and lower medical costs.

Area Served: Statewide

Source'of Funds: 100% Federal Funds from United States Department of Agriculture
(USDA) Food and Nutrition Service, WIC Administration, CFDA # 10.557 FAIN #



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

184NH703W1003 (50%). and USDA Food and Nutrition Service WIG National Infrastructure
CFOA# 10.578 FAIN# 174NH781W5413.

In the event that Federal Funds become no longer available. General Funds will not be
requested to support this program.

Respectfully submitted,
j

Approved by;
Jeffrey A. Meyers'
Commissioner

Ttte DepBftinenl of Hoatth end Human Services' Mission is to Join communities end families
In providing opportunities tor dOtens to echleve health and independence



Fiscal Details for WIC Special Supplemental Food Program &
Breastfeeding Peer Couneetlng Program

0S-9S-90-902O10-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES. WIC
SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Merrimack Counties, Inc. P0 1058063

Fiscal

Year
Class THIe

Activity
Cede

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
00006001 547.452 $0 $47,452

2018 102-500734
Contracts for Program

Svc
90006002 545.911' $0 545,911

2018 102-500734
Contracts for Program

Svc
90006003 .  $314,665 $0 $314,665

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 so $277,005

.2018 102-500734
•Contracts for Program

Svc
90005022 536,730 so $36,730

2018 102-500734
Contracts for Program

Svc
9DC06041 $60,902 $0 $60,902

2018 102-500734
Contracts for Program

Svc
90006051 $12,600 $0 $12,600

Sut>-Total $795,465
$0

$795,465

Community Action Program Belknap-Merrimack Counties. Inc. PO 1058083

Fiscal

Year
Class Title

Activity
■ Code

Current Budget
Increase

(Decrease)
Amount

Modtflod

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2019. 102-500734
Contracts for Program

Svc
90006002 $45,911 $0 545,911

2019 102-500734
Contracts for Program

Svc 90006003' $314,865 $0 5314,865

2019 102-500734
Contracts for Program

Svc
90006004 $277,005 .' $0 $277,005

2019 102-500734
Contracts for Program

Svc
90006022 $36,730 $7,100 $43,830

2019 102-5007W
Contracts for Program

Svc
90006041 -  $60,902 $0 $60,902

Sub-Total $782,865
$7,100

$789,965

Goodwin Community Health PO 1058084

Fiscal

Year
class THIS

Activity
Code

Current Budget
Increase

(Decroeee)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $63,779 SO $63,779

2018 102-500734
Contracts for Program

Svc
90006002 $10,719 SO .  $10,719

2016 102-500734
Contracts for Program

Svc
90005003 $262,088 SO $262,066

Page i of a



Fle^rOetalls for WIC Speclal Supplemento Food Program~&-

2018 102-500754
Contracts for Program

Svc
00006004 $92,186 $0 $92,186

2018 102-500734
ConUacts tor Program

Svc
90006022 $23,545 $0 $23,545

2018 102-500734.
Contracts for Program

. Svc
90006041 $38,^9 $0 $36,849

2018 102-500734
Contracts for Program

Rvr
90006051 $7,650 $0 $7,650

Sub-Total $498,814
$0

$498,814

Goodwin Community Health PO 1058084

Fiscal
Year

Claoa Title
Activity
Code

Current Budget
Increase

(Decreeee)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 $0 ■  $63,779

2019 102-500734
Contracts for Program

Svc
90006002 $10,719 $0 $10,719

2019 102-500734
Contracts for Prograrri

Svc
90006003 $262,086 $0 $262,086

2019 102-500734
Contracts for Program

Svc
90006004 $92,186 $0 $92,166

2019 102-500734
Contracts for Program

Svc
90006022 $23,545 $7,000 $30,545

2019 102-500734
Contracts for Program

Svc
90006041 $38,649 $0 $38,649

Sub-Totel $491,164
$7,000

$498,164

Southern New Hampshire Services PO 1058085

PiBcal

Year
Clasa Title

Activity
Code

Current

Budget

Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

2018 102-500734
Contracts for Program
.  . . ..Svc.. . ..

90006002 $57,349 $0 $57,349

2018 102-500734
Contracts for Program

Svc
90006003 $701,791 SO $701,791-

2018 102-500734
Contracts for Program

Svc
90006004 $271,966 $0. $271,986

2018 102-500734
Contracts for Program

Svc
90006022 $58,029 so ' $58,929

2018 102-500734
Contracts for Program •

Svc
.  90006041 $103,643 $0 $103,643

2016 102-50D734
. Contracts for Program

Rvr.
9(^)06051 $24,000 $0. $24,000

Sub-Total $1,369,034
$0

$1,389,034

Southern New Hampshire Services PO 1058085

Flacal

Year
Claaa TItie .

Activity
Code

Current Budget
Increaee

(Decroaae)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $151,356 $0 $151,356

Page 2 of 4



Fiscat Details for WIC Special Supplemental Food Program &

2019 102-500734
Contracts for Program

Svc
90005002 $57,349 $0 $57,349

2019 102-500734
Contracts for Program

Svc
90006003 $701,791 $0 $701,791

2019 102-500734
Contracts for Program

Svc
90D06004 $271,966 $0 $271,966

2019 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $56,929

2019 102-500734
Contracts for Program

Svc
90006041 $103,643 $0 $103,643

SutvTotal $1,345,034
$0

$1,345,034

Southwestern Community Services P01058099

Fiscal

Year
Class Title

Activity
Code

CurrentBudget
Increase

(Decrease)
Amount

'  Modified

Budget

2018 102-500734
Contracts for Program

SvC
90006001 $33,272 $0 $33,272

2018 102-500734
Contracts for Program

Svc
90006002 $13,046 .  $0 $13,046

2018 102-500734
Contracts for Program

Svc
90006003 $181,110 $0 $181,110

2018 102-500734
Contracts for Program

■ Svc •
90008004 $53,347 .$0 $53,347

2018 102-500734
Contracts for Program

Svc ,
90008022 $15,338 $0 $15,338

2018 102-500734
Contracts for Program

'Svc
90006041 $26,136 $0 $26,136

2018 102-500734
Contracts for Program

Swr
90006051 $5,523 $0 $5,523

Sub-Total $327,772 $0 $327,772

Southwestern Community Services P01058099

Fiscal

Year
Class -  Title

Activity
Code

Current Budget
.  Increase

(Decrease)
Amount

Modlfled

Budget

2019 102-500734
Contracts (or Program

Svc
90006001 $33,272 $0 $33,272

2019 102-500734
Contracts for Program

Svc
90006002 $13,046 $0 $13,046

2019 102-500734
Contracts for Program

Svc
90006003 $161,110 $0 $181,110

2019 102-500734
Contracts for Program

Svc •
90006004 $53,347 $0 $53,347

2019 102-500734
Contracts for Program

Svc
90006022 $15,338 $4,600 $19,938

2019 102-500734
Contracts for Program

Svc
90006041 $31,136 $0 $31,136

Sub-Total $327,249
$4,600

$331,849

Funding Source Total $5,937,397
$18,700

$5,966,097

05.95-90-902010-50480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIC
SUPPLEMENTAL NUTRITION PROGRAM, INFRASTRUCTURE

Page 3 of 4



Fiscal Details for WlC.Sp^dclal Supplemental Food Program &
Broaetfeedlng Peer Counseling Program

Community Action Program Belknap-Merrlmack Counties, Inc. PO 10S8083

Fiscal

Year
Class Title

Activity
Code

Current Budget
increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 ,$16,000 $0 $16,000

Sub-Total $16,000
$0

$16,000

Goodwin Community Health PO 1058084

Fiscal

Year
Class . Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modmod

Budget

2018
102- ,

500734.

Contracts for Program
Svc .

60006060 $9,700 $0 9.700

Sub-Total $9,700
$0

$9,700

Southern New Hampshire Services PO 105808S

Fiscal

Year
Class Title

Activity
Code

Current Budget
Increase

(Decreeee)
Amount

Modined

Budget

2018 102-500734
Contracts for Program

Svc
90008060 $30,400 $0 $30,400

Sub-Total $30,400
$0

$30,400

Southwestern Community Services PO 1068099

-Flscol-

Yoar

-Activity- .
Code

- Increase Modified

Class Title CifffbhtBu'dget''"(Dffcreasep
Amount

Budgel

2018 102-500734
Contracts for Program.

Svc
90006060 $6,978 $0 $6,978

Sub-Total $6,978
$0

$6,978

Funding Source Total $63,078
$0

$63,078

06'95'90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SyS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY SERVICES, WIG
SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

Southwestern Community Services PO 1058099

Fiscal

Year
Class TKIe

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts (or Program

Svc
90003396 $4,000 SO $4,000

Sut>-Total $4,000
$0

$4,000

Funding Source Total $4,000
$0

$4,000

FINAL CONTRACT TOTAL $8,004,476
$18,700

$6,023,175

Page 4 of 4



New

Hampshire Department of Health and Human Services
WiC and Breastfeeding Poor Couneellng Sorvicoa

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the WIC and Breastfeeding Peer Counseling Services

This 2"^ Amendment to the WIC and Breastfeeding Peer Counseling Services (hereinafter referred to as
■Amendment #2") dated this 19th day of February. 2019. is by and between the State of New Hampshire.
Department of Health and Human Services (hereinafter referred to as the "State", or "Department") and
Southweslem Community Services. Inc.. (hereinafter referred to. as "the Contractor"), a nonprofit
corporation with a place of business at PO Box 603, Keene, NH 03431.
WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21. 2017(Hem #45). as amended on June 6, 2018 (Item #14), the Contractor agreed to perform
certain services based upon the terms and conditions specifted 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 worfc, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18, the State may modify the scope
of wor1( and the payment schedule of the contract upon svritten agreement of the parties and approval
from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price iimitation and modify the scope of services to support
continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
In the Corilract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37. General Provisions, Block 1.0, Price Limitation, to read:

$670,599.

2. Form P-37. General Provisions. Block 1.9. Contracting Officer for State Agency, to read:

Nathan D. White, Director.

3.. Form P-37. General Provisions. Block 1.10, State Agency Telephone Number, to road:
608-271-9631.

4. Delete in Its entirety Exhibit B-5, Budget, and replace with Exhibit B-5 Amendment #2 SFY 2019
BFPC Budget.

Soutrtwtstem Communiry Services A/nendmem f2
RFP-20ie-DPHSnSPECI Pog« 1 of 3



New

Hampshire Department of Health and Human Services
WIC and Broaatfoadlng Pear Counaoling Sorvicoe

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
Oepadment of Health and Human Services

Date Name:^^^^
Title:

Southwestern Community Services

Dai

Acknowledgement of Contractor's signature:

Narne: John A. Mann/ng

Trtlp: Chief Executive Officer

State of New Hampshire . County of r.hpghlrp on 02/26/19 ^ before the
undersigned officer, personally appeared the person Identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

SiM ftuTe^ Notary Public or Justice of the Peace i

jWromtin. Justice of the Peace ■
Name and Title of Notary or Justice of the Peace

My Commission Expires:

jia A TOMUH. Aisttoo ol Pmco
etmo of Now Hompehbo

My Commtolon £xjW« Aprt 5.2022

Soulhwwwn Communrty Stfvlcw Amendmtni n
RFP-2016-OPHS-n^PECl Pflg«2of3



New

Hampshire Department of Health and Human Services
WIC and Breastfeeding Peer Couneoling Services

The preceding Amendment, having been reviewed by this office. Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Datê
11^1f

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Soutrtwwtem Community Sofvioea Amendment 92
RFP.201M3PKS-11-SPECi Pago 3 of 3
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Jdtnj A. Mcycrt
Comhibsiootr

UnM-McrrU

Olmter

MW2418«il0ai DAS

.  STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISWN OF PUBLIC HEALTH SERVICES

29 HAZEN DJUVe» CONCORD. NH 03301

603.27M50) 1-500415X0345 Cit 4501

F*i: 603-271.4927 TDO Acct»: IOOO-73S-Z964

r.d tihs.nb.gov

If/

May 15. 2016

His ExceDency, Governor Christopher T. Sununii
' and the Honorable Coiincil
State House

Concord, New. Hampshire 03301

REQUESTED ACTION (

Authorize the'Department of Health and Human Services, Division of Public Health Services to
amend existing 'agreements with the vendors listed below to provide Women, Infants and Children
(WIC) Special Supplemental Nutrition Food Program and Breastfeeding Peer Counseling Program
services to low iricome women and children, by increasing the price limitations by $125,851, frorn
$5,878,624 to 6,004,475, and by modl^ng the scope of services wHh no dhange to the contract
completion date, of June 30. 2019, effective upon Governor and Executive Council approval. The
original contract was approved by the Govemor & Executive Council on June 21, 2017 (Item fM5).

• 100% Federal Funds.

Vendor Location Vendor

Number

Current

Budget
Increase

Amount

RovlMd

Budget

Community Action Program of
Belknap and Merrimack Counties,
inc.

Concord. NH 177203-

B003

$1,563,730 $30,600 $1,594,330

Goodwin Community Health Somersworth

. NH •
154703-

8001

$980,328 '519.350 $999,678

Southern New Hampshire
Services, Inc.

Manchester.
NH

177198-

B006

$2,688,088 $56,400 $2,744,468

Southwestern Community
Services. Inc.

Keene, NH. 177511-

R001

$646,498 $19,501 $665,999

Total: • $5,878,624 $125,851 $6,004,475

Funds to support this request are available In the following accounts In State Fiscal Year 2018
and in State Fiscal Year 2019, with the authority to adjust encumbrances between state fiscal years,
without further approval from the Govemor and Executive Council, if needed and justified.

05-95-90-90201 Q.526OD000 HEALTH'AND SOCIAL SERVICE. DEPT OF HEALTH AND HUltllAN
SVS, HNS: DIVISION OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH AND

COMMUNITY SERVICES, WIG SUPPLEMENTAL NHTRmON PROGRAM

See Attached Fiscal Details for Funding Distribution

, explanation
The purpose of this request is to allow vendors to purchase new computer equipment for four

local agencies that provide public health nutritipn and breastfeeding services to specific tow Income
population groups, including pregnant women, new mothers, infants, and children of pre-school age.



His Excellency, Governor Christopher T. Sununu
ar^ the Honorabt'e Cour>al
Pege 2 of 3

New Hampshire WIC Is implementing electronic benefit transfer services (eWIC), to comply
with a federal "mandate that eWIC must be in place statewide by 2020.. The requested funds will be
used for the purchase of new computer equipment (hat meets the specifications of the New Hampshire
Management Informatton System (MIS). The new computer hardware is necessary for future MIS
releases.' and to comply with the federal requirement. The amendments also include funding to support
attendance for employees from each agency at the biennial National WIC Association Nutrition and
Breastfeeding Conference, and to provide training for WIC staff personnel, in accordance with federal
requirements.

The WIC Nutrition Program has shovm to bo effective in Improving , the health outcomes of
pregnant vromen. new mothers and children. Families redeem their WIC becwfits.through the purchase
of healthy foods at local authorized retallerB. Women, infants, and children who participate in WIC are
linked to healthier pregnancies, fewer low birth weight babies, Improved immunization rates and a more
regular source of medical care. The WIC Program has. shown to be cost-effective in improving the
health and rujtiitional status of low-income women, infants, and children. Federal regulations require
that the WIC Program be provided statewide. New Hampshire is contracted to sen/e an estimated
eligible carload of 15,108 participants. The program provided benefits to 76,333 participants Iwtween
July and December of 2017. The following Performance Measures are reviewed by the Department on
a quarterly basis:

•  Performance Measure 1: Increase the percentage of prenatal clients enrolled In the WIC
Program by the third month of pregnancy.

•  Peftormance Measure 2: Increase the percent of.3 and 4 year old children who continue
enrollment in WIC until their fifth birthday.

•  Performance Measure 3: Increase the percentage of infants breastfed to 6 months.

•  Performance Measure 4: Increase the number of WIC clinics that utilize innovative
strategies to increase access to WIC services, retention of participants, and improve
client satisfaction.

•  Performance Measure 5: Increase the percentage of caseload served to 95-105% of the
assigned caseload. Current NH assigned caseload 15,108 participants.

The Special Supplemental Nutrition Program for Women. Infants, and Children supports ..and
promotes breastfeeding as the optimal way to feed infants. The New Hampshire WIC Program has
Implemented' a varied of breastfeeding promotion and education initiatives to improve the rates of
breastfeeding initiation and duration among mothers enrolled in WIC through its Peer Counseling
Program.

On January 4, 2017 the Department released a Request for Proposals to solicit proposals from
vendors in four service areas. The Request for Proposals was available on the Departments website
from January 4, 2017 through March 14,2017. Four (4) proposals were received. A team of Individuals
with program specific knowledge reviewed the proposals. Ail four vendors were selected;

Should the Governor and Executive Council not approve this request, new computer equipment
may not be purchased by the listed vendors, and New Hampshire may not be able to achieve
compliance .with federal requirements for eWIC capability. Additionally, vendor staff may not receive
required training need to meet the federal minimum staff training requirements.

Area Served: Statewide

Source of Funds; 100% Federal Funds from United States Department of Agriculture (USDA)
Food and Nutrition Service. WIC Administration. CFDA # 10.557 FAIN # 184NH703W1003 (50%). and
USDA Food arid Nutrition Service WIC National InfrastAJCture CFDA# 10.578 FAIN#
174NH781W5413.



His Excellency. Governor Chrtstopner T. Sununu
end the HonoreNe Council'

Page 3 of 3

In the event that Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

. Morris. MSSWMLis

ctor

eff

Approved byi
Meyers

imissioner

TTio Oepvtmenl 0/ HeeJlh end Humen Servfees' Mission is to join oommunlhos end femilies
.  in pnjvfdhg oppoftunlUos for dUzera to ochieye heeUfi end Independence.



Fiscal Oetalls for WIC Special Supplemental Food Prooram &
Breastfeeding Peer Counsollng Progem

05-95-9D-902010-52600000 HEALTH AND SOCIAL SERVICE, DERI OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

Community Action Program Belknap-Mefrimack Counties, Inc. PO 1058083

Fiscal

Year
. Class Tide

Activity
Code

Current Budget
Increase

(Decrease)
Amount

nflodlflod

Budget

2018 102-500734
Contracts for Program

Svc
B0008001 $47,452 $0 ' $47,452

2016 102-600734
Contracts for Program

Svc
00008002 $45.911 $0 $45,911

2016 102-500734
Contracts for Program

Svc
00006003 $314,665 $0 $314,665

2018 102-500734
Contracts for Program

Svc
90006004 $277,005 $0 $277,005

2018 102-500734
Contracts for Program

Svc
90006022 $36,730 $0 $36,730

2018 102-500734
Contracts for Program

Svc
90006041 $60,902 $0 $60,902

2018 102-500734
Contracts for Program

Rvr
90006051 $0 $12,600 $12,600

Sut^Total $762,865
$12,600

$795,465

Community Action Program Bolknap-Merrimack Counties, Inc. PO 10^8083

Fiscal
Year

Class Tllle
Activ'rty
Code

Current Budget
Increase

(Docroase)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $47,452 $0 $47,452

2019 102-500734
Contracts for Program

Svc
90006002 $45,911 so $45,911

2019 102-500734
Contracts for Program

Svc - 90006003 $314,865 $0 $314,865

2019 102-500734
Contracts for Program^

Svc
90006004 $277,005 $0 $277,005

2019 102-500734
Contracts for Program

Svc
90006022 $36,730 $0

\

$36,730

2019 102-500734
Contracts for Program

Svc
90008041 $58,902 $2,000 $60,902

Sub-Total $780,865
$2,000

$782,885

Goodwin Community Health P01058084

Fiscal

. Year
Class ritJo

■Activity
Code

Current Budget
Increase

(Oocreaso)
Amount

Modlfiod
Budget

2018 102-500734
Contracts for Program

Svc
90008001 $63,779 $0 $63,779

2018 ' 102-500734
Contracts for Program

Svc
90008002 $10,719 $0 $10,719

2018 102-500734
Contracts for Program

Svc
900D6003 $262,086 $0 $262,086

Page 1 of 5



Ftacal Dotaile for WIC Special Supplementoi Food Program &
Broastfooding Peer Counseling Progam

2018 102-500734
Contrects for Program

Svc
90008004 S92,188 SO .$92,166

2018 102-500734
Contracts for Program

Svc
90008022 $23,545 $0 $23,545

2018 102-500734
Contracts for Program

Svc
90006041 $38,849 SO $38,849

2018 102-500734
Contracts for Program

Svr
90006051 $0 $7,650 S7.650

Sub-Totat $401,164
$7,850

$498,814

Oooctwin Community Health PO 1058084^

Fiscal

Year
ClBsa TlOe

Activity .
Code

Current Budget
Increase

(Decresaa)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $63,779 ■  $0 $63,779

2019 102-500734
Contracts for Program

Svc
90DOS002 $10,719 $0 $10,719

2019 102-500734
Contracts for Program

Svc ■
90006003. $282,088 $0 $262,088

2019 102-500734
ContfBcls for Program

Svc
90006004 $92,186 $0 $92,186

2019. 102-500734
Contracts fo.r Program

Svc
90006022 $23,545 so $23,545

2019 102-500734
Contracts for Program

Svc
90006041 $36,849 $2,000 $38,649

Sut>-Total $489,164
$2,000

$491,164

Southern New Hampshire Services P01058085

Ftscat

Year
Class Title

Activity
Code

Current

Budget

Increase

(Decrease)
Amount

Modined

Budget

2018 102-500734
Contracts for Program

Svc
90006Q01 i$151.356 SO $151,356

2018 102-500734
Contracts for Program

Svc
90006002 $57,349 w. $57,349

2018 102-500734
Con&Bcts for Program

Svc •
90006003 5701.791 SO $701,791

2018 102-500734
Contracts for Program

Svc
90006004 _ $271,966 so $271,966

2018 102-500734
Contracts for Program

Svc
90006022 $58,929 so 558,929

2018 102-500734
Contracts for Program

Svc
90006041 $103,643 so .  $103,643

2018 102-500734
Contracts for Program

Svc
90006051 SO $24,000 524,000

Sub-Total $1,346,034
$24,000

51.389,034

Page 2 of 5



Rscal DetBlls for WiC Special Supplotnontal Food Program &
Braaotfoodlng Peer CounaoHng Program

Southern New Hampshire Services P010580aS

Fiscal

Year
Class Tllle

Activity
Code

Current Budget
Increase

(Octreaso)
Amount

Modified

Budget

2019 102-500734
Contracts for Program

Svc
90008001 $151,358 $0 $151,356

2019 102-600734
Contracts for Program

Svc
9000S002 $57,349 $0 $57,349

2019 102-600734
Contracts tor Program

Svc
90008003 $701,791 so $701,791

2019 102-500734
Contracts for Program

Svc
90008004 $271,966 $0 $271,966

2019 102-500734
Contracts for Program

Svc
90006022 $58,929 $0 $56,929

2019 102-500734
Contracts for Program

Svc
90008041 $101,643 $2,000 $103,643

Suh-Total $1,343,034
$2,000

$1,345,034

Southwestern Community Services PO 1058099

Fiscal

Year
Class Tnio

Activity
Code

Current fiiudget
Increase

(Decrease)
Amount

Modified

Budget
1

2018 102-500734
Contract for Program

Svc
90008001 $33,272 $0 $33,272

2018 102-5X734
Contracts for Program

Svc
30008002 $13,048 $0 $13,046

2018 102-500734
Contracts for Program

Svc
90008003 $181,110 $0 $181,110

2018 102-500734
Contracts for Prograrn

Svc
90006004 ■  $53,347 so $53,347

2018 102-600734
Contracts for Program

Svc
90008022 $15,338 $0 $15,338

2016 102-500734
Contracts for Program

Svc
90008041 $26,136 so $28,136

2018 102-500734
Contracts for Program

Rvr
90006051 SO $5,523 $5,523

Sub-Total $322,249 $5,823 $327,772

Southwe^m Community Services P0 1058099

Rscal

Year
Class ntio

Activity
Code

Current Budget
Increase

(DocroaGO)
Amount

Modifiod

Budget

2019 102-500734
Contracts for Program

Svc
90006001 $33,272 $0 S33.272

2019 102-5007S4
Contracts for Program

Svc
90006002 $13,046 so $13,046

2019 102-500734
Contracts for Program

Svc
90006003 $181,110 so ■  $181,110

2019 102-500734
Contracts for Program

Svc
90008004 $53,347 so $53,347

2019 102-500734
Contracts tor Pn^gram

Svc
90005022 $15,338 so $15,338

Pago 3 of 5



Fiscal Ootaila for WIC Special Supplomontal Food Prognini-&
Breastfeeding Poor Counseling Progam

201D 102-500734
Contracts for Program

Svc
90005041 $24,138 $7,000 $26.36

SufcKTotal $320,249
$7,000

$327,249

Funding Source Total 5,874.624
$62,773

$5,937,397

0S-d5-3O-90201O-6048GD00 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS. HHS: DMSfON OF PUBLIC HEALTH. BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRmON PROGRAM,
INFRASTRUCTURE

Community Action Program Balknap-Merrlmaek Counties, Inc. PO 1058083

Fiscal

Yoar
Class TIUo

Activity
'  Code

Current Budget
Incroaoo

IDecrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90008060 $0 $16,000 $16,000

Sub-Total SO
$16,000

$16,000

Goodv/in Community Health PO 1058084

Fiscal

Year
Class THIo

Activity
Code

Current Budget'
Increase

(Decrease)
Amount

Modified

Budget

2018
102-

500734

Contracts for Program
Svc

90006080 $0 $9,700 9.700

Sub-Total $0
$9,700

$9,700

Southern New Hampshire Services P01058085

Fiscal

Year
Class TlUe

Activity
Code

Current Budget
Increase

(Docreaso)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90006060 $0 $30,400 $30,400

Sub-Total SO
$30,400

$30,400

Southwestern Community Services PO1058099

Fiscal

Year
Class Title

Activity
Code

Current Budget
increase

(Decrease)
Amount

Modinod

Budget

2018 102^734
Conlracts for Program

Svc
90008060 SO $6,978 $6,978

Sub-Total SO
$6,978

$6,978

Funding Source Total SO
$63,078

$63,078

Page 4 of 5



.) Fiscal Details for W)C Special Supplemental Food P^ram &
Breastfeeding Peer Counseling Progam

05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUWAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRmON PROGRAM, EWIC
IMPLEMENTATION

Southwestern Community Sen/Ices P01058099

Fiscal

Year
'Ctase Title

Activity
Code

Current Budget
Increase

(Decrease)
Amount

Modified

Budget

2018 102-500734
Contracts for Program

Svc
90003396 54.000 $0 $4.0X

Sut>-Total $4,000
$0

$4,000

Funding Source Total $4,000
$0

$4,000

FINAL CONTRACT TOTAL $5,878,624
$125,851

SS6,004.475

Page 5 of 5



New Hampshire Department of Health pnd Huryian Serytces
WIC ortd Broostfobdlng Poor CoumoQng torvlcos

State of New Hampshire
Department of Health and Human .Services

Amendment #1 to the WIC and Breastfeedli^ Peer Counseling Services

This 1" Amendment to the WIC and Breastfeeding Peer Counsetng Services (hereinafter referred to as
Amendment 01) dated this 25th day of April, 2016. is by and between the State of New Hampshire,
Department of Health end Human Services (hereln^er referred to as the "State" or "Department") and
Southwestern.Community Services, (hereinafter referred to as "the Contractor^, a nonprofit corporation
with a plaoe of business at PO Box 603, Keene, NH 03431.

WHEREAS, pursuant to an agreeirtent (the "Contract! approved by the Govemor and Executive Coundl
on June 21. 2017. (Item #45), the Corrtractor agreed to perforrri certain services based upon the terms
and conditions spewed in the Contract as amended and in consideration of certain sums specffted; 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 10. the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the partly and approval
from the Govemor and Executive Council; end

WHEREAS, the parties agree to Increase the price (imitation, and modify the scope of services; and

NOW THEREFORE, in consldcrati.on of the foregoing and the mutual covei%ants and coridltlons
contained in the Contract end set ferth herein, the parties hereto agree to emend as follows

1. .Form P-37. General Provisions. Block 1.8. Price Limitation, to read:

$665, 999.

2. Form P-37; General ̂ ovisioris. Block 1,9, Contracting Officer for State Agency, to read:

E. IMaria Reinemann. Esq., Director of Contracts and Procurement

•3. Form P-37, General FYovlsions. Block 1.10, State Agency Telephone Number, to read:

603-271-9330.

4. Add E)dilbit A-1 Additional Scope of Services.

5. Delete In its entirety Exhibit B:1. Budget, and replace with Eidiibit B-1 Amendment 01. SFY 201.8
WIC Services Budget.

6. Delete in its entirety E)d>ibit 6-3, Budget' and replace with Exhibit B-3 Amendment 01,EW1C
Budget.

7. Delete tn Its entirety Eitfiibtt B-4. Budg^, and replace with E)diib!t&-2AmerKlment 01 .SFY 2019
WIC Services Budget.'

8. Add Exhibit 8-4 Amendment 01, Infrastructure Budget.

9. Add Exhibit K, DHHS Information Security Requirements.

SouOMctttm ConmurAy Senfoes ■ Amendmtnlft
RFP-aoia-oeHS-ii-SPEO PBoviors



New Hampshire Department of Health and Human Services
WtC find Brofifitfofidlng Poor Counseling Services

This amendment shall be effective upon the date of Governor and Execuilve 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 N6fhe:

TWe: 0^

May 04,2018

Date

tern Community Services

NaraeTJohn A. Manning
jjtn* Chief Executive Officer

on 05/04/18 . before the

Acknowledgement of Contractor's signature:

State of New Hampshim , County of Cheshire
undersigned officer, personally appeared the ̂ rson identified directly abovei or.satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document In the
capad^ Indicated above.

e of Notary Public or Justice of the Peace

m A TOMUN, Juste of thfi Poaoo
8te at Now KampaNw

\  orpg

:«*■-. N^me andTjtle of Notary or Justice of the Peace

My Cpjnrtiisslon Expires:

SouOtattSiam Cornmunily Scrttoes
RrP-201SOPHd-11-SPSa

ArvrOmtft
PoB^ 2 of 3



•  \

New Hampshire Department of Health and Human Services
WIC ond BresstfMdlng PMr Coun&eilng S«rvlco«

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

5-3.^-18
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;

SouOmvstem Convnunfiy ScMobs ArnndmeniVI
RFP.201W>PMS-ri-Sr^Cl PtgoZcli



New Hampshire Department of Heatth end Human Servlcoo
WIC And Breastfeeding Peer Counseling Servicee

Exhibit A>1, Scope of Services

1. Provisions Applicable to All Services

l.r The Vendor agrees that, to the extent future legislative action by the New
Hampshire General Court, or federal or state court orders may have an
Impact on the Services described herein, the State Agency has the rtghl to
modify Service priorities and expenditure requirements under this Agreement
so as to achieve compliance therewith.

2. Scope of Services

2.1. The Vendor.shall use additional funding:

2.1.1. For the purchase of new computer equipment, which meets the
specifications of the NH WIC Management Information System and
enhancements for Electronic Benefit Transfer implementation In the
WIC Program;

2.1.1.1. Equipment must be able to'wholly support Windows 10 and
aooompanyfng security updates, and;

2.1.1.2. Must be in ptaoe no later than June 30, 2018.

2.1.2. To support attendance for one nutrition staff at the biennial National
WIC Association Nutrition and Breastfeeding Conference,
September 24 - 27. 2018 in New Orieans. LA;

2.1.3. To support attendance and speaker fees at the Annual Statewide
WIC Forum training for all WIC staff oh August 30*^, 2016;

SouthwDStem Community Services £xNbD A.1 AddiUons) Scopt o( SeMcea Contnctor l
RFP.30lfiOPKS-n-3PECJ Pegeioli Oslo.
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New Hampshire Depar^ent of Health and Human Services
Exhibit K

OHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. 'Breach' means the loss of control, compromise, unauthorlaed disclosure,
unauthorized acquisition. ur\duthorized access, or any similar term referring to
situallons where persons other than authorized users and for an other than
euthorized purpose have access or potential access to personalty Identifiable
Information, whether physical or electronic. With regard to Protected Health
InfomiStion.' Breach" shall have the same meaning as the term 'Breach" In section
' 164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Inddent" in section two (2) of NIST Publication 80(W1, Computer Security Indderit
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data' means all confidential Information
disdosed by one party to the other such as all medical, health, firianclal, public
assistance benefits and personal information including without (imitation, Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH • created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted
services - of which collection, disdosure, protection, and disposition Is govemed by
state or federal law or regulation. This Information includes, but is not limits to'
Protected Health Information (PHI). Personal Information (PI), Personal Financial
Information (PFI). Federal Tax information (FTI). Sodal Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential irdormation.

4. 'End User" means any person or entity (e.g., contractor, contractor's employee,
business essodate, 8ut>conlractor. other dovmstream user, etc.) that receives
DHHS data or dertvative data In accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1998 and the
regulations promulgated thereunder.

6. 'Inddenr means an act that potentially violates an explicit or ImpDed eecurfty policy,
' which indudes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, Instruction, or
consent. Inddents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and mlsrouting of physical or electronic

V4. Last (.^dsSe 04.04.2018 EjMMX ContmOor faVtL
DHHS InftionaUon '
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New Hampshire Department of Health and Human Services

Exhibit K

OHHS Information Security Requirements

mail, all of wtttch may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. 'Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected r^twork (designed, tested, artd
approved, by means of the State, to transmit) will be considered en open
network end not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data..

8. 'Personal Information" (or 'PO means intormstton which can be used to distirrgulsh
or trace an indh/lduars Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-0:19. biometrlc records, etc.,
atone, or when combined with other persona) or identifying information which Is linked
or linkable to a speclflclndtyldual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule* shall rrtean the Standards for Privacy of Individually Identifiable Health
Information a! 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services. ,

10. "Protected Health Information* (or 'PHI') has the same meaning as provided In the
definition of "Protected Health Information' In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule' shall mean the Security Standards for the Protocfion of Electronic
Protected Health Information.at 46 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Infonnation that Is.
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized Individuals and Is
developed or ertdorsed by a standards developing organization that is accredited by
the American National Standards Institute.

L RESPONSIBILmES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Corrfidential Informistlon.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably rtecessary es outlined under this C^rrtract. Further, Corrtractor.
including but not limited to all Its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V4. Usl update O4.04JOt8 EiMblK Cortractortnid
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New Hampshire Department of Health and Human Services ,
ExhibH K

DHHS Information Security Requirements

request for disclosure on the basts that It is required by lew, In response to a
subpoena, etc.. wtthoul first notifying DHHS so that DHHS has an opportuntty to
consent or object to the disclosure. '

3. If DHHS notifies the Contractor that DHHS has agreed to be bound try additional
restrictions over and above those uses or disclosures-or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
addttional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any ̂ditional purity safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor egrees DHHS Data obtained under this Cortiract may not be used for
any other purposes that are not Indicated in this Contract

6. The.Contractor agrees to grant access to the d^a to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting. DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeabie In cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Corrfidential Data if
email is encnroted and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used end the web she. must be
secure. SSL enaVpts data trartsmltted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via cerltfied ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. if End User Is employing portable devices to transmit
Confidential Data said devices must be encrypt^ and passvrard-protected.

6. Open Wireless Networks. End User may not transmit Confidential Data via an open

V4.Ls9l««id4te 04.04.2010 • EtfibflK Confrsctor
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New Hampshire Department of Health and Human Services

Exhibit K ^

DHHS Information Security Requirements

wireless networK. End User must employ a virtual private networt< (VPN) when
remotely transmitting via an open wireless networt(.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private networK (VPN) must be
installed on the End User's mobile devlce(s) or laptop from which information will be
transmitted or accessed.

10. SSH RIe Trarwfer Protocol (SFTP). also known as Secure RIe Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders end sub-folders used for transmitting Confidential Data win
be coded for 24-hour auto-deletion cyde (I.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User Is transmitting Confidentjal Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of Information.

111. RETENTION AND DlSPOSmON OF IDENTIFIABLE RECORDS ,

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever fbrm H may exisL unless, otherwise required by law or permitted
under this Contract To"this end. the parties must:

A. Retention

1. The Contractor agrees It will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage cap^idties. and Includes backup
data and Disester Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential security events that can impact State of NH systems
and/or Department confidential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its Errd
■  Users In support of protecting Department confidential Intormatlon..

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and Identified in section IV. A.2

5. .The Contractor agrees ConfidenUal Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with ell applicable statutes and
regulations regarding the privacy and security. All sen^rs or^ devices must have
currently-supported and hardened operating systems, the latest antLvtral. anti-
hacker. anti-spam, antl-spyware. and antknalware utilities. The erv/lronment. as a

V4. LiBli9dsto04.04J0l8 QMbilK Corttnctw tnSlai
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New Hampshire Department of Health and Human Services'
Exhibit K

DHHS Information Security Requirements

wtiote, must have aggressive intruslorvdetection and-.firewall protection.

6. ' The' Contractor agrees to end ensures Its complete cooperation with the State's
Chief Information OfTtecr In the detection of any security vulneraWllty of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will rnalntain a documented process for
securely disposing of such data upon request or contract teimination; and will
obtain written certtflcatlon for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operatiqrrs. When no longer In use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via d secure wipe program
In eccordance with Industry-accepted standards for secure deletion and' media
sanitization. or otherWis© physically destroying the media (for • example,
degaussing) as described In NISI Speciai Publication 800-88, Rev I.^Guidefines
for Media Sanltization. National Institute of Standards and Technology, U. S.
'Department of Commerce. The Contractor will document end certify hi writing at

time of the d.ata destruction, and will provide written certification to the Oepartm^
upon reque^ The written certification will Inctude all details necessary to
demonstrate date'' has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise spedfted. within thirty (30) days of the termination of this
Contract Contractor agrees to destroy all hard copies of Confidential Dka using a
secure method such as shredding.

■ 3. Unless otherwise specified, wfthfn thirty (30) ds^ of the ternitnation of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential Information conected, processed, managed, and/or stored In the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
.  confidential Information throughout the Information lifecyde, where appllcaWa. (from

creation, transformation, use, storage and secure destruction) regardless of -the
media used to store the data (i.e., tape, disk, paper, etc.).
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New Hampshtre Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Infomiatlon
where appllcdble.

4. The Contractor will ensure proper security monltofing capabilities are In place to
detect potential" security events that can Impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users In support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services tor State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific sewrtty
expectations.' and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will worV with the Department to sign and comply with all applicable
State of Nw 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). Agreernents will be
completed ar^ signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to ̂
CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreem^
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, treats, and vulnerabilitlas that m^
occur over the life of the Contractor engagement. The survey will be complete
annually, or an alternate time frama at the Departments discretion with' agreement by
the Contradtor. or the Department may request the survey be completed when the
scope of the engagenrent between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unkrwwingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior e}q)ress written consent is obtained from the Infoimafion Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach end minimize arty damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to; credit monltorinQ services, mailing costs and
costs associated with website and telephone call center sarvlc^ necessary due to
the breach.

12. Contractor must, comply with all eppticeble statutes and regulations regarding the
prtvacy and security of Conftdentiel Information, and must in all other respects
maintain the-privacy and security of Rl and PHI at a level and scope that Is not less
then the level arxl scope of requirements applicable to fedarai agencies, including,
but not limtted to. provisions of the Prtvacy Act of 1974 (5 U.S.C. § 5528), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Prtvacy end Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Indtvtduaily identifiable health
Information and as applicable under State law.

13. Comractor agrees to establish and maintain appropriate administretlve, technical, and
physical safeguards to protect the confidentiality of the Conftdential Data and to
prevent unauthorized use or access to IL The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the Slate of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doltArendDr/lndex.htm
for the Department of Information Technology pollctes, guidelines, standards, and
procurement Information rejating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer, and
addltlonei ernall addresses provided In this section, of any security breach within two
(2) hours of the time that the Contractor loams of its occurrence. This includes a
confidential Information breach, computer security Incident, or suspected breach
vi^lch affects or includes any State of Now Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict eccess to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Date to
perform their official duties In connection with purposes Identified In this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. ebove.
Implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this Infonmatibn at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted and password-protected.

d. send emails containing Conftdential Infonnation only If encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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New Hampshire Department of Health and Human Services

ExhibH K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permltted'^y law.
f. Confldemial Irrformation received urtder this Contract and Individually

Identifiable data darived from OHHS Data, must be stored in en area that Is
physical^ and technologically secure from access by unauthorized persons
during duty houra as well as non-duty hours (e.g., door locKs, card Keys,
blometrtc identifiers,, etc.).

g. only authorized End Usera may transmit the Confidential Data. Including any
derfvattve files containing personally identifiable Information, and In ell cases,
such data must be encrypted at ail times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. In all other ir^ances Confidential Data must be maintained, and
disclosed using appropriate safeguards, as determined by a risk-besed
assessment of the circumstances Involved.

i. underhand that their user credentials (user name .and password) must not be
'  shared with anyone. End Users wiO Keep their credential information s^re.

This applies to credentials used to access'the site directly or Indlr^ly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. OHHS
Serves the right to oondud onslte inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable lavirs and Federal regulations until sudi time the Confidential Data
is disposed of In accordance with this Contract. :

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that^the Contractor learns of their occurrence.

The Contractor mud further handle and report Incidents end Breaches involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 -.308. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine If personally Identifiable Infonnaljon is involved In incidents; .

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
end d^ermine'risk-based responses to Incidents; and
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Detemnine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed end reported, as
applicable, in accordance with NH RSA 359^:20.

VI. PERSONS TO CONTACT

A. DHHS contact for Data Managemerrt or Data Exchange issues:

DHHSlntormationSecurltyOffice@dhh9.nh.gov

B. DHHS contacts for Prfvacy issues;

DHHSPrivacyOfficer@dhhs.nh.90v

C. DHhiS contact for Infomtation Security issues:

DHHSInformationSecurityOffice@dhhs.nh.gov
/

0. DHHS contact for Breach notifications:

DHHS(nformationSecurityOffice@dhhs.nh.gov

OHHSPrtvacy.Officcr@dhhs.nh.gov
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state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

29IIAZ£NDRtve.C<WCORD.rr)l 0U0l-4Vl>
6Q>m^I3 l40M51OMCtLMI2

Fax: <0>27l-a7r TDOActm: I400>>n5-2M4

s

Nil DiVtltOf or

"tTtv labile Health Services

May 1. 2017

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, O'rvision of Public Health .Services to
enter Into agreements with the vendors listed below in an amount not to exceed $5,678,624 to provide
statev^e Women. Infants and Children, Special Supplemental Nutrition Food Program and
Breastfeeding Peer Counseling Program services to low income women and children, effective July 1.
2017 or iq^on Governor and Ex^utrve Council approval, whichever is later through June 30. 2019.
100% Federal Funds

Vendor Location Vendor ,

Number

Budget

Community Action Program of Belknap
and Merrtmack Counties. Inc.

Concord, NH 177203-B003 $1,563,730

Goodwin Community Health Somersworth. NH 154703-B001 $980,328

Southern New Hampshire Services, inc. Manchester, NH 177198-B008 $2,688,068

Southwesteni Community Services, Inc. Keene. NH 177511R001 $646,498

Total: $5,878,624

Funds to support this request are anticipated to be available in the following accounts in State
Fiscal Year 2016 and State Fiscal Year 2019 upon the availability and continued appropriation of funds
ir> the future operating budgets, with the au^ority to adjust encumbrances between state fiscal years, if
needed and justified, without fur^r approval from the Governor and Executive Counol.

\

05-9&-90-902010-52600000 HEALTH AND SOCIAL SERVICE, DEPT OF HEALTH AND HUMAN
SVS. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIG SUPPLEMENTAL NUTRITION PROGRAM



His Excellency. Governor Christopher T. Sununu
and the Honorable Councit

Page 2 of 5

Community Action Program for BelKnapand MenimacK Counties
FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90006001 ^ $47,452
2018 102-S00734 Contracts for Program Services 90006002 $45,911
2018 102-500734 Contracts for Prooram Services 90006003 $314,865
2018 102-500734 Contracts for Program Services 90008004 $277,005
2018 102-500734 Contracts for Program Services 90006022 $38,730

2018 102-500734 Contracts for Program Services 90006041 $60,902

• Sub-Totai: $782,865

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90008001 $63,779

2018 102-600734 Contracts for Program Services ' 90006002 $10,719

2018 ' 102-500734 Contracts for Program Services 90006003 $262,086

2018 102-500734 Contracts for Program Services 90006004 $92,186

2018 102-500734 Contracts for Prooram Services 90006022 $23,545

2018 102-500734 Contracts for Program Services 90006041 $38,849

Sub-Total: $491,164

FISCAL YEAR CLASS TITLE ACTIVITY CODE Af^OUNT

2018 102-500734 Contracts for Program Services 90006001 $151,356

2018 102-500734 Contracts for Program Services 90006002 $57,349

2018 _ 102-500734 Contracts for Program Services 90008003 $701,791

2018 102-500734 Contracts for Program Services 90006004 $271,966

2018 102-500734 Contracts for Program Services 90006022 $58,929

2018 102-500734 Contracts for Program Services 90006041 $103,643

Sub-Total: $1,345,034

Southwestern Community Sorvices

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734 Contracts for Program Services 90008001 $33,272

2016 102-500734 Contracts for Program Services 90006002 $6,668

2018 102-500734 Contracts for Program Services 90006003 $187,486

2018 102-500734 Contracts for Program Services 90006004 $53,347

2018 102-500734 Contracts for Prooram Sewces 90006022 \ $15,338

■  2018 102-500734 Contracts for Program Services 90006041 $26,138

Sub-Totai: $322,249

TOTAL: $2,941,312
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FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2019 102-500734 Conlracts for Pfooram Services 90006001 $47,452

2019 102-500734 Corrtracts for Proqram Servtces 90006002 $45,911

2019 102-500734 Contracts for Proqram Services 90006003 $314,665

2019 . 102-500734 Contracts for Prooram Services 90006004- $277,005

2019 102-500734 Contracts for Program Services 90006022 $36,730

2019 102-500734 Contracts for Prooram Services 90006041 $58,902

Sub-Total: $780,665

FISCAL YEAR CLASS TITLE ACTIVmr CODE AMOUNT

2019 102-500734 Contracts for Program SeA'ices 90008001 $63,779

2019 102-500734 Contracts for Program Services ^ 90006002 $10,719

2019 102-500734 Conlracts for Prooram Services 90006003 $262,066

2019 102-500734 Contracts for Program Services 90006004 $92,186

2019 102-500734 Contracts for Program Services 90006022 23.545

• 2019 102-500734 Contracts for Program Services 90006041 36_,849

Sub-Total: $489,164

FISCAL YEAR CLASS TITLE ACTIVrrY CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $151,356

2019 . 102-500734 Contracts for Program Services 90006002 $57,349

2019 102-500734 Contracts for Program Services 90006003 $701,791

2019 102-500734 Contracts for Program Services 90006004 $271,966

2019 j• 102-500734 Contracts for Proqram Services 90006022 $58,929

2019 102-500734 Contracts for Program Services 90006041 $101,643

Sub-Total: $1,343,034

FISCAL YEAR CLASS TITLE ACTIVrrV CODE AMOUNT

2019 102-500734 Contracts for Program Services 90006001 $33,272

2019 102-500734 Contracts for Program Services 90006002 $6,668

2019 102-500734 Conlracts forP.roqram Services 90006003 $167,488

2019 102-500734 Contracts for Program Services 90006004 $53,347

2019 102-500734 Contracts lor Program Services 90006022 15.338

2019 102-500734 Contracts for Program Services 90008041 $24,136

Sub-Totaf: $320^249

TOTAL: $2,933,312
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05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH' AND
COMMUNfTYSERVlCeS. WIG SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT

2018 102-500734" Contracts for Program Services 90003396 . $4,000

Sub-Total: $4,000
TOTAL; $4,000

■FINAL TOTAL; $5,878,624

EXPLANATION

the purpose of this agreement Is to provide supplemental nutritious foods and public health
nutrition and breastfeeding services to eligible low income population groups: pregnant women,
postpartum women, infants and preschool children up to age 5 years in four service areas that cover
theState.

The Women, Infants, and Children (WIG) Nutrition Program has shown to be effective in
improving the health outcomes of pregnant women, new mothers and children. Families redeem their
WIG benefits through the purchase of healthy foods at focal authorized retailers.- Women, infants and
children who participate in WIG are linked to healthier pregnancies, fewer low birth weight,babies,
improved immuntzaiton rates and a more regular source of medical care. The WIC Program has
shown to be cost-effeclive In improving the health and nutritional status of low-income women, infants,
and children. Federal regulations require that the WIC Program be provided statewide.

The American Academy of Pediatrics (AAP) recornmends exclusive breastfeeding for the first
six months, with continued breastfeeding and complememary foods through the first year of IHe. The
Special Supplemental Nutrition Program for Women. Infants, and Children supports and promotes
breastfeeding as the optimal way to feed infants. The New Hampshire WIC Program has rmptemenled
a variety of breastfeeding promotion and education initiatives to rmpfove the rates of breastfeeding
initiation and duration amor>g mothers enrolled in WIC through its Peer Counseling Program. "

On January 4. 2017 the Department released a Request for Proposals to solicit proposals from
qualified applicants in four service areas. The Request for Proposals was awteWe on the
Departmcnrs website from January 4. 2017 through March 14. 2017. Four proposals were received,
one for each s^ce area.

A team of individuals with program specific knowledge revievred the proposals. AD four vendors
were selected. Funds were distributed ^cording to assigned caseloads fof each servic© area and the
level of priority for each caseload. Eech assigned caseload was broken cnto high priority, medium
priority and lew priority according to high risk pregnancies, low birth weights, late or no prenatal care,
and nutfitlonai risk and assigned a price per participant cost. New Hampshire WIC Is implementing
etectfonic benefit transfer WIC services for the provision of healthy foods with a federal mandate to be
rolled out statewide .by 2020.
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These contracts contain language which allows the Department to extend contracted services
for up to four additional years, corrtlrigent upon satisfactory performance, continued funding and
Governor and Executive Council approval.

Should,the Governor and Executive Council not approve this request, women, infants, and
children rhay hot have access to healthy foods and nutrition education that could improve health and.
lower medical costs.

I

Area Served: Statewide

Source Of Funds; 100% Federal Funds from the U.S. Department of Agriculture.

In the event that Federal Funds become no longer available. General Funds will not be
requested to support this program.

Respectfully submitted.

usa Moms

orire

Approved by:
frey A. Meyers

Commissioner

77» Dopertment of Hoall/} and Human Services" Mis^n is to join communilias and families
in providing oppodunilias for clUzans to echreve health and independence.



New Hampshire Department of Health and Human Services

Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Special Supplemental Nutrition
Progrom for Women, Infants & Children

-RFPName

RFP-20ie-OPHS-11-SPECI

RFP Number Revtewer Namee

1.
Steqr Smith

Bidder Name
Pass/Fall

Maximum
Points ̂

. Actual

Points Jessica Webb

CAP Bolknap-Menimscli Counties, Inc. 200 193 Fren UcLsuoltHn

2
' Goodwin Community Health 200 167

Ussa Sirois. Administrator

Nutrition Services OPHS

Southern NH Services, Inc. 200 . 1B2 5.

Southwestern Community Services 200 1B2 •



FORM NUMBER F-37 (venfOD S/S/IS)

Sub}ca: WIC luid Bronifralma Peer C(»mclint Sffvlca (RfP-?QI g-pPHS'l l-SPEgdai

Notfce: TMi agrtcmcni and all of its aosdicnenu shall beoome public upon sibmisson to Governor and
Executive Council Cor approval. Any inlbrmation thai is private, conndential or proprieiaiy must
be clearly idcntiHed to the agency and agreed (o in writing prior to signing the contract

■  agreement
The State of New Hampshire and the Coflixtctor hereby mutually agree as follows:

GENERAL PROVtSfOHS

I. IDENTIFICATION,

i.l Suue Agency Name
OcpaitmeneorKcsldi and Human Services

1.2 State Agency Addresa
129 Pleasant Street

Concord, NH 0330t-3SS7

IJ Contmctor Name

Southwestern Convmnlty Serviees
1.4 Contrector Address

PO BOX 603. Kecnc. NH 03431

IJ ContntctorPhorte
Ntonber

603-352-7512

tj Account Number
oi-M-ao-aoTO lo-rua (oi.socm i
o^-ao-anoto-neo I02-S0CI7M

1.7 Compluiofl Date

June 30,2019

1.8 Price Limitation'

S646.498

1.9 Conuecting Officer for Stele Agency
ionaihin V. CaUo. Esq.

1. 10 State Agency Tclephorte Number
603-271-9246

l.li Signatm 1.12 Name and Title ofContractor Signatory

•John A. Manning, Chief ExactAive Oftor

Anvn

toy ■RR" .CounQrof Gfveshiro1.13 fckrwwiedsement: State

On

laiureofN

<^eL\^

I ■ 13J5kFdiga»Md^^^^iot2jy or Justice of the Peaee3^

before thcundervgnedofTioer, penonilly appeared the person idcnUfied in block l.iZ,or ulisfactonly
name is signed in block 1.11, and acknoM^edged that s/hc executed this doeumcnt in the capacity

public Of Jtuxiee of the Peace

Ldi^^rrottQ, Notso'
1.14 St -Si

D&c:

'I 1.15 Name and Title ofState Agency Signatory
hIi7 I WaoR.

1.16 Approval by the N.H. DcparaneniofAdrnmistmion, Division of Personnel (\f <^plicabii)

By. Director, On:

1.17 Approval by (he Anontey Ocrterel (Form, Substance and Execution) (IfappUccbif)

By: ( /ni f\ 1 /\ A i ..On; ,
ydn

fhabU)

On:

MB. Approval by the Governor and>^;(ecutiv6Cou^i

By:

Page 1 of4
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W^C nndRfCX^lfceifinft PetrCowtfdlwrScavtm >RFP.y)^»J)WM l-SPEC-041
FOiii^i nuMsea ?-^(vt33^ s/aos)

y?o<lw: Thlt.tgitgDcnt tni a)l of »U cdjchfacnq ttoll-beeoCTc pu^fe wpoh mbmiiiidq'to Qovgnor
ClcBCbih^ tur ippro^. Any tnfon^aSixi ^ privmcv ̂ onfldcnt^ (^ jp^oprktuy
' tie-^duiy Idteridfled to fhc'tf^iey tod AgrM'to to wrltu^ prior iijtnitts the.'o6afiract

7^""" ACREiMiivr
The Stote ofXtwHrnryrtud and theCbntrtttoc hotb)- iWMOofty.^grce oi-foltowi:-

Cai£SUU?VtOV\SlQN^'

t  iDBhfTnFT'CATTtfW.
IJ ane-Age^.Ad^^'
Uf9>ka3^S(ij:p
Cotic^ r<lff.0}^)-0857-

\A Coatmnr'f^^ipi'
PO B0X6cl 034^1

t-.k r-^mtafOwv

tf^An

'^jceouax Nw^bct
&e»$i46aMOSa>4M^ll
d»,»»£Mo)Oioa>i&{oonr
ccM>^M(ppi(u;Kiio)'.—

]-.7 iMe--

X:n :< .13 NittUft^^Tido'ofCotiMEtatSi^^star^

^KfS 'AduxMeatemcsu StntcoS , O0UM7 of

to blbck'il.l U.An).«d(Q0v4dlSj^ ̂  ctedijliM'^

tsoil

1^133 ->iqfReie^^li?ofNo^^orl»doeof(hcPcgsc

t.l5 Nsme^TUeofSb{$;^(eM7.S!£niii>ty"■U Stme Ajncx Slsvoftac

tbtt;
1J4 Apprwtl by the N-tl. QqwrwicntofA^T>h>b&«ilcp. Oiybloo offvnuunii.O/iifipfhttbie)

Uyt Director, Oo:

1.(7 Appt^vti ̂ .thc ABoni.ey Oaxnl (Fonrwiktetx^ end Fjmojcn) (\Jpffi1kcbte)
By. Of):

).)t AppraviJbyibe.CovcrrorodKxecu^vcCourtcil fi/app"^/vJ

Itr On;
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r employment OP CONTRACTOR/SERVICES to
BCPEStFORMED. TM Stale o^NewH0mps^ire.«ctinB
(hfvu^ thea^eticy tdeniifled inbjKk I.I ('*Siaic"). crgages
contrtctw identified in block 1.3 C^ontractof^) to perform,
and (he Comrsoor th«It porfonn, the work or sale of ̂oods, or
both, identified and more particularty descHbcd in the ettoched
EXHIBIT A w^ich is incorporated herein by raference
(-Services").

3. effective DAtt/COMPLiETION or SERVICES.
3.1 Notwlthsunding finy provision of this Ajpeeincni (o the
contraiy. and sobject to the approve! of the Covemor and
Executive Council of the State of New Hampshire, if
apl^icsble, this Agtcemeni, and all oblisstlons of the parties
hcTCunder, shall become cflective on the dau the Governor
and Executive Council approve (his Agreetrttnt as indicated in . .
block 1.18, unless no such Bppiovil is required, in which case
(he Agreement shall become effective on (hc.date the
AgrocmenS is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If ()« Contractor commences the Services prior to the
Effixtive Dale, all Services perCs.rmcd ihe Contrtctor prtor
to ihe Effective Date shall be performed at the sole risk of the
Contractor, and in the event that thb Agreement does not
become efTective. the Sitfe shall.^ve no liability to the
Contractor, including without limitation, any obligation (o pay
the Contractor for any costs incurred or Services performed.
Conirador must complete all Services by the Completion Dale
tpeciricd in block 1.7. ' '

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provbion of (his Agreement to the
contraiy, all obligaiions of the Stale hereunder, including,
without limitation, the continuance of payments hereunder, are
cootiogent upon the availability and continued appropriation
of fonds, and in no event shall the State be liable lor any
payments hereunder in excess of such available appropriated
fu^. In the event ofa redudion or lerrTunation of
appropriated funds, the Stale shall have the right to withhold
payment until such funds become available, if ever, and shall
havt the right to termmatc this Agreement immediately upon
giving the Contractor notice of such taminalion. The Stale
shall not be required to transfer funds from any other account
ID the Acooum identified in block 1.6 m Ihe event funds In that
Account are reduxd or unavailable.

5. contract price/priqe limitation/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and more parttcuteriy described in
EWlSn 6 which is incorporate herein by reference.
5.2 The payment by the State of the contract prke shall be the
only end the complete ftimbirrscment to the Contrtctor 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 havt no liability to the Contrat^r other tbert the contract
price.

Page 2

5.3 The State rtserves (he right to offset Jiom any amounts
otherwise payable to the Contractor under thb Agreement
those liquUatcd amounts required or pennicted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
$.4 Notwithstanding any provision in this Agreement to (he
contrary, and notwithst^ing unexpected cireumslarKes, in
no event shall the total of ail payments authorized, or actually
made hereunder. exceed the Price Limitation set fbrth in block
1.8.

L 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 ell statutes, laws, regulatkins,
.'and orders of federal, state; county or municipal authorities
which impose any obligaiion or duty upon the Contractor,
including, but not limited to, civil rights end equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that pi^ns with commmication
disabilities, including vision, hearing and speech, w
communicate with, receive information from, and convey.
information to the Contractor. In addition, the Contractor

shall comply with all applicable copyright taws.
6.2 During the term of thb Agreement, the Conosctor shall
not discriminate against empl^ecs or .epplicanis for
employrnent because of race, color, religion, creed^ age. sex,
handicap, sexual orientation, .or naiiorvai ori^n arsd will take
affirmaiive action to prevent such discrimination. .
6.3 Ifthis Agreement is funded in any part by monies ofthe
United States, the Contractor shall comply with ell the
provisions of Executive Order No. n246(-Equal
Employment Opportunity*'X n 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 ofNew Himpshirr or the United Stares issue to
implement these regulations. The Contractor fiirther agrees to
permit the Slate or United States access to atty of the
Contractor's books, records and accounts for the purpose of
Bsceitaining compliance with all rules, regulaiiODS and orders,'
and the covenants, terms and conditions of thb Agreement.

7. FERSONNEL.

7.1 The Conirector shall at its own expense provide all
pcrsormel necessary to perform (he Services. The Contractor
warrants thai ail personnel engaged in the Services shall be
qualified to perform (he Services, and shall be properly
lioeiQcd and otherwise authorized to do so under all epplkaUe
laws.

7.2 Unless otherwise authorized in writing, during (he term of
this Agreement, end for a period ofsix (6) months after the
Completion Date in block t .7, the Conpactor shall not hire,
end shall rtpl permit any subcontractor or other person. fim> or
corporation with whom h is engaged in a combined efforl to
perform the Services to hire, any person who is a Stale
employee or official, who is materially involved in the
pfocuremeoi, administration or performance of thb

of 4
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Agrtemeni. This provision ilull survive tcnninaiion of this
Agreement.

7J The Contmcting Officer specified in Woek 1.9, or his or
her successor, sheJI be (he Slate's reprcMntetive. In the event

of any disptaecoocerDing the intopictationofthis Agreement,
(ho Cofltractiog OfTiccr's decision shall be final for the Stale.

8. EVEhTTOP DEFAULT/REMCD1E&
8.1 Any one or more of the following sas or omission of the
Contractor shall constrtute an event of default hcrtunder .
CEvcnl ofOeftttlf^:
B.I.I fafure to perTbrm the Services utisfkctsHly or on
schedule;
8.1.2 (bifurc to submit any report required hercunder, and/or
8.tJ (ailure.to perfbrm any other covenant, terni or cortdiiion
of this Agreement.

8.2 Upon the occurrence of any Event of Defauh. the State
may take any one, or more, or ad, ofthe following actions:
8.2.1 pve (he Contractor a wrinenrsotkespccifyingthe Event
of Oefeuh 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.lhe ttottce; and if(he Evem of Default is.
oot timely remedied, terminate (his Agreement, effective two.
(2) days afier giving the Con^tor ciotice oftermmaiion;
8.2.2 pve the Contractor a written notice specifying the Event
of Default and suspending all payments to be under this
Agreement and or^ng thai the portion ofthe contract price
which would otherwise accrue to the Contractor during the

period from the dale of such notice until sudi time as the Scale
dciermircs thai the Contractor has cured the Event of Default
shall oever be paid to the Comracior;
3X3 sei ofTagainst any other obligairom the State may owe to
the Cootractor any damages the State suffers by reason of any
Evem ofDelauli; and/or
8.2.4 treat the Agreement as breached and pursue any of in
remedies at law or In equity, or both.

9. OATA/ACCESSCONFlDEhmAUry/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
infoTTTialioQ and things developed or obtained during the
ptrfbrmanoe oC or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, fornulae, surveys, maps, chsns, sound reeordingx, video
recordings, picSDrfii reprodttctions, drawings, analyses,
graphic rtprtscmeiions, computer programs, computer
printouts, oatcs, lettas, mcmomnda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any propeny which has been received from
the State or purchased whh funds provided for that purpose
under this Agreement, shall be the property ofthe Stale, and
shall be returned to the State upon demand or upon
tominadon of this Agrccntent for any reason.
93 Confidentiality ofdata shall be goveraed by N.K R5A
chBpter9l-Aorotbcrexittir^law. Disclosureoftlata'
requires prior written approval of the Stale.

Page 3

10. TERMINATION. Ir> the event of ao early termination of
this Agrcemeot for soy reason o(b» than (he completion of the
Services, the Contractor shall deliver to the Contracting
OfTrcer, not later than 6fieen(l5)daysafttfihe(Uteof
termination, a report ("Tenninaiion Report") describing in
detail ail Services performed, and the contreet price carocd, to
aitd including the date oftermination. The form, subject
matter, oonterti, and number of copies ofthe Termination
Report shall be Identical lo those of any Final Report
dcvribed in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor b in all
respects an independent .contractor, end Is ndiher an agent nor
an employe of the State. Neither the Contractor nor any of io
officers, employees, agents or memben shall have authority to
bind the State or receive any benefits, woitm' compensation
or other cflMlumcras provided by the State to its employees.

11. ASSlCNMENT/DELECATION/SUBCONTRACtS

The Cohtrsctor shall not assign, or otherwise transfer any
interest in thb Agreement without the prior written noliM and
consent of the State. None ofthe Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
iademnify and hold harmless the Su^ its officm and
employees, ftom and againsi any and all losses suffered by the
State, its officers and employees, end any ei^ all claims,
liabilities or penalties asserted against the State, hs ofTicers
end employees, by or on bchalfof any person, on account oC
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omtuions of the
Contractor. Notwithstanding the foregoing, nothing herein
corttained shall be deemed to constitute a waiver ofthe

sovereign immunity of (he State, which immunity it hereby
reservediolheSiate.Thisoovenaj>tlnparagraph 13 shall
survive the lennination of this Agrtcmcm. '

14. INSURANCE.

14.1 The Contractor shall, at its sole expcroe. obtain and
maintain in force, and ̂ 11 require any subcontractor or
assignee to obtain and mainoin in force, foe following
insurance:

14.1.1 oomprehenstve genera! liability insurance against all
clannsof b^ly iqiut>, death or property damage, in amounts
of oot less than 81 .OOO.OOOpcr occuirance and $2^100,000
aggregate; and
14.1.2 special cause of loM coverage fonn oo^ng all
property subjea to lubparagraph 9.2 hetem. io an amount not
less than 80% ofthe whole replacement value of the property.
(4.2 The policies described insubpiragraph 14.1 herein shall
be on policy forms and endorsements appuoved for use in the
Stare ofNew Hampshire by the Nil. Department of
Insurance, and issued by insurers licensed in (he Slate ofNew
Hampshire.
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14.3 The Contractor shell ̂ mish to (he Contncttng Officer
identified In block 1.9. or his or her successor, a certific«le(s)
of insurance for all {rmirancc required under this Agreement.
Contractor shall also ftireish to the Contracting Officer
identified in block 13, or hit or her successor, certiricatefs) of
insurance for all tcnevia{(s) of insurance required under this
Agreement no later, ihin thirty (30) days prior (o the ̂ Iraiioo
date ofeachoflhe insurance policies. The certificate(s) of
inst/rance and any reneivtb thereof shall be anached and are
inoOTporated herein by refeatncc. Eachcertif)cate(s)of
insuftnea 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 phor written
notice of cancellatron or modificalion of the policy.

15. WORKERS' COMPErfSATlON.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is b oomplUnce whh
or exempt Erom. the requirements of N.H. RS A chapter 281 -A
('WoHsefi' Compensation "J.
15.2 To the.eAeni the Conoactor is subject to the
requirements ofNJf. RSA chapter 28UA, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, peymeni of Workcra' (Compensation in
connection with activhies which Ihe person proposes to
undertake punuani to this Agrecmeni. Contractor shall
furnish the Contracting Officer idcniirted b block 1.9, or his
or her successor, proof of Workers' Compensa^ in the
manner described in.N.H. RSA'chjspter 28I-A,and any
ap^icabie rtnew^s) thereof, which shall be attachcid and are
inco/poraiod hcrem by reference. The State shall not be
req>onsib(c for payment of any Workers' Compensation '
premiums or for any other claim or benefit for Contractor, or
any subcontrectoror employee ofGontractor. which might
srise under applicable State of New Hampshire Workers'
Compcnsalion laws in conneciion with the performance of the
Services urxfer this Agrceimnv

16. WAIVER OF breach. No failure by the State to
enforce iny provisions hereof after any Event of Default shall
be deemed a waiver of its rights with r^ard to that Event of
Oefsult,orafiysubscqucntEvenlofOcCaulL No express
failure to enforce any Event of Default sheO be deer^ a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Even! ofOcbul!
on the pan ofthe Contractor.

such approval is required under the circumstances pursuant to
State taw, rule or policy.

19. CONSTRUCTION OP AGREEMENT AND TERMS.

This Agreement shell be construed in accordance writh the
laws ofthe State of New Hampshire, and b binding iqion and
mures to the benefit of the pWies and their'respcctivc
successors and sJisigns. The wonlmg used b this Agreemem
b the wording chosen by the parties to express their mutual
mtem. and no rule of construction shall be applied against or
In fivorofany pai^.

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. HEaDINC^. The headings throughout the Agreemm
ore for reference purposes only, and the words contained
therein shall b no way be held to ocplaln, modify, amplify or
aid in the bteipretation. construction or meanbg of the
provbions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the asached EXVftBIT C are incorporated herein by
refcrwce.

U. SEVERAfilLITY. in the event any of the provbions of
this Agreement ore held by a coun ofcompAeiu jurisdiction to
be contrary to any state or federaj bw, the renuihing
provisioos of this Agreemem will remain b full force and
effect.

24. ENTIRE AGREEMENT. This Agreemem, which may
be executed in a' number of coumcrpaits, each of which sh^l
be deemed ao original, constitutes the entire Agreement and
understanding between the parlies, end sopenedes 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 Ihe
dme of maillDg by certified mail, postage ptxpakl, m a United
States (fost Office addressed to the parties at the aiddrcsscs
given in blocks I ̂ 2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or di^arged.on)y by an instrument in writing signed
by the parties hereto and only after approval of such
omendmcm, waiver or dischar^ by tire Governor and
Exmirve (Tounci) of the State of New Hampshire unless no

Page 4 of 4
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Exhlbtt A

Scope of Services

1. PROVISIONS APPUCABLE TO ALU SERVICES

VI The Contractor agrees that, to the extent future iegisldttve action by the Now
Hampshire Ger^al Court or federal or state court ordera may have an impact ort
the Services described herein, the State Agency has the right to modify Service
prlortties and expenditure requirements under this Agreement so as to achieve
compliance there>vith.

1.2 The Contractor sha/l pursue any and ail appropriate public sources of funds that
are applicable to the fundirig of the Services. operatiorTS prevention, acquisition,
or rehabititation. Appropriate records shall be maintained by the Contractor to
document actual funds received or denials of fundirrg from such public sources of
funds.

1.3 The Contractor will submit a detailed description of the language assistance
service they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (tO) days of the
.contract effective date.

2. STATEMENT OF WORK

2.1 The Contractor shall provide public health nirtritlon ar^ breastfeeding services to
-  specific low inconre etigibie population groups, pregnant women, new mothers,

infant, and preschool children through the Supplemental Nutrition Program (or
Women, infants, and Children (WIC) and the Breastfeeding Peer Counseling
(BFPC) Program. ,

2.2 The Contractor shall;

2.2.1 Purchas severity-five (75) Magnetic Swipe Card readers for the
irnptemenlation of eWlC services for all the WIG Clinics in New
Hampshire.

2.2.2 Provide WIG services to the contracted caseload of 1.646 to Incfude
women, In^ts and children each month utilizing the StarLINC f^lS
system in the coundes of Cheshire and Sullivan.

2.2.3 Provide Special Supplemental Nutrition Program for Women Infants and
Children (WIG) benefits to the contracted participants <WIC Contracted
Caseload) each month. The Contractor must serve 95% - 105% of
contracted caseload monthhr.

2.2.4 Adhere to an rules promulgated by the United States Depsrtmerrt of
Agriculture (USOA) govemtng the WIC Program, as weil as the NH WIC
State Plan. Policy and Procedure Manual and the NH Administrattve
Rules.

2.2.5 Adhere to USDA Office of Civil Rights policies, including the non<
discrimination statement on all online and designated print program
materials.

NH OHHS
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Exhibit A

2.2.6 Be responsible for the on-going recnritment and retention of participants,
which shall inciude, but not limited to;

2.2.6.1 Include national WtC enroltment and retention webs/te

fwww.6iQnuowic.com> in outreach materials and on indMduar
agency website; \

2.2.6.2 Use of local print media and/or social media using State Agency
approved WIC logo and content;

2.2.6.3 Distribution ofWIC informational booklets and referral-materials:

2.2.6.4 Coordination with health and social service programs and
agencies. wHh best practice to have a direct raferraJ system;

2.2.6.5 Maintenance of participant waiting list, if appropriate;

2.2.6.6 Spedfic activities ouUirred in work plan to foster early enrollment
for pregr\ant women and infants;

2.2.6.7 Specific activities outlined in work plan targeting retention of
children until their fifth birthday; and

2.2.6.8 Specific activities outlined in work targeting breastfeeding
families. -.

2.2.7 Submh all cfmlc locations to DPHS at the start of each contract year to
max^ize accessibility and the benefit to the community 'end potential
applicants, f^ew ciinic locations must be submitted to DPHS for prior
approval, the Contractor shall consider the following when requesting
new permanent and mobile dinic locations:

2.2.7.1 A minimum of twenty-five (25) enrolled participants;

2.2.7.2 NeartTyWIC-authorlzed food stores;

2.17.3 Other community and health servloes that serve WIC eligible
participants; and

2.2.7.4 Available transportation for accessing the WIC ciinic.

2.2.8 Offer early evening appointments, including certification appointments, (6
^ or later) at a minimum of four (4) clinics per month induding a
minimum of one clinic per county.

2.2.G Provrdor referrals to Medlcald and the Food Stamp program.

2.2.10 Provide referrals of appfcants and participants to health, social, and
economic assistance agencies according to the needs of the Indrvlduais.

2.2.11 Provide nutrition education to each WIC Program participant according to
individual needs.

2.2.12 Pro>^e nutrition education by a WIC nutritionist for ail pregnant women
and infants enrolled (n the program at every ^WlC visit to
promote/maximize positive health outcomes.

2.2.13 Provide participants with follow-up appointments according to the NH
Policy and Procedure Manual.

NH OHHS
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Exhibit A

2.2.14 Be responsible for issuing food benefits In compliance with the NH Policy
end ProcedureManua).

2.2.15 Provide ell participants with a current Approved Foods List, a current Dst
of authorized retail vendors in the Vendor's eervices. and training on the
redemption of WIC Program.food benefitfi.

2.2.16 Assure that appropriate administrative and/or profei^onal staff attands all
edministrative meetings and nutrition and breastfeeding trainings
provided by the State Agency, as required.

2.2.17 Conduct annual civil rights training for staff anp mointain attendance
records in accordance with federal regulations.

2.2.16 Protect the Integrity of the program by assuring that all participants are
informed of their rights and rules for parbcipation In the pfc^ram.

2.2.19 Adjust the provision of services as necessary .to ensure compliance with
changes in the Federal Regulations governing the WIC Program that may
occur during the period of the contract

2.2.20 Assure that WIC staff asks every participdnl (pregr^ant. breastfeeding,
and postpartum lyomen) about tobacco use,- assist those identified as
using tobacco with awareness of the NH Tot)acco Helpline, aeate
awareness of the referral service, and- refer those that Indicate they'are
reedy to quit.

2.2.21 Not attempt to access, alter, or othenfvfse modify networks, software,
equipment, or data provided by the State for the purpose of delivering
WIC services wittxjut specific.written approval from the OepartmenL

2.2.22 Assure the physical security of all hardware, software end data used In
the delivery of WIC services. This shall include secure storage when not'
In use or under vtsuai control,~use of password controls, annual computer
securfty agreement, and maintenance of Insurance on an domputer
hardware, including portable equipment In transit to or at clinic sites.

2.2.23 Comply a menagemant evaluation every other year, arvj an egency
seif-evatuatlon on opposite years, using the State ̂ ency Management
Evaluation tods In compliance with the NH Policy and Procure Manual
or as otherwise directed.

2.2.24 Notify the Department regarding planned changes -In stsiff. cQntc
retocetions. ctinfc closures, end other major changes In advance when
possible, and submit an updated staff list

2.2.25 Conduct special projects as appropriate funding Is received.

2.2.26 Completa and submit quarterty time studies on all WIC and BFPC ̂aff
utilizing forms and Instructbns provided by ttie State Agericy Compliance
and Reporting Requirements.

3. REPORTING REQUIREMENTS

3.1 The Contrector shall provide an annual work plan, which shall Indude work ptans
; for each performance measure, no later than July 30^ of each contract year.

NH OHHS
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Exhibit A

3.2 The Contractor shall provide a mid-year progress report' no later than January
30** of each contract year.

3.3 The Contractor shall provide a year-end report no later than June 30" of each
contract year.

4. STAFFING

4.1 The Contractor' shall ensure that staff who provide' nutrttion services meet
standard qualifications as well as any State Ucensure andror ^certification
requirements, have dearty defined roles and responsibilities and successfully
perform their respective roles and responslblliUes.

4.2 The Contractor shall maintain a competent ertd adequate level of staffing and
achieve the foilowtng WIC and BFPC recommended staffing levels.

4.3 The Contractor shall ensure the ratio of the rrumber of parttcipants to staff allows '
for assurance that WIC services are being provided In a consistent manner
statewide while meeting quality nutrition services starvfards. Professionally
qualified.and credentialed nutrition and breastfeeding staff assures that nutrition
assessment and education and breastfeeding counseling is based on sound
science and adheres to USOA standards.

4.4 The Contractor shall maintain a recommended ratio of 350-400 particfpantE to
one PTE staff person.

4.5 The Contractor shall maintain a recommended ratio of 750-800 participanls to
one PTE nutritionist.

4.6 The Contractor shall have a registered dietitian (RO) on staff available for
consuliatlon on high risk participants. The Contractor may choose to meet this
obligation by developing a written Memorandum of Agreement (MOU) with local
community health center, hospital, or prfvale practice for consultation services by
a registered dietitian. Best practioe is that the WIC Nutrttton Coordinator is a
Registered Dietitian.

4.7 The Contractor shall have a certified lactation counselor (CLC) on staff. As new
breastfeeding coordir^ators are hired at the local agency, the eppficanl shaU be e
certified' lactation counselor or attend a comparable training within 24 months to
become a c&tlfied lactation counselor. Best practice is that the WIC
Breastfeeding Coordinator Is an International Board Certified Lactation
Consultant (IBCLC).

4.8 Contractors that serve a caseload of mae than 4.000 partidpants monthly shafl
have on staff 1 FTE Nutrition Coordinator and 1 PTE Breastfeeding Coordinator.

4.9 The Contractor st^ have peer cour\selorB that meet the definition of a peer
counselor. In compliance wfth the USDA Loving Support Model.

4.10 The Contractor shall have a designated breastfeeding peer counseling program
manager or ooordinator. This pcdtion may be performed by the Breastfeeding
Coordinator.

5. PERFORMANCE MEASURES

NH DKHS
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Exhibit A

5.1 To measure and -impfove the quality of public heattb services, the Department
employs a performance management rnodel. The modal, comprised of four
components, provides a common language and framework .for the Department
and Its communfty partners. The four components consist of 1. Performance
Standards. 2. Performance Measurement. 3. Repostlng of Progress, and 4.
Quality. Improvement. The Department has established the following
performance measures for the work to be carried out

5.1.1 Performar>ce Measure 01: Irtcrease the percentage of prenatal
participants enrolled In the WIC Program by the 3** month of pregnancy.

5.1.2 Performance Measure 02: Increase the percentage of three (3) and four
(4) year old children who continue enrollment In WIC until mdr 5"
birthday.

5.1.3 Performance Measure 03: Increase the percentage of infants exdusrvely
and partially breastfed to 6 months.

5.1.4 Performance Measure #4: Inaease the number.of WIC clinics that utilize
innovative strategies to increase access to' WIC services, retain
participants and Improve participant sati^ction.

5.1.5 Performance Measure 05: Increase the percentage of casetoad served to
95% -105% of the assigned caseload.

5.2 All performance rpeasures shall reflect an emphasis on participant centered
services and consideration of infiuance prfrtdples in leading to behavior change.
The Contractor is required to describe the work plan, the steps that will be taken
towards meeting the performance measures and the quality assurance and
evaluation process that wilt be used to assure progress. The Contractor shall
submit a mport or) their activities and progress towards meeting the performance
measures every six (6) months and a final report on the overall program goals
and objectives to demonstrate they have met the minimum required sanrlces for
the proposal at the end of the two year contract period.

Workplan Schedule '

SFy2018 Workplan Revisions Due Juiy30.2017

Spr 2018 MW- Year Report January 30.2010

SPr 2018 End Year Reporl June 30. 2018

Spy 2019 Workplan Revisions Due June 30.2018

spy 2019 Mid-Year Report January 30. 2019

2 year Final Close-Out Report June 30.2019

NH DHHS
E;0t!bol A - Soopo of Sofvices
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Method and Conditions Precedent to Payment
s  ̂ ,

1. Thb.ctt^tract is funded whb funds from-the Cototog of Federal Domestic Asslstence <CFDA) dlO.557.
U.S. Dopertmem of AQriculture. Special Suppiementoi Nutrition Program for Women. Infants, end
CNWren, in providing services pursuant to ExhiM A, Scope of Services. The contrsctor ogrees to
pro^e the services in ExhlpS A. Scope of Services In compiisnce with funding roqutrements.

2. The State shot) pay the Contmctbr on omoun! rwt to exceed the Price Umctstion on Form P37. Block
1.6. for the services provided by the Contractor pursuant to Exhibfi A, Scope of Services.

3. Payment for expenses shall be on e cost reimbursement basis only for actual expertdilures.
ExpendEuros shall be In accordance with the approved fine item budgets shown In Exhibits B-1. &>2,

B-4 and B:;5.

4. Payment for services shell bo mede as Mows;

4.1. The Contrector must.submit monthly invoices for reimbursement by the 20" of each month for
sarvfoes spedRed In Exhibit A, So^pe of Servtcos. The Slate shall make payment to the
Comractbr withtn thirty (30) days of receipt of each inwlce for Cont/Bctor sofvices provided
pursuant to this Agreement

^  4.2. The invoices must
4.2.1. Clearly identify the amount requested and the services performed during that period.

4.2.2. Include o detailed account of (he work performed, and a list of daOversbies completed
during that prior month. 09 outlined in Exhibit A; Scope of Services.

4.2.3. Separately identify any work and emcunt of attributable and performed by en approved
sub-contractor. If applicable.

4.3. Invoices and reports identifted in Section 4.1 end 4.2 must be submitted to:

NH DeparimenI of Health end Human Services
129 Pteesenl Street

Concord. NH 03301

5. Piaymenls may be wfthheid pending receipt of required reports or documentation as identified In
•  Exhibit A."

6. A final payment request shall be submitted no later then sbdy (60) days after the Contract ends.
Paiture to submit the Irwoice, and accompanying documentation could result in nonpayment

I

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under (his
Contract may be wfthheid. In whole or in perl in the event of noncompliance with ony State or Federal
taw. rule or regutalion 'eppficablo to the services prcnrided, or If Uw seld services have not been
compietad in accordance wtih the terms end condllbns of this Agreemenl'

6. Notwithstanding paragraph 18 of Form P-37. Generei Provisions, an emendment limited to the
edjustment of the amounts between budget lino items end/or State Fiscal YeerB. related ftems. and
emendnentf of related budget exhibits, can be made by written agreement of both parties er)d do not
required eddiUonal approval of the Governor and Executi^ Councl.

ExKOllB Contmanr 1
PtpD 1 or 1 Obi»,
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Exhibit C

SPECIALPR0V1SIQWS

Contrectors Obflgotions: Tho Contractor covenants and agrees that aD funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to. etigtbie
Mh/iduab .and. In (he furtherance of (he aforesaid covananta. the Contractor hereby covenants and
agrees as follows:

t. Compliance vrlth Federal end State Lawa: If the Contractor is pennctted to determine the etigEblllty
of indMduab such eiigibifity determtnalioo shaU be made in accordance wHh appdcoblo federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. TtrrM end Manner of Deteimlnatton: Blglbllity determlnotloni shaO be made on forms provided by
the Departmont for that purpow and shall be rrtada and remade et such times ds era prescribed by
(he (^e^rtment.

3. Documentation: in addition to the determination forms required by the Department, the Contractor
Bh^l maintain a data Tile on each-racipieni of services hereunder, which file shall include an.
Information necessary (o support en eligibility determination and such Cither Information ss the
Department requests. ■The ContrBctor shall fumish.the Department with oil forms end documefltation
regarding eligibility determlrutions that the Department may request or require.

4. Fair.Hearlngs; The Contractor understands that aH oppDcents for serN^ces hereunder, as wed as
Indivfduais declared (neOglble have a right to a fair hearing reg^ing that determination. The
Contr^or hereby coveriants and agrees that al) applicants for services shall be pomtitted to fill out
an application' form and that each applicant or re-applicant shatt be Informed of hb/hef right to a fair
hearing In aocqrdance with Department regulations. '

5. Gratuities or tOcktkacIra: The Contractor agrees that it s e breach of this Contract to accept or
matte a payment, gmtully or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performanoe of the Sc^ of Wortt'detailed in Exhibit A of thb
.Controct. The State may terminate this Corrtrad end any sub-contract or sub-agrocment if It is
determined that payments, gratuities or offers of employment of any kind were offered or received by
ony ofTid^. cfttefs, employees or ogents of the Contractor or Sub-Contractor.

6. Rotroactivo Payments: Notwithstanding anything to the contrary contained in (he Centred or In ony
other document, contract or understanding, it is expressly understood and egreed by the parties
hereto, that no-payments vrill be made.hereunder to teimburBe ttw Contractor for costs iricurred for
any purpose or for any services provided to any individual prior to (he EffoctVa Date of the Contract
end no payments shall be made tor e)q>^es incurred by the Contractor for any services provided
prior to the dale on which the indrvidual applies for services or (exc^t as otherwise provided by the
federal reguiatlohs) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwllhstandlrig anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obtigate or require the Department to purchase services
hereunder et a rate which reimburses tho Contrectw in excess.of the Contractors costs, at a rate
which eoeceeds the amounts reasonable and necessary to assure the qu'dllty of such service, or at a
rale which exceeds the rate charged by (he Contractor to Inaligtole Indlvldutds or other third party
funders for such servica. If at any time during the term of this Contract or after recetpl 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 Comractor to ineligible individuals
or other third party funders. the Oepattment-may elect to:
7.1. Ronegotiate the rates for payrnent hereunder. In which event new rates shaO be established:
7.2. Deduct from any future payment to the Contractor the amourd of any prior rolmbursentent In

excess of costs;

&MMC-Sp*djlProt«<lont Contr«ctor MOttl
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7.3. Oemend r^peyment of the excess peyment by the Contfector in which event tilure to make
such repayment sheO oonstHute en Event of Default hereunder. When the Ccntrector is
permitted to determine the eftaibdity of Individuals for services, the Contractor agrees to
reimburso the Department for efi funds paid by the Oepertment to the Contractor for services
provided to any Indhodual who b found by the Department to be Ineligible for such services at
any time during the period of retention of records estabTshed herein.

RECORDS: MAJHTENANCe. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

6. Maintenance of Records: In Bdditior> tp the etlgiblllty records specified stxwo. the Contractor
covenants and ograes to malntein the foBowfng rocordt during the Contract Period:
8.1. FlsalRecordsrbooks. records, documents end other data evldencirtg end reftecUng all costs

and other expenses Incurred by the Contractor in the performance of the ContracL.and all
income recdved or cdlected by the Contractor during the Contract Period, said records to be I
maintained-in accordance with accounting procedures and practice which sufficiently and |
property reflect all such costs and expenses, and which ore acceptable to the DepaitmenL and j
to include, without limhation, oil ledgers. booKa, records, at^ original evidenoe of costs such as
purchase requbitlons end crters. vouchers, requlsiliofts for materlab. Inventories, valuations of |
lrv4cindcontr{butIon8, labor time cards, payrolb, and other recofds.requested Of required by the |
Department. . . \ ' j

8.Z Statlstieai Records: Stabstical. enroHment ottendanoe or yish records for each rec^lent of j
services during the Contract Period, which records shaO include an records of epplicetion end |
eOgibftlty (Inctuding on forms required to determine eHgibUity for each such recipient), records j
regarding the provision of services and ail invoices submfnod to the Oepertmerrt to obtain j
payment for such services. |

'  8.3. Medical Records: Where appropriate and as prescribed by the Department regutatlorts. the [
Controctor shall retain .medical records on each pstierrt/redpient services. ■

10. Confidentiality of Records: All Information, reports, and records maintained hereurtder or collected
In connection with the performance of the servto and the Contract shall be conftdential and shell r\ot
bedsdosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regording the use arxl disclosure of such-information, dtscfosure may be made to
pubGc ofRdsIs requiring such information iri connection with their official duties end for purposes
directly connected-to the odmlnlstrtRlon of the services end the Contract; arul provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
direcdy connected vnth the administration of the Department or the Contractor's rosppnsfollitles with
respect to purchased services hereunder (s prohitrited except on written corrsertt of the recipient, hb
attorney or guardian.

9. Audit: Contractor shall submit an annudaud^ to the Department within 60 days after the close of the j
agency fiscal year. It Is recommended (hat the report be prepared in accordance with the provbion of j
OfTce of'Managemeni and Budget Circular A-133, "Audrte of States, local Oovomments. end Non ' j
ProfitOrgancTBtidns'andtheprovbionsofStandardsforAuditofGovemmentalOrganlzatioAs. |
Progmrra.ActlvitiesandFuncUons, bsuedbythdUSGener8i,AcoouminQOfnc«(GA0 6tDndaJds)09 ^ j
they pertain to finar>ciaJ complianco outfrto. |
6.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the , ;

Depertment, the UnDed States Department of Heslth and Human Services, end any of their !
designated representatives shall have access to all reports and records malntairved pursuant to \

■  the Corrtract for purposes of Budrl-examinstjon. excerpts and transcripts.
9.2. Audit Llabintics; In addition to and not In any way in'limitation of obligations of the Contract. It b

understood and agreed by the Corrtractor that the Contractor shall be held liable for any state
or foderol audit exceptiorts and shall return to the Department all payments made under the
Contract to which exception has been taken or which have been dtsallowwd because of such en
exception.
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Notwtthstandir^ anything to the contrary containod herein the oovenants and condHjorts contained in
the Peragreph shall survtve the termination of the Controd for arry reason whatsoever.

11. Repofte: FIscalartdStatisticalrTheContrector agrees to submit the folloimng reports at the (bibwing
times if requested by the DepartmerrL-
11.1. Intedm Rnanclal Reports: Written interim friartdal reports containing a detaQed description of

oil costs end rwrveOcmreble expenses Incurred t^ the Contractor to the dato of the report and
oont^ning such other irrformatlon as shall be deemed saUsfactory by the Deportment to
justffy the rale of payment herounder. Such Finondal Reports shall bo submitted on the form
dcsigrwted by the Department or doomed salbfadory by the Department

11.2. Final Report A Rna) report shaD be submiaod vrtthin thirty (30) deys after the end of the term
of this Corrtract. The Final Report shall be In a form satisfactory to the Department and shall
contain o summary statement of prt^gress tmvard goats and objectives stated in the Proposal
and other irtfonnalion required by the DepvtmenL-

12. Completlofi of Servl^; Disallowance of Costs: Upon the purchase by the Department of the
maximum nianber of units provided for in the Contract and upon payrrient c' the piico UmltatJon
hereurtder. (he Contract and all the obl^abons of the parties heraunder (except such obligations as.
by the terms of the Contract are to be performed.after the end of the term of this Contract erxl/or
survhm the termln^n of the Contract) shall terminate, provided however, that If. upon rei^ew of (he
Rnal Expenditure Report the Department shall dissllow any expenses daimed by the Corrtractor as
posts herounder (hb Department shall rete^ the right, at its discretion, to deduct tho.amount of such
0}q)ense8 es ere disaltoweq or to recover such sums from the Contractor.

13: Crodlta: All documents, notices, press rateasos. research .reports and other materials prepared
during or resulting from the perfo^ance of the services of (he Contract shql) include the foOowing
statemerrt:

13.1. The preparetioh of this (report, document etc.) was financed urtder 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
requlrod. e.g., the United States Department of Hcailh ̂  Human Servicos.

14. Prior Approval end Copyright Ownership: AD iroterials (wrftten. video, audio) produced or
purchased under the corrtract shaD have prior approval from OHHS before prirrting. productiorv
distribution or use. The OHHS will retain copyri^ owner^lp for any and ell original materials
produced. Including.- but not (irrdted to. brochures, resource dfrectories, protocols or guidelines.

. posters, or reports. Contractor shall not reproduce any materials produ^ under the contract wfthout
prior wrtttan approval from DHHS.

15. Operation of FeclllUes: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulettons of federal,
state, county end munidpai authorities and with any direction erf any PubTic OfHcer or officers
pursuani to laws which shaD Impose an ordor or du^ upon the contractor with respect to the
operation of the fadCty or the provision of the service at such fadHfy. If any governmental Doerrse or
permit shall be required for the operation of the said facOrty or the per^Shnance of the said services,
the Contractor will procure said (icanse or permit, arid wDI at aD tirries comply wfth the terms and
condhtons of each such license qr permit. In conntction.wQh the foregoing requirements, the
Contractpr hereby covenants and agrees thai during the tsrm of this Contract the fadGties shaQ
comply, all rules, orders, tegulalions. end requirements of the State OfTce of (he Fire Marshal and
the local fire protection agency, and shofi bo in conformance with local building and zoning codes, by
laws and regulaticns.

16. Equal Employmont Opportunity Plan (EEOP): The Contractor wlll provide en Equal Employment
Opportunity Plan (EEOP). to the Office for CMI Rights. Office of Justice Programs (OCR). If It has
recefvod e single award of $500,000 or more. If the recipient receives S25.00Q or more end has SO or

EeXbttC-SpedsIProvhlom Corv?ctori
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mofD employees. It wW moinlain a cunenl EEOP on fOo and submil an EEOP Certiflcatton Fom> to the
OCA. cedtfylng that Its EEOP is on fUe. For recipients receiving less than S25,000, or pubRc grantees
with rawer than 50 enployees, regardless of the amount of the award, tho recipient wiU provtde an
EEOP CedificBtlon Form to the OCR certifying H is not required to submit or nuintein en EEOP. Non-
proftl o^nizations, Indian Tribes, and medical and educattonal Institutions are exempt from the
EEOP requirement, but are required to submit a certiflcatton fonw to the OCR to claim the exemption.
EEOP Certification Forms ere avalable oL-httpy/www.ojp.usdoi/about/ocr/pdfs/certpdf.

17. Umltod English Profldoncy (LEP): As clarified by Executive Order 13166. Improving Aocess to
Senricos for persons v^h Limited Engfish ProflctorKy. and resutting agency guidance, nationai origin
discrimination Includes dbcrimlnolion on the basis of limited EngBsh profldsncy (LEP). To ensure
compQanca with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the CMl
Rights Act of 1964. CcrTtradors must take reasonable steps to ensure that LEP persons have
mesningfui access to Its programs.

\

18. Pilot Program for Enhanco^nl of Contractor Employee WhbUoblower Protectfona: The
^flowing shall apply to ail contracts that exceed the SimpEfied Acquisition Threshold as defined in 48
CFRZ101 (currertly. $150,000)

CownwcTcm Empio^ueWhistleblOwer Rcmts aho Reouirement To Iktorm Empuoybes Of
Wkistleblower Rights (SEP 2013)

(a) This contract and emj^ees vrorldng on this contract wit) be subject to the whistldilower rights
and ramedie In the pflot program on Contrador employee whistleblower protections established at
' 41 U.S.C. 4712 by section 628 of the NationBl Defense Authoriballon Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.608.

(b) The Contmctbr shall Inform Its employees In writing. In the predominanl language of the woricforce.
of employee whisilablower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Comractor shall insert the substance of the dause. including this paragraph (c), in an -
subcontracts ovsr the simplified acquisition threshold.

19. Subcontractors: OKHS reojgnizes that the Contrsctor may choose to use subcontractors with
greater expertise to peilonn certain health care services or functions for efficiency or convenience,
but the Contractor ehall retain the responsibility and occounlabilily for the functlonjs). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ebiSty to perform the delegated
function(8). Thb is accompfished through a writtan ogreemeni that sp^es ecthritres and reporiing
respORSbilities of the subcontractor and provides for revoking the delegation or imposing sanctions If
the subcontractor's performance b not adequate. Suboontradors are subjed to the seme contractual
oorxftions as the Contractor and the Contractor b responsible to ensure sr^iuantractor oompCanoe
with those coftdtUons.

When the Contractor delegates a function to a subeontrector. the Contractor shall do the foRmring:
' 19.1. Evaluate the prospective subcomradoris ebOlty to perform tho oclMlies. beforo delegsting

the function

19.2. Have e written agreement with the suboontractof that-speclfles activities and r^rting
responsibilities and how sanctions/revocation will t>e managed If the sutrcontroctor's
performance b not adequate

19.3. Monitor the subcontractor's performance on on ongoing basis

ExKDttC-SpQCttProvrilom Connsctorlntlsb.'%S
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19.4. Provide to OHKS an annual echedula idenltfyir>o all subcontractors. deieQated functions artd
responsibilities, and when the subcontractor's performance wtU be reviewed

19.5. DHHS shaO. at its discretton, review and approve all subcontracts.

tf ihc Cdntmctof Identifies deficiencies or areas for impfovemerrt are Identified, the Cortoactor shall
take correoive action.

DERNmONS

AS used In the Contract, the following terms ehoU hove the following meanings:

COSTS: Shall mean those dired end irtoired items of expense determine by the Oepartmert to be
eUoweble and retmbursebla In accordance cost end accourrting principtes established In accordance
w9h state and federal laws, regulations, rules end orders.

DEPARTMENT: NH Department of Health and Human Services.

FlNANCtAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is
entMed Tinsndal Menagomont Guidelines' and whtcb contains the regulations governing the ftnancial
ectMiies of cwti actor agencies wt^lch hove contraded with the Stale of NH to receive funds.

PROPOSAL If applicable, shall mean the document submtBed by the Contractor on a form or forms.
required by the Department and oor^tainlng a description of the Scrvfcies to be provided to eligible
individuate by the Conlractor in ecccrdance.wilh the terms and pondilions of the Contrad and setting forth
the total end sources of revenue for each service to be pro^Med under the Contred.

UNIT: For eath servtoo that the Corttrador is to provide to eligible individuals hereunder. shall meen that
period d time or thai spoctfied actMty determined by (he Depertmeni and specific^ In Exhibit B of the
Contrad.

FEDERAL/STATE LAW: Wherever federe) or state lows, regulatxms. rules, ordere. and policies, etc. are
referred to In the Contract, the aaid reference ehaii be deemed to mean all such laws, regulations, etc. as
they may be emended or rovtsod Crom (he lime to time.

CONTRACTOR MANUAL ShaD mean that document prepared by the NH Department of Admirtstrative
Services cdntalntng a ccmptlation of aO regulations promulgated pursuant to the New Hampshfre
Admlnistrativo Procedures Ad. NH RSA Ch 541A for the pureosc of implementirjg State of NH and
federal regutatkye promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contrador guarantees that funds provided under this
Contrad will not supplant any existing federal funds ovaflabte for these services.

Ejtfftfi C <• Seadti Corrector trldab
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RgviPiONa IP 9mm provtsipnp

1. SubpsmgrBph A of the Genera) Provtsions of ths contrsd. Conditional Nature of Agreement, b
r^aced OS foOowa:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of thb Agreement to the contrary, all obt^atlons of the Slate
horeunder. including without limKation. the continuance of payments, in whole or in part,
under thb Agreement are contingeni ipon continued approprtatlon or avs&abHRy of funds,

' ifKtuding ony subsequent changes to the appropriation or avalbbiUty of funds affected by
any state or federel legbt^e or executive action that reduces, eliminates, or otherwlso
modifies the epproprialioh'or svallablfity of funding for thb Agreemont and the Scope-of
Services provided in Exhibi] A. Scope of Services, in wholo or In In no event shaU the
Slate be liable for any payments hereundar in excess of approprtaled or available ̂nds. In
the event of a reducdon. tonnination or modificaljon of appropriated or available funds, tho
State shall have the right to withhold payment untU such funds become ovallable. tf ever. The
State shall have the ngfd to reduce, terminate or modify services u^er thb Agreement
Immedlatety upon giving the Contractor notice of such reduction. temUnabon or modification.
The State she)] not be required to trensfer funds from any other source or account into the
Aocounl(8) idemined In block 1.6 of the General Provblons. Account Number, or ony other
Bocount, In the event funds are reduced or unavailable.

Z Subparagraph 10 of the Gert^ Provblons of thb contract. Termlnation. b amended by eddlng tho
foUc^ng language;
10.1 The State may terminate the Agreement at any time for any reason, ct the sole discretion of

the Stale; 30 days after gMng the Contractor written nob^ that the Slate b e»rcblng its
option to terminate the Agreentent.

10.2 In the event of early termination, (ho Contractor ehcfl, within tS days of notice of early
termiiiation, develop end submit to ttie State a Transition Plan for services under the
Agreement, Indudl^ but not limited to, Identifying the present and future needs of dionts
rocoMng servlcos under the Agreement and establbhes a process to meet those needs.

10.3 - The Contractor shall fully cooperate with the State end ahaD promptly provide detailed
information to support the Transition Plan including, but not limited to. any informabon or
data requested by the State related to the termination of the Agreement and Translbon Plan
and shall provide ongoing communic8tior> and revblons of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but no) fimfted to cf«nts receNing
services under the Agreement are transiboned to having services delivered by another entity
lnciudir>o contracted providers or the State, the Contractor shall prpvlde a process fcv
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall e^bfish a method of notifying clients .and other affected IndMduab
about the translbon. The Contractor shall tnctuda the proposed communications In its
Transltton Plan sibm3ted to the State as described above.'

3. The Department reserves (he nght to renew the contract tor to four addfttonel years, subject to
the continued .ovaltabDity of funds, satbtoctory pertofmence of services and approval by the
Governor and Executive Coundl.

EtfCe C-1-RovWaQtoStanavUProWdorB Cortnosr
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CERTIRCA-nON REQARDINO PRUQ^REE WORKPLACE REQUIREWENTS "

The Contractor Wonllfied In Section 1.3 of the Genera! Prowsions agrees to comply with the provisions of
Sections 51S1-5160 of the Drug-Free Workplace Act of 1968 (Pub. L lO&^^O. Title V. Subtitle 0:41
U.S.C. 701 et aeq.). and further agrees to have the Contractor'a represerrtative. as ider^tified In Sections
1.11 and 1.12 of the General Provisions execute the followtng 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 reguir^ by the regulations implementirrg Sections 5151-5160 of the Dnig-Free
WOrkplacoActof 1988 (Pub. L. 10(L690. THIo V. SubtltloD; 41 U.S.C. 701 et sag.). The January 3l'.
1989 regulations were amended and publishod as Pert II of the May 25.1990 Federal Register (pages
21681 -21691). and require cerlificetion by grantees (and by inference, sub-grantees and &ut>-
contrectors). prior to award, that (hey wD matrrtain a drug-fr^ vworkplace. Section 3017.630(c) of (he
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elad to make one certificalion to the Department In each federal fiscal year In llau of certificstes for
ea^ grant during the federal'fiscal year covered by the certification' The certificate set out t>eiow is a
material representation of fad upon which refiance b placed when the agency awards the grant False
cartificalion or violation of the cert^ication shell be grounds for suspension of payments, suspend or
termination of grants, or government wide suspension or debarmenl. Contractors using tftb forrh should
send it to:

Commissioner

NH Department of Health end Human Services
129 Pleasant Street,
Concord. NH 03301-6505 •

1. The grantee certifies that d wiH or wO) continue to pro^^ a drug-free workplace by:
1.1. Publbhing a statement rotifyir>g employees that the'unlawful manufaciure. distribution,

disporting, possession or use of a corrtroOed substance b prohibited in the grantee's
workplace and specifying tho actions that wfit be taken against employees for violaUon of such
prohttiHion:

1.2. Establishing an ongoing drug-free ewaren^s program to inform employees about
1.2.1.- The darrgers of drug ̂ use In the workplace:
1 .Z2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabili^ion. and employee assistance, programs; end
1.2.4. The penalties that may be imposed upon employees for dug abuse viototions

occurring in the workplace;
1.3. Making It a requirement that each empioyeo to be engaged In the performence 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

empfoyment under the grant, the employee will
1.4.1. Mside by the terms of the statement end
1.4.2. Notify the employer In wrrting of his or her conviction for a violation of a crtmlna) dnrg

statute occurring In tha workplace no later than five caiendar.days offer such
convidlon;

1.5. Notifying the agency In writing, within ten calendar days altar receiving notice under
subparagraph 1.4.2 from an empbyee or othenivbe receiving actual nolica of such ccnvicdon.
Empbyers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convlcM employee was working, unless the Federai agency

ExNBA 0 -'C«nlQeaSen rcosnSng Orva P/es C«AUtctaf HiUis
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has designated o centred poin! for the receipt of such notices. Notice shall tnctude tho
idemiflcatlon numberts) d each effected grW

1.6. Toking .one of the folbtving ections. within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee m4io is so convicted
1.6.1. Taking eppropdeta personnel action a^nst such an employee, up to and Including

termination, consistent with the requirements of the RehabQitation Act of 1973, es
amended: or

■ 1.6.2. Requiring such employee to partlcipBte satisfectorlly in D drug abuse assistance or
rehabilitation program approved ibr such purposes by e Federal, State, or local health,
tew er)forcement. or other appropriate agency;

1.7. Making a good faith effort to corrtinue to maintfiln a drug-Tree workplace through
(mpiomentatlon ofparographs 1.1. 1.2. 1.3.1.4, 1.5, btkI 1.6.

2. The grantee may insert in the space provided below the sitefs) forthe performartco ofvrorkdone in
connection with the specific grant.

Pbce of Performance (street address, city, county, state, zip code) (list each location)

Check d If there ere workplaces on file tha ere not Identifiod here.

Contractor Narhe: Southwestern Community Services, Inc.

Date John 4. Manning
Chief Executma Officer

£miM'D-C«nl9cit)onr»einSngDnjeFfM Ccnmaor (rriStfi
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CERTtFtCATION REQARPIWG LOBBYINQ

Tho ContrBCior Idenlifled in Section 1.3 of (he Oeneral Provisions agrees to comply with the provisions of
Section 319 of Public Law 10V121, Government wide Guidance for NowRestricUons on Lobbying, and
31 U.S.C. 1352, end further agrees to havo the Contractor's representative, as iOentified in Sectior\s 1.11
and i.l2ofUw General Provisbns execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
t;s department of education • contractors
us department of agriculture - contractors

Programs (indicate appDcebio program covered):
*Temporary Assistance to Needy FamDies urtder Title (V-A
XhiU Sup^ Enforcement Program under Title IV<0
'Sbdal Services Block Granl Program under TUie XX
Modicaid Program under TiUo XIX
'Communify Services Block Grant under Title VI
*Chttd Cere Development Block Grant under Title IV

Tho undersigned certihes, to the twst of his or her kroMedgc and belief, that:

1. No FedemI opproprloted furtds have been paid or vnl) be paid by or on behalf of the undersigned, to
any person for influencing or attempting to infiuenco an officer or employee of 8r>y agency, a Member
of Congress, en ofTicer or employee of Congress, or an empbyee of a Member cf Congress in
cdnnectbn with the awarding of any Federal contract, continuation, renewal, arnendment. or
rriodifbalion of any Federal contract, gran^, ban, or cooperative agreement (end by specffic mention
sub<grantee or sub-contractor).

2. If any funds other than Federal appropriated (unds have been paid or wQl be paid to any person for
influencing or attempting to influer^ an ofTtcer or employee of any agency, a Member of Congress,
an officer or empbyee of Congress, or an empbyoe of a Member of Congress in connectbn with this
Federal contract, g^. ban, or cooperative egreement (and by spedfic mention sub^ntee or sub
contractor), the undersigned shall complete and submit Staridard Form LLL, (Disclosure Form to
Report Lobbying, in occordanco with its instnjctlons. attached end identified as Standard Exhibit £•!.)

3. • The undersigned shaO require that the language of thb certificstbn be included (n the eward
document for sub-awaids at oO tiers (including subcontracts, sub-grants, and contracts under grants,
loons, and oooperetive agreements) ond that on sub-reciptents shall certify and disclose accordingly.

this certlficalbn is a malerial representation of fact upon which reliance was placed when this traraactbn
was mado or entered into. Submission of this certlfictfbn Is a prerequlsHe for making or entering into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who.falb to fib the required
certfflcalion shall be sut^ect to a dvi) penalty of not less than $10.(X)0 and nd rrwre than $100,000 br •
each such bSure.

Contractor Name: Southwestern Community Services. Inc.

May 9,2017

Data Narna; John'
Titlrf Chiaf Executive Offloer

EMWiE-CwtlScvtenftegsrUlnQtjoebytno Connciorl
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CERTIFICATION REGARDINQ PEBARMEWT. SUSPENSION
AND OTNER RESPOHSIBIUTY MATTERS

Tho Contractor identified in Section 1.3 of the Genefa) Provisbns agmes to comply with the provisions of
ExecutNe OfRce of the President. Executive Order 12549 and 45 CFR Part 76 r^arding Dctarment,
Suspension, end Other Responsibility Matters, and fuJther agrees to have the Contrector'a
representative, as identified in Sectiorts 1.11 orxll .12 of the General Provisions execute the foOovilng
Ceftincatlon;

INSTRUCTIONS FOR CERTinCATION

1. By signing and submUting this proposal (contract}, the prospective primary participant is providing the
ceittficetion act out below.

2. The hablfity of a person to provide the certification required below wlD r>ot necessarfly result In denial
of particlpallonln this covered trartsaction. If necessary, the prospective participant sliat) submit an
exptanation of why it cannot provide the certification^ TTte cettiftcction or eN>larution will be
considered in connection with the NH DepartmeN of Health artd Human Services' (D^S)
determination whether to enter into this transaction. HcMvever, faDure of the prospective primary
partic^nt to furnish a certificaUon or en explanatbn shall disqualify such person from partbbotbn In
thb transaction.

3. The certffbatbn.in this cieitsa b a material r^resentetion of fact upon whbh reliance was placed
when OHHS deienmlnad to onter into thb transectbn. If (t b laler determined that the ptospectivo
primary partidpent knowingly rendered ar> erroneous certrTcetion, in eddrtion to other remedies

'  avaflabb to the Federo! Government DHHS rrray tormlnate thb transaction for cause or default

4. The prospective primary participant shaO provide Immediate written notice to the DHHS agency to
whom thb proposal (oontroct) b submitted if at any time the prospective primary participant teams
that its certific^ior) was erroneous when submitted or has become errorreous by reason of changed
circum^nces;

5. The tenns 'covered transaction.* 'debarred.* 'suspended,' 'inellgfble,' 'tovmr tier covered
tmnsactbn.* 'pahbipant,' 'person.* 'prirrtary covved transedbn,* 'principal.' 'proposal.' and
VotuntarOy excluded,' as used in thb clause, have the meanings set out in the Definltbns ar>d
Coverage sectiorrs of the rubs implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6. The prmpective primary participani agrees by submitting this praposai (contract) that should the
proposed covered tran^tlcn be entered Into, it stiall not knowingly enter into any lower tier covered
trensaction with a person who b debarred, suspended, declared inefigible. or vohmtarfly excluded
from partldpation in thb covered t/artsaction. unbss authorized by DHHS.

7. The prospective primafy participant further agrees by submitting thb proposal that ft will incfude the
clause titM 'CertiTicatton Regarding Debarment Suspension, IneCglbflity and Voluntary Excluston •
Lower Tier Covered Trtmsoctions.* provided by DHHS, without modification, in aQ lower tier oovered
transactions and In all solicitations ItMer tier covered transactions.

6. A participant in a oovered transaction may rely upon a certiftcaUon of o prospocUve partfdpant in a
lower Her covered trensaction that it b not debarred, suspended. ineOglble. or tnvotuntanly excluded
fhxn the covered transaction, unless it knows Ihot the certificalion b erroneous. A participant may
decide the method and frequerrcy by which ft dstermlnes the eligibliity of its princtp^. Each
participant may. b\it b not requlr^to. chock the Nonprocuremont List (of excluded parties).

9. Nothing oontalnad in the foregoing shall be.construed to require estctolishmefit of a system of records
In order toTonder in good faith the certification required by this clause. The knowledge end

F - CerWieaton Raovbng OvMrmtrtt. Suipamlon C«ntr»ctor irCWs
And Oihtr RmponUbOtr Mntn .'<1sJ
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InformBtion of a paiticipant is not r^uirad to exceed that which la normally posaeaaed by a prudent
person In the ordinary course of buainsaa dealin^a.

10. for tranaactiona authorized under paragraph 8 of these instructions, if a participanl in a
covered transaction knowingly enters Into a tower tier covered transactton wfth a person who b
auspsnded, debarred. Inetlglbte, or voluntarily excluded from participation In thia irensacUon, in
addlUbn to other remedlea availabto to the Federal government, OHHS may torminBte thb transaction
for catise or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primery participant cert'rfiea to the beat of ite knowledge end belief, that it and Ra
prtndpals:
11.1. are not presently debarred, suspendad. prspoaed fprdebarment. doclarod tnellgibie. or

voluntarily excluded from covered transactions by any Federal department or agency;
112. have not within a three-year period precedhg thia propoael (contract) been oonytcted of or had

a cMI judgment rendered agdr^t them for oommiasion of fraud or a criminal offense m
connection with obtaining, attempting to obtain, or performing a pubQc (Federal. State or local)
transactton or a contract under a pubSc transaction; violation of Federal or State antitrust
statutes or commbsion Gf embezzlemenl theft, forgery, bribery, falsification or destrudion of
records, making false statements, or roceMng stolen property:

11.3. are not prosenlly Indictod for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commlss'on of ony of (he offerisas enumerated In peragraph (h(b)
of this certification; and

11.4. have not within a three-year period preceding this appUcslbn/propossl had one or more public
transactions (Federal. State or local) tenninated for cause or default.

12. Where the prospecdve primary partldpant b unable to certify to any of the statements in thb
.  certification, such prospective participant shall attach en explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By sigrnng and submitting tl^ lowar tiar proposal (contract), the prospective tower tier participant, as

defined In <5 CFR Part 76. certifies to U^e best of Its knowl^e end belief that It and its princlpcb:
13.1. are not presently dctorred, suspended, proposed for debarmerit, declared Ineil^le, or

votuntarity exctudod horn partidpstion In thb transaction by any federal departmeni or agency.
13.2. where (he prospective lower ber participant b unable to certify to any of the obova, such --

prospective parilcipent ehdl etta^ on explanation to thb proposal (contract).

14. The prospective lower tier participant further agrees by submitting thb proposal (contract) that ft win
include thb douse entitled 'Ceitificalion Regarding Debarment. Suspension. Inellgibilrty. and
voluntary Exclusion - Lower Tier Covered Trensecllons,* without modificelion In aO lower tier covered
transacbons-end in alt eolicitstions for lovi«r tier covered tmnsactlona

Contractor Name: Soutlvwestem Commurtity Sorvlcea, Inc.

May 9.2017

Date IngJo Klfin

OfftcerChief

Etf)lUir:-Cennc«8enRessS]ngD«tamicr4,SuspcnUon CoXftctar Wtiils
AndOUirRaponirt>(ByM«noa •Cta/.-i
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CERTinCATION OF cpMPUAWCE WITH REQUIREMENTS PERTAINING TO
PEDERAL goNDlScSMINATION gQUAL AND

WHISTLEBLOWER PROTECTIONS

The Contractof identlfted in Socttoo 1.3 of the Genertf ProvieioM eorces by aignenire of the Comrectof 8
repmsentatlve as Identified In Sections 1.11 end 1.12 of the General Proviaione. to execute the foBwdng
certificetion:

Contractor will comply, end wlll require eny subgrantoos or subcontrectore to comply, with any opplicabte
federel rwdlscrimlnetion requirements, which may Iricludo;

• the OmnJbut Crime Control end Sole Streets Act of 1968 (42 U.S.C. Section 37890) which prohblts
recipientA of federal funding under this statute from discrimmating. either In employment practices or in
the delivery of services or beneflte. on the basts of race, color, rellgioft. national ortgln, artd sex. The Act
requires certain recipients to produce an Equal Employment Opporturtity Plan:

- the Juvenae Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which edo^ by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute era prohibited from discrimlneling. either In employment practices or In the delhrary of services or
benefits, on the basis of race, color, rdlgloo. national origin, and sex. The Act includes Equal
Employment Opportunity PIm requirements;

. the CWl Rights Act of 1964 (42 U.S.C. Section 2000d. which prohi^ recipienls of federal financial
assistance from dIscriminBtiftg on the basis of rece, color, or national origin In any program or edivity):
- the RehabiBtatton Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal finanda!
Assistdrrce from discriminating on the.basls of disabiiUy, In re^rd to employment end the delivery of
services or beneTis, in eny programmer activity;

. the Americans with Otsablfties Ad of 1990 (42 U.S.C. Sections 12131-34), which prohfclts
. dbcrtmlnation end ensures equal opportunity for pe^ns with dlsablWes In crrrptoymcnt. State end local
govenvhent services, public accommodations, commercial facilities, end trarrsportetion;

- the Education Amendments of 1972 (20 U.S.C. Sections 1881.1683.1685-86). which prohibits
discrimination on the bash of sex in federally assisted education programs:

- the Age Dbcrimlnallon Act of 1975 (42 U.S.C. Sections 6108-07). which prohlWls discrimination on the
of age in programs or acti^ties receiving Federal firtarvial assistance. It does not includo '

employment dlscrtmination;

• 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 - Nondbotnlnatlon; Equal Emptoymont Opportunity; Policies
ortd Procedures); Executive Order No. 13279 (equal protection of the laws for fafih-based. and community
organlrattons); Executive Order No. 135.59, which pr^e fundamental prindples end policy-making
criteria for partnerships with faith-based and rwighborhood organlzallons;

• 28 C.F.R. pt 38 (U.S. Departmenl of Justice Regulations - Equal Treatment for Faith-Based
OfQenjzations); and Whlstlebtowcf protections 41 U.S.C. §4712 and The Notiorral Defense Authortotlon
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enactedJarTUBry2.20l3)lhePilot Program for
Enhancemertt of Contr^ Emplo^ WhlsUeblower Protections, which protacto empbyees against
reprtsat for certain whlstte blowing activtties in connectbn wfth federal grants end contracts.

The certificate sel out bebw is a material represomeOon of fact upon which reliance is placed whm the
agertcy evrards the grant. False certification or vblatbn of the certification shall be grounds for
suspension of payments, suspenston or termination of grants, or govemmetti wide suspcnsbn or
debarment.

Etfntc
Cortfrflctw .
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New KvnpeMre Depertment of Keahh and Human Sorvicev
Exhibit G

In the oveni q Fodera) of Slate court or Federal or Slate edminisirailve egency malces e finding of
dlacrimination after a due procesa hearing on the grounda of race. cdof. religion, natlcfwl origin, w sex
agamst a reclplont of funds, the recipient wiD fonrrerd a copy of the finding to the Office for Civil Rights, to
the applicable contracting egency or division within the DjBpartment of Health and Human Services, and
to the Department of Heallh end Human Ser^oes Offee of the Ombudsmen.

The Contractor Wenllfled in Section 1.3 of the Genorel Provisbns agrees by signature of the Ccntrador'B
representative as kJentlfiod In Sections 1.11 ertf 1.12 of the General Provistons. to execute the foUowlng
cerlificatron:

i. By Signing ertd submitting this proposal (corttroa) Iho Comracto* ogroes to compry wltti the provisions
Indicated above.

Contiector Name: Soulhwestarn Community Services, trvx

May 0.2017
N^e: Johr/A. Meni^ng 7^

.  Chief Exiecutive Officer

Owii*ioe e Oee«e**» fieewwe FWWrg »
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New Hampehiro Oepartmont of Health end Human Services
Exhibit H

CERTIFICATION REQAROINQ EMViRQNMEMTAL TOBACCO SM0K5

PubOc Low 103-227. Part 0 - Environmental Tobacco Smoke, also known as the ProChildren Act of 1994
CAct). rwjuires that smoking not be pefTnilted in any portion of any Indoa facility c»^ed or or
contfBCled for by an entity and used routinely or regularty for the provisbn of health, day care, educction.
or nbrary oervtecs to children under the ego of 18, If the scrvicea are funded by Fodoral programs either
dbectfy or through Stale or local govemments, by Federal grant contrad, loan, or loan guarantee. The
taw docs not apply to chfldren's services provided In private residenoes, facilities funded solely by
Medicare or Medeald funds, end portions o# fodlities used for Inpaliert drug or etcohol treatment. Failure
to comply with the piwtslons of the tow may result In the Imposition of a cMI monotory penally of up to
$1000 per day artdtor the Imposition of an admirtstnrtivo compliance order on the responsiblo entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Coiilroetof's
reprraerrtattve as identmed In Section 1.11 and 1.12 of the Genemt Provisiof«. to execute the following
certificstion; .

1  By signing and submitting this contract the Contractor agrees to rhake reasonable efforts to comply
Jot) 5l applicable provisions of Public Uw 103-227. Part C. known as the PrxK^hOdren Act of 1994.

Contractor Name: Southwestern Community Services. Inc.

May 9. 2017

Date

Chief Executive Offlcer

Narne: John Man

HCwttkstton ReesnOng CertfsctorirW*%Envlrwvnsntfil Tobioco Smoke V Hq I, _
oioi^nwo Popeletl 0«e



Now Hampshiro Department of Health and Human Servtcea

bhlbltl

HgALTH INSURANCE PQRTABUTY ACT

BUSINESS ASSOCIATE AQREEMEWT

The Contractor iderrtified 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 Prfvacy and Security of Irutividually Identifiable Health Information. 45
CPR Parts 160 and 164 opplicable 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 meanlrtg as the term 'Breach' In section 164.402 of Title 45.
Code of Federal Regulatiorts.

b. 'Business Aasoaete' has the meaning given such term In section 160.103 of Titte 45, Code
of Federal Regulations.

c. 'Covered Entity' has the mearting 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.

c. 'Data AocreQatlon" shall have the same meaning as the term.'data aggregaliort' In 45 CFR
Section 164.501.

f. 'Health Care Opefations" shall have the same meaning as the term 'health care operations'
ln45CFR Section 164.501.

g. "HITECH Act* means the Health InfonretJon Technology for Economic and Cllnrcal Health
Act TlileXHI, Subtitle D. Part 1 & 2 of tho American Recovery and Reinvestment Act of
2009.

h. 'HIPAA* means the Haafth Insurance. Portability arxl Accountabfllly Art of 1996. Public Law
104-191 and the Star*dards for Privacy artd Security of Individually tdenbfiable Health
Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

i. 'individuar 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. •Pnvacv Rule* shaB mean the Standards for Privacy of IndMduany Identlflabte Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

It "Protected Health Informatjon* shaD have the same meaning as the tenn 'protected health
infofmabon' in 45 CFR Section 160.103, llmlted.to the Information created or received by
Business Associate from Of on behalf of Covered Entity. C\w\

EjMM I Conwetw Wlto Jt—-Z
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Now Hampshlro Department of Health and Human Sorvlcoe

Exhibit 1

I. 'Required bv Law* shall have the same meaning as the tenn 'required by law" In 45 CFR
Secltoo 164.103.

m. 'Secretary' shall mean the Secretary of the Department of Health and Human Senrfces or
his/her designee.

n. 'Securltv Rule' shill mean the Security Standards tor the Prxrtectlon of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C. end amendments thereto.

o. Unsecured Proteded Health Infarmatten' means protected health Information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or Indedph^ble to unauthorized Individuals and Is developed or endorsed by
a standards developing organlzatbn that Is' accredited by the American National Standante

•  Institute.

p. Other Defmitions - All terms not otherwise defined herein shaD have the meaning
established under 45 C.F.R. Parts 160.162 and 164, as amended from tirne to time, and the
HrTECH

Act.

(2) Business AsBoclate Use and DIacloaure of Protected Health Irrformatlon.
/

a. .Business Assodate shall not use. disclose, maintain or trartsmit Protected Health
Informatioh (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the ̂ reement. 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 PrNacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administrBtion of the Business Associate;
II. /\srequtredbylaw. 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 Agreerr>ent to disclose PHI to e
third party. Business Associate must obtain, prior to making any such disclosure. (0
reasonable assurances from the third party that such PHI will be held confidentially end
used or further disclosed only as required by tew or for the purpose for which It was
disdos^ to the third party; end (li) an agreement from such third party to notify Buslrress
Associate, in accordartce with the HIPAA Privacy. Security, end Breach Notification
Rules of any breeches of the oonftdentjailty of the PHI, to the extent It has obtained
knowledge of such breach.

d. The Business Assodate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement disdose eny PHI In response to e
request for disdosure on the basis that It.is required try law. without first nc^ing
Covered Entity so that Covered Entity has an opportunity to object to the disdosure and
to seek appropriate relief. If Covered Entity objects to such disdosure. the Busim

a/2014 CerVnOorMI
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New Hampshire Oopartmont of Health and Human Services

ExhlbHl

Associate shall refrain from dlsdoslng 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 restrtctions 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 additior>al security safeguards.

(3) Obligations and Acthrltlea of Buslr\es9 Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Offfcer immediately
after the Business Associate becomes aware of any use or dlsctosure of protected
health information not provided for by the Agreement Including breaches of unsecured
proterted health (nform^on end/or any security Incident that may have an Impact on the
proteded health information of the Covered En^.

b. The Business Assodate shall Immediately perform a risit assessment wtien it becomes
aware of any of the above situations. The risk assessment shall lndude. but not be
' limited to:

o The nature and extent of the protected health information involved, induding the
types of Identifiers and the likelihood of reHdentificatron;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

^  0 Whether the protected health Informellon was actually acquired or viewed
o . The extent to which the risK to the protected health Information has been

mitigated.
t

The Business Assodate shall complete the risk assessment within 48 hours of the
breach and immediatety report the findings of the risk assessment In writing to the
Covered Entity.

c. The Business Assodate shall comply with ell 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 Assodate on behalf of Covered Entity to the Secretary for
pur^ses of dete^ining Covered Entit/a compliance vrith 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 urvJer Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contrectoi'a business assoaate
agreements with Contractor's intended business assodates. who will,bo rBceNiiwTH)

soon I  ConrMor Irttats.
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New Hampshtro Department ol Heallh and Human Services

Exhtbttl

pursuant to this Agreement, with rights of ertforcement and indemnification from suc^j
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. NMthIn five (S) 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, booke, agreements, policies end procedures relating to the use and disclosure
of PHlto the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of-the Agreement..

Q. \^in ten (tO) business days of receiving a writteni request from Covered Entity.
Business Associate ̂ ail provide access to PHI in a Deslgrtated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the
requiremenis under 45 CFR Section 1S4.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about en individual contained in a Designated Record
Set. the'Business Associate shall make such PHI available to Covered Entity for
amendmeni and incorporate any such amendment to en^le 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 ErrtJty 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 availaWe
to Covered Entity such lrtfom«Uon as Covered Entity may require to fulfill Its obligations
to provide an BCCOurttir>g of disclosures with respect to PHI In accordartce with 45 CFR
Section 164.528.

k. In the even! 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 respondir>g to forwarded requests. However, If forwanllng 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 Assodato
shall instead respond to the IndivWuars request as required by such law and notify
Covered Entity of such response as soon as prectlcaWe.

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, ail 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 Agreerrtent, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and dlsdosurea of such PHI to U^ose
purposes that make the return or destruction Infeaslbte. for so long as Business

V20J4 ExfrtOt ■
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N«w Hampshire Department of HeaHh and Human Services

Exhibit I

/^sociste msintsins such PHI. If Covered Entity, in its sole discretion, requires that the
Busine^ Associate destroy erry or all PHI. the Business Associate shall certify to
Covefed Entity that the-PHl has been destroyed.

(4) ObltaatlPhSof Covered Entftv

s. Covered Entity shall notify Business Associate of any changes or llmitation(s) in Its
Notice of Prtviscy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the.extent that such change or Dmitation may effect Business Associate's
use or disclosure of PHI.

b. Covered Entity shaU promptly notify Business Associate of any changes In. or revocation
of permission provided to Cc^red Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement pursuant to 45 CFP Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify 8uslnes3 Assodat_e of any restrictions on the use or
disclosure of PHI that Covered Enbty has agreed to in accorc^ce 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 lermlnate 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 spedfi^ by Covered Entity. If Covered Entity
determines that neither termtnaUon not cure Is feadbte. Covered En^ty shall report the
violadon to the Secretary.

(6) Miscelteneoua

0. Delinitions arrd Reoulatorv References. All terms used, but not otherwise deTmed herein,
shall have the same meaning as those terms In the Prfvacy and Security Rule, amended
from time'to time. A reference In'the Agreement; as amended to Include this Exhibit I. to
B Section In the Privacy and Security Rule means the Section as In effoct or as
amended.

b. Amendment. Covered Entltv and Business Associate agree to take such action as Is
- necessary to aniend the Agreement from time to time as is necessary for Covered
Entity to comply wtth the changes In the r^uirements 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 rqspect to the PHI provkfed by or created on behalf of Covered Entity.

d. imerorBtfltion. 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.

3Q01i EtfMI Gentrsdnr Nesy^jy
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S^reoation. If any term or condition ofthis Exhltxl I or the epplrcation thereof to eny
person($) or circumstance is held invalid, such invalidity shall not affect other terms or
condiliorts which can be given effect without the Invalid term or condition; to this end the
terms arxf conditions of this Exhibit I are deder^ severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. returr> or
destruction of PH), 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 Agreemcni

IN WITNESS WHEREOF, the perties hereto have duly executed this Exhibit I.

The Ste

K0OIS5nna
M

Of Authorized Representative

.Name of Authorized Representative

Dwriog.
Title of Authortzed Representative

y|l5"l'7
Date

Southwestern Community Services, inc

of the Contractor

Slgi/ature ofAuthorized Repre^ntath/e

J^nA Manning.
- Name of Authorized Representative

Chief Executive Officer .
TlBe of Authortzed Representative

May 9. 2017 ^
Date

0MMI
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CgRTIFICATlON REGARDiNO THE FgPERAL FUNIBNQ ACCOUNTABILITY AND TRANSPARENCY
ACT fPFATAl COMPLIANCE

The Federal Funding Accountabfliy end Transparency Ad (FFATA) requires prime awardees of Individual
Federal gianU equal to or greater than $25,000 end awarded on or after October 1,2010, to report on
data reiatod to e*ocu1lve compensation and ossociated nrst-tler aub-granta of $25,000 or more. If the
'nltial awaid b betow $25,000 but aubsaquent grant modifcations result In a total award equal to or over
$25 000. the award b subject to the FFATA reporting requirements, as of the date of the award.
In occofdanco vrtth 2 CFR Pert 170 {Reporting Subaward and Executive Compensation information), the
Department of Hoolih end Humnn Services (DHHS) must report the foUOMrlng Information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of ertlity

2. Amount of award
3. Funding egency
4. NAICS code for contracts/CFOA program number for grants
5. Program source
6. Award (Ale descrlptivB of the purpose of the funding actjon
7. Location of the entity
6. Principle pbce of performance
9. Unique Identifier of the entity pUNSd)
10. Total compensation and names of the top five exocutiws if:

10.1. More than B0% of annual gross ravanues are from the Fedcrel govcrrvnent, and those
revenues are greater than S2SM annually ertd

10.2. Ccmpensallon Information is not already avaBable through reporting to the SEC.

Prime grant redplants must submit FFATA roquired data by the end of the rnonth, plus 30 days, in which
. the efward or award amendment b made.
The Contractor identified In Section 1.3 of the General Provbions agrees to comply with the provisions of
The Federal Funding Accountability end 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, aSjIdenllfied'tn Sectws 1.11 and 1,12 of the General Provbions
ocecute the ftftxwlng Certifteallon: :,u
The below n*ned Contractor" ogrees to provide needed informetion es outlined above to the NH
Department of Health end Human Services and to comply wtth ell applicable provbions of the Federal
Financial Accountability end Transparency Act.

Contractor Name: Southwestern Community Services, Inc.

May 0.2017

Oato Nemf John A-.Mannlr
Chief Executive Officer

CUOMSnwu Pi9»1oI2
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FORMA

As the Contractor identified In Section 1.3 of the General Provisjons. I certify that the responses to the
betow Osted questions ere true and a«urate.

1. Tha DUNS numbor for your antftv Is: 001251381

2. In your business or organbstion's preceding compietad fiscal'year. did your business or orgamzation
receive (1) 80 percent or more of your annual gross revenue in tJ.S. federal contracts, suboondecta,.
loans, grants, oub-grants, end/or cooparatn^ ogroementa; and (2) $25,000,000 or.more in annual
gross'revenues from U.S. Meral contracts, subcontracts, loans, grants, subgrants. end/or
cooperatrvo agreements? ^

NO YES

tr the answer to 02 above is NO. stop here

If the answer to 02 above is YES. please anssi^r the loDcwrins:

3. Does the public have access to irtformetton about the compensaticn of the executives In your
business or brganbetion through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchartge Art of 1934 (15 U.5.C.7em(e). 78o(d)) or section 6104 of the Internal Revenue Code of
1988?

NO YES

If the answer to 03 above Is YES. stop here

ir the answer to 03 ebove is NO. please answer the following:

4. The names end compensation of the five most highly compensated officero In your busirtess or
organization are as follows:

Name:,

Name:.

Name:

Name:

Name:

Amount,

Amount,

Amount

Amount

Amount

tfrn

EjM&U J - CcteScsIlon ftsganCng the FedBrsl Fundhg
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