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State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street - Room 120
Concord, New Hampshire 03301

Joseph B. Bouchard
Charles M. Arlinghaus Assistant Commissioner
Commissioner (603) 271-3204
(603) 271-3201
Catherine A. Keane
Deputy Commissioner
(603) 271-2059
June 10, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services, Federal Surplus Distribution to
enter into a contract with Community Action Program Belknap-Merrimack Counties, Inc., of
Concord, NH (Vendor 177203), to coordinate and provide statewide Surplus Food Distribution
for Temporary Emergency Food Assistance Program (TEFAP). The total amount for the
contract shall not exceed $1,024,705 upon Governor and Executive Council approval, for the
period effective October 1, 2019 through: September 30, 2022. The agreement may be
renewed for an additional two one-year terms with the same terms, conditions, and pricing
structure with the approval of the Governor and Executive Council. 100% Federal Funds.:

Contingent upon available funding, funds are available in the following account: 01-
14-14-141510-51310000-072-500569 Department of Administrative Services, Temporary Food
Assistance.

FY20 $325,045

FY21 $341,298
FY22 $358,362

EXPLANATION

The Department is responsible, through the Federal Surplus Distribution section, to
provide surplus food distribution for TEFAP for the State of New Hampshire. Through this
contract, Community Action Program Belknap-Merrimack Counties, Inc. shali provide the
coordination and distribution of USDA commodity foods through an established statewide
network which includes, but is not limited to, soup kitchens, food pantries, homeless shelters,
and Class C institutions in compliance with the Federal Regulations as it relates to TEFAP. They
shall distribute TEFAP commodities to existing food distribution networks and other
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organizations whose ongoing primary function is to facilitate the distribution of food to those
in need. '

On January 8, 2019 the Bureau of Purchase and Property issued a Request for Proposat
(RFP) for Temporary Emergency Food Assistance Program services, with response due on
February 8, 2019, on the State's website. One firm submitted a proposal for consideration. The
evaluation committee consisted of members from the Bureau of Purchase and Property,
Federal Surplus Distribution, and the Department of Corrections. The proposal was evaluated
on the criteria established in the RFP. The scoring was based upon the areas of Distribution
Capability {50%). Experience, Resources, References, Capability to Perform (20%), Ordering
Capability {10%), Inventory Capability and Control {10%), and Security {10%). The Community
Action Program Belknap-Merrimack Counties, Inc. is the selected vendor. .

Based on the foregoing, | am respectfully recommending approval of the contract
with Community Action Program Belknap-Merrimack Counties, Inc.

Respecifully submitted,

Chailes M. Arlinghaus
Commissioner

TDD ACCESS: RELAY NH 1.800-735-2964
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Subject:

FORM NUMBER P-37 (version 5/8/15)

Temporary Emergency Food Assistance Program

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Department of Administrative Services

1.2 State Agency Address
State House Annex
25 Capitol Street
Concord, NH 03301

1.3 Contractor Name
Community Action Program Belknap-mMemrimack Counties,
fnc.

1.4 Contractor Address
Incdlustrial Park Drive
PO Box 1016
Concord, NH 03302-1016

1.6 Accouni Number
51310000

1.5 Contractor Phone
Number
(603)225-3295

1.8 Price Limilation
$1,024,705.00

1.7 Completion Date
September 30, 2022

1.9 Contracting Ofiicer for State Agency

Katie Doley

1.10 State Agency Telephone Number
(603)271-8601

TN

1 Coniractor Sugno re

1.12 Name ond Title of Contracier Signotory

Execuhive quechoCd?Cmne 7/-\

' Acknowledgement Sfon W Countyof A ey hA g
On C'/’O/f . before the undersigned officer, personally appeared the person identified in block 1.12, or
satisfactorily proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this

document in the capacity indicoted in block 1.12.

130

Ssgncidre of Nolory Public or Justice
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LORI R. DIMOND
Notary Public - New Hampshire

1132 ﬁlcnje and Title of Notary or Justice of the Peace

My Commiseion Expires December 14, 2020

1.15 Name and Title of State Agency Signatory
Charles M. arlinghaus, Commissioner

1.16

Approval by the N.H.‘éepoﬁment of Administration, Division of Personnel {if applicable)

Director, On;

1.47

~F o Wt

the Attorney General (Form, Substance and Execution} (if applicable}

on /] 19

1.18

By:

Approval by the Governor and Executive Council (if applicable}

Oon:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO BE
PERFORMED. The Stale of New Hampshire, acting through
the agency identified in block 1.1 (“State”), engages
confracior identified in block 1.3 {("Contractor”) to
perform, and the Contractor shall perform, the work or
sale of goods, or both, identified and more particularly
described in the attached EXHIBIT A which is
incorporated herein by reference {"'Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwilhstanding any provision of this Agreement {0
the contrary, and subject to the approval of the
Governor and Executlive Council of the State of New
Hampshire, if applicable, this Agreement, and all
obligations of the parties hereunder, shall become
effective on ihe date the Governor and Executive
Council approve this Agreement os indicated in block
118, unless NG such approval is required, in which case
the Agreement shalt become effective on the date the
Agreement is signed by the State Agency as shown in
block 1.14 {“Effective Date").

3.2 If the Contractor commences the Services prior to the
Eftective Daie, all Services performed by the Contractor -
prior to the Effective Date shall be performed at the sole
risk of the Ceniractor, and in the event that this
Agreement does not become effective, the State shall
have no liability to the Contracter, including without
limitation, any obligation to pay the Controctor for any
costs incurred or Services performed. Contractor must
complete all Services by the Completion Date specified
inblock 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments
hereunder, are contingent upon the availability and
continued appropriation of funds, and in no event shall
the Stale be liable for any payments hereunder in excess
of such available appropriated funds. In the event of o
reduction or termination of appropriated funds, the State
shall have the right to withhold payment until such funds
become available, if ever, and shall have the right o
terminqie this Agreement immediately upon giving the
Contractor notice of such termination. The State shall not
be required to transfer funds from any other account to
the Account ideniified in block 1.4 in the event funds in
that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.

5.1 The contract price, method of paymeni, and ierms of
payment are identified and more particularly described
in EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall
be the only and the complete reimbursement to the
Contractor for all expenses, of whatever nature incurred
by the Contractor in the performance hereof, and shall
be ihe only and the complete compensation to the
Coniractor for the Services. The State shall have no
lichility to the Conlractor other than the contract price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable io the Contractor under this
Agreement those liquidated amounts required or
permilted by N.H. RSA 80:7 through RSA 80:7-c or any
other provision of law,

5.4 Notwithstanding any provision in this Agreement {o
the contrary, and nolwithstanding unexpected
circumstances, in no event shall the total of all payments
authorized, or actually made hereunder, exceed the
Price Limitation set forth in block 1.8.

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

4.1 In connection with the performance of the Services,
the Contracior shall comply with all statutes, laws,
regulations, and orders of federal, state, county or
municipal autherities which impose any obligation or duty
upon the Contractor, including, but not limited to, civil
rights and equal opportunity laws. This may include the
requirement 1o ulilize auxiliary aids and services to ensure
that persons with communication disabilities, including
vision, hearing and speech, can communicate with,
receive information from, and convey information to the
Contractor. In addition, the Contractor shall comply with
alt applicable copyright Iaws.

6.2 During the term of this Agreement, the Controctor
shall not discriminate against employees or applicants for
employment because of race, color, religion, creed, age.
sex, handicap. sexual orientation, or national origin and
will toke affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of
the United States, the Contractor shall comply with all the
provisions of Executive Order No. 11244 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor {41
C.F.R. Part 60), and with any rules, regulations ond
guidelines as the State of New Hampshire or the United
States issue to implement these regulations. The
Contractor further agrees to permit the State or United
States access to any of the Contfractor's books, records
and accounts for the purpose of asceriaining )
compliance with all rules, regulations and orders, and the
covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.} The Contracior shall af its own expense provide all
persennel necessary to perform the Services. The
Coniractor warrants thai all personnel engaged in the
Services shall be qualified to perform the Services, and
shall be properly licensed and otherwise authorized fo do
50 under all applicable laws.

7.2 Unless otherwise authorized in wiiting, during the term
of this Agreement, and for a period of six [6) monihs after
the Completion Date in block 1.7, the Contractor shall
not hire. and shall not permit any subcontractor or other
persan, firm or corporation with whom it is engagedin a
combined effort to perform the Services to hire, any
person who is o Siate employee or official, who is
materially involved in the procurement, adminisiration or
performance of this Agreement. This provision shall
survive termination of this Agreement.

Contractor lnifiolsgpi
Datelg- {0 ‘Lq



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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of
the Contractor shall constitute an event of defaull
hereunder {“Event of Default"):

8.1.1 failure to perform the Services satisfactorly or on
schedule; .

8.1.2 failure to submit any report required hereunder;
and/or

8.1.3 failure to perform any other covenant, term or
condition of this Agreement.

8.2 Upon the occurrence of any Event of Default, the
State may take any one, or more, or all, of the following
actions:

8.2.1 give the Coniractor a written notice specifying the
Event of Default and requiring it to be remedied within, in
the absence of a grealer or lesser specification of time,
thirty (30) days from the date of the notice; and if the
Event of Default is not timely remedied, terminate this
Agreement, effective two (2] days ofter giving the
Coeniractor nolice of termination;

8.2.2 give the Contracior a written notice specifying the
Event of Default and suspending oll payments tc be
made under this Agreement and ordering that the
portion of the conlract price which would otherwise
accrue to the Contractor dunng the period from the date
of such notice until such time as the State determines that
the Coniractor has cured the Event of Detault shall never
be paid to the Contractor;

8.2.3 set off against any other abligations the State may
owe to the Contractor any damages the Stote suffers by
reason of any Event of Default; and/or

8.2.4 treal the Agreement as breached and pursue ony
of its remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/ PRESERVATION.

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

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

9.3 Confidentiality of daia shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of dala
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the compleiion
of the Services, the Contractor shall deliver to the
Contracting Officer, not Iater than fifteen {15) days after
the date of termination, a report ["Termination Report™)
describing in delqil alt Services performed, and the
coniract price earned, to and including the date of
termingtion. The form, subject matter, content, and
number of copies of the Termination Report shall be
identical to those of any Final Report described in the
attached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractoris in all
respects an independent contractor, and is neither an
agent nor an employee of the State. Neither the
Contractor nor any of its officers, employees, agents or
members shall have authority to bind the Siate or receive
any benefils, workers' compensation or other
emolumenits provided by the State o ils employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. The
Contracior shall not assign, or otherwise iransfer any
interest in this Agreement without the prior written notice
and consent of the Stale. None of the Services shall be
subcontracied by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor sholl defend,
indemnify and hold harmless the State, its officers and
employees, from and against ony and all losses suffered
by the Stale, ils officers and employees, and any and all
claims, liabilities or penalties asserted against the Stale, its
officers and employees, by or on behalf of any person,
on account of, based or resutting from, arising out of (or
which may be claimed {o arise out of} the acts or
omissions of the Coniractor. Notwithstanding the
foregoing, nothing herein contained shall be deemed to
constitute a waiver of the sovereign immunity of the
State, which immunity is hereby reserved to the State. This
covenant in paragraph 13 shall survive the termination of
this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liabilty insurance against
all claims of bodily injury, death or property domage, in
amounts of not less than $i1,000,000 per occurrence and
$2.000.000 aggregate:; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagroph ¢.2 herein, in an
amount not less than 80% of the whole replacement
value of the property.

14.2 The policies described in subparagraph 14.1 hergin
shall be on policy forms and endorsements approved for
use in the State of New Hampshire by the NH.
Department of Insurance, and issued by insurers licensed
in the State of New Hampshire.

Contractor Initials ﬁ%
Datelg-i{}-



14.3 The Contractor shall furnish to the Contracting
Officer identified in block 1.9, or his or her successor, @
cerlificate(s) of insurance for all insurance required under
ihis Agreement. Contractor shall also furnish to the
Contracting Officer identified in block 1.9, or his or her
successor, certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement no later than
thirty (30) days prior to the expiration date of each of the
insurance policies. The certificate(s) of insurance and
any renewals thereof shall be attached and are
incorporaled herein by reference. Each cerdificate(s) of
insurance shall contain a clouse requiring the insurer to
provide the Coniracling Officer identified in block 1.9, or
his or her successor, no less than thirty {30) days prior
writien notice of cancellation or medification of the
policy.

15. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contfractor ogrees,
cerlifies and warrants that the Contractor is in
compliance with or exempt from, the requirements of
N.H. RSA chapter 281-A {“Workers' Compensation”).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
mainiain, ond require any subcontractor or assignee o
secure and maintain, payment of Workers’
Compensation in connection with activities which the
person proposes o undertiake pursuant 1o this
Agreement. Contractor shall furnish the Coniracting
Officer identified in block 1.9, or his or her successor, proof
of Workers” Compensation in the manner described in
N.H. RSA chapter 281-A and any applicable renewal(s)
thereof, which shall be altached and are incorporated
heregin by reference. The Siate shall not be responsible for
payment of any Workers” Compensalion premiums or for
any other claim or benefit for Contractor, or any
subcontrocior or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance
of the Services under this Agreement.

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

17. NOTICE. Any notice by a party hereio 1o the other
party shall be deemed to have been duly delivered or
given at the time of mailing by certified moil, postage
prepaid, in a Uniled States Post Office addressed 1o the
parties ot the addresses given in blocks 1.2 and 1.4,
herein,
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18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in wiiting
signed by the parties herelo and only ofter approval of
such amendment, waiver or discharge by the Governor
and Executive Council of the State of New Hompshire
unless no such approval is required under the
circumstances pursuant o State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS. This
Agreement shall be construed in accordance with the
laws of ihe State of New Hampshire, and is binding upon
and inures 1o the benefit of the parties and their
respective successors and assigns. The wording used in
this Agreement is the wording chosen by the pariies to
express their mutualintent, and no rule of construction
shall be gpplied against or in faver of any party.

20. THIRD PARTIES. The parties hereto do not intend to
beneftt any third parties and this Agreement shall not be
construed lo confer any such benefit,

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

22, SPECIAL PROVISIONS. Additional provisions set forth in
ihe aitached EXHIBIT C are incorporated herein by
reference.,

23. SEVERABILITY. in the event any of the provisions of this
Agreement are held by a court of competent jurisdiction
to be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24, ENTIRE AGREEMENT. This Agreement, which may be
executedin a number of counterparts, each of which
shall be deemed an original, constitutes the entire
Agreement and understanding between the pariies, ond
supersedes all prior Agreements and understandings
relating hereto.

Contractor Initials %
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EXHIBIT A
SCOPE OF SERVICES

1._INTRODUCTION

Community Action Program Belknap-Mermmimack Counties, Inc. {hereinafter referred to as the
“Contractor”) hereby agrees to provide the State of New Hampshire (hereinafter referred to as the
“State"), Department of Administrative Services, with Temporary Emergency Food Assistance
Program (TEFAP) Services in accordance with the proposal submission in response 1o State Request
for Proposal #2162-19 and as described herein.

2. CONTRACT DOCUMENTS

This Contract consists of the following documents ("Contract Documents”) in order of precedence:

State of New Hampshire Terms and Conditions, General Provisions Form P-37
EXHIBIT A Scope of Services

EXHIBIT B Payment Terms

EXHIBIT C Special Provisions

EXHIBIT D RFP 2162-19

©a0oTo

3. TERM OF CONTRACT

This Contract shall commence on October 1, 2019 or upon the approval of Governor and Executive
Council, whichever is later, and shall termincate on September 30, 2022, a period of approximately
three (3) years, unless extended for additional terms.

The Contract may be extended for an additional two (2} one-year terms thereafter under the same
terms, conditions and pricing structure upon the mutual agreement between the Contractor and
State, and the with the approval of the Governor and Executive Council.

The maximum term of the Contract {including all extensions) cannot exceed five {5) years.

4. SCOPE OF WORK

The Department of Administrative Services — Federal Surplus Distribution, administers a service
contract for the purpose of coordination and distribution of USDA commodity foods to Food Pantries,
Soup Kitchens, Homeless Shelters and other Class C Charitable Institutions. Currently approximately
200 Emergency Feeding Sites throughout the state are under agreement to receive and distribute
USDA commodity foods. The Contractor shall work closely with all of these organizations {0 ensure a
fair and equitable distribution of USDA TEFAP commodities based on the two-tiered system per 7 CFR
251.4(h), 7 CFR 251.4{h}(i), and 7 CFR 251 .4(h){ii}.

Technical Requirements:
The successful bidder will be required, at @ minimum, to deliver at least every other month in

refrigerated delivery trucks to each location that has been identified in Appendix A without any fee
to the locations. In necessary instances, the successful bidder may be required to complete deliveries
on a per month basis for up to one (1) year,

Page 5 of 14
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The successful bidder will be responsible to complete site delivery reports every thirty (30) days. An
inventory must be submitted to Federal Surplus Distribution on a monthly basis including the gquantity
of food delivered to each site. Monthly inventories from each delivery location must be submitted to
the successful bidder, which in turn shall be submitted to Federal Surplus Distribution. In addition, the
successful bidder will be required to submit reports that may be requested in support of USDA and/or
State programs {., e.g. Disaster Feeding). '

The Coniractor must comply with all Federal requirements as they pertain to the TEFAP requirements
in accordance with CFR 251.

The Contractor shall be responsible to provide orders and delivery periods for the orders to Federal
Surplus Distribution per FD [Food Distribution) memos from NERO (Northeast Regional Office of USDA)
two (2) days prior to the order no Iater than date specified, with the only exception being opportunity
bonus buys; these orders may require a same day decision. The Contractor shall enter orders into the
USDA Web Based Supply Chain Management {WBSCM]) system and enter shipment receipts into
WBSCM as soon as possible but no later than two (2) business days after delivery,

The Contractor must provide Federal Surplus Distribution with o monthly cycle count of USDA food in
their warehouse(s) including reporting on damaged or out-of-condition foods. Any loss claims will be
handled per FNS Instruction 410-1 Rev 2.

The Contractor must submit bills on a monthly basis to Federal Surplus Distribution with a complete
accounting of each location and eligible expenses being billed for.

The Contractor shall not charge TEFAP recipients for deliveries through the TEFAP Program and USDA
products provided.

Standards of Eligibility for Recipient Agencies:

No fees associated with TEFAP foods is allowed per 7 CFR 250.15{q)(3). which reads; “under no
circumstances shall recipients be required to make any payments in money, materials, or services for
or in connection with the receipt of (USDA] donated foods, nor shall voluntary contributions be
solicited...”

An agreement must be completed and submitted to the Contractor to review. The agreement must
then be forwarded to Federal Surplus Distribution for final approval and to have a customer number
assigned.

Criteria for selecting eligible recipient agencies shall be based on the two-tiered system per 7 CFR
251.4[h) and 7 CFR 251.4({h}(i) and 7 CFR 251.4(h}{ii}. The first priority is emergency feeding
organizations (EFQ's) {food banks, food pantries, soup kitchens, and homeless shelters). Once the
needs of the EFO's are met, TEFAP foods can be distributed to charitable institutions that are non-
penal institutions that serve at least a 51% needy population. The policy of Federal Surplus Distribution
is to concentrate commeodity foods to EFQO's to the exclusion of charitable institutions.

No EFQO will be added to the TEFAP program without documented proof that they will be serving an
unserved population.

The Contractor shall provide yearly civil rights training for all volunteers per FNS Instruction 113-1.

Page 6 of 14
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Criterig for Determining Eligibility for individuals/Households:

It is the policy of the State to provide TEFAP foods to individuals who are at or below 185% of the
federal poverty level as published in the Federal Register. The income level is monitored by the
following guidelines:

A. The individual is on or eligible for public assistance, including but not limited to the Food
Stamp Program {SNAP); Fuel Assistance Program; Women, Infant and Children Program
(WIC); Commodity Supplemental Food Program (CSFP); Temporary Aid to Needy
Families Program {TANF); Aid to Permanently and Totally Disabled Program (APTD); Aide
to the Needy Blind Program {ANB); Head S$tart Program; Medicaid Program; Subsidized
Housing; County, City or Town Welfare Programs; free and reduced price lunches.

B. The individual is on or eligible for Supplemental Security Income.

C. The individual is reasonable believed by the emergency feeding organization to be in
need and would benefit from the foods distributed.

Emergency Feeding Crganizations may use the state application or may incorporate these
guidelines in their own application form which is to be approved by Federal Surplus Distribution.
Incorme levels are based on the Federal Income Poverty Guidelines established by the Department
of Health and Human Services in the spring of each year. The eligibility determination will be
amended in the spring of each year to reflect the updated income levels when published.

The State shall require comrection of defective work or damages to any part of a building or its
appurtenances when caused by the Contractor's employees, equipment or supplies. The
Contractor shall replace in satisfactory condition all defective work and damages rendered thereby
or any other damages incurred. Upon failure of the Contractor to proceed promplly with the
necessary corrections, the State may withhold any amount necessary to correct all defective work or
damages from payments 1o the Contractor.

The Contractor or their personnel shall not represent themselves as employees or agents of the State.

While on State property, employees shall be subject to the control of the State, but under no
circumstances shall such persons be deemed to be employees of the State.

All personnel shall observe all regulations or special restrictions in effect at the State Agency.

The Contractor's personnel shall be allowed only in areas where services are being performed. The
use of State telephones is prohibited.

If sub-contractors are to be utilized, Contractor shall provide information regarding the proposed sub-
contractors including the name of the company, their address, contact person and three references
for clients they are currently servicing. Approval by the State must be received prior to a sub-
contractor starting any work.

5. TERMINATION

The State of New Hampshire has the right to terminate the contract at any time by giving the
Contractor thirty (30) days advance written notice.
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6. OBLIGATIONS AND LIABILITY OF THE CONTRACTOR

The Coniractor shall provide all services strictly pursuant to, and in conformity with, the specifications
described in State RFP #2162-19, as described herein, and under the terms of this Contract.

The Coniractor shall agree to hold the Siate of NH harmless from liability arising out of injuries or
damage caused while performing this work. The Contractor shall agree that any damage to
building(s), materials, equipment or other property during the performance of the service shall be
repcired at its own expense, to the State’s satisfaction.

7. DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED
TRANSACTIONS

The Contractor certifies, by signature of this contract, that neither it nor its principals is presently
debarred, suspended, proposed for debarment, declared ineligible, or voluniarily excluded from
parficipation in this tfransaction by any Federal Department or Agency.

8. INSURANCE

Certificate of insurance amounts must be met and maintained throughout the term of the contract
and any extensions as per the P-37, section 14 and cannot be cancelled or modified until the State
receives a 10 day prior written notice.

7. CONFIDENTIALITY & CRIMINAL RECORD

If requested by the using agency. the Contractor and its employees, and Sub-Contractors (if any).
shall be required to sign and submit a Confidential Nature of Department Records Form and a
Criminal Authorization Records Form. These forms shall be submitted to the individual using agency
prior to the start of any work.
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EXHIBITB
PAYMENT TERMS

1. PAYMENT

The Contractor hereby agrees to provide temporary food assistance program services in complete
compliance with the terms and conditions specified in Exhibit A for an amount up to and not to
exceed a price of $1,024,705; this figure shall not be considered a guaranteed or minimum figure;
however it shall be considered a maximum figure from the effective date through the expiration date
as indicated in Form P-37 Block 1.7,

2. PAYMENT STRUCTURE

Administrative funds are issued by USDA for payment of the administrative, warehousing and
distribution expenses incurred. There will be no state funds awarded to the Contractor. The
administrative funds are determined by the federal government based on the unemployment and
poverty index for the State of New Hampshire. The amount of funding forecasted for the next three
(3) years is below:

Federal Fiscal Year 2020; $325,045
Federal Fiscal Year 2021: $341,298
Federal Fiscal Year 2022: $358,342

Bills for reimbursement must be submitted to the Surplus Distiibution Office on a monthly basis in
accordance with the allowed usage stated in 7 CFR 251.8(e).

If the Contractor has sub-agreements and funds are available, an equitable amount must be passed
on.

Matching Requirements:
The New Hampshire Federal Surplus Distribution Section retained $15,260 in FY18 in TEFAP

administrative funds and matches $15,960 for a total of $31,920 for state level administration and
monitoring of TEFAP activities. Federal Surplus Distribution will evaluate the costs associated with the
TEFAP program on a yearly basis by September 30th for the following TEFAP program year.
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EXHIBIT C
SPECIAL PROVISIONS

There are no special provisions of this contract.

Page 10 of 14

Contractor Initials pﬁ
Datel -10 - U



EXHIBIT D

RFP #2162-19 is incorporated here within.
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Appendix A Locations

FACILITY NAME CITY/TOWN FACILITY NAME CITY/TOWN
BELKNAP-MERRIMACK CAP CONCORD EPSOM FOOD PANTRY EPSOM
THE FRIENDLY KITCHEN CONCORD COMMON PANTRY LACONIA
FRIENDS OF FORGOTIEN CHILDREN CONCORD HOPKINTON FOOD PANTRY CONTOOCOOK
BREAD & ROSES SOUP KITCHEN FRANKLIN FIRST FRUITS FOOD PANTRY SANBORNTON
HANDS ACROSS THE TABLE LACONIA ALTON COMMUNITY SERVICES ALTON
THE SALVATION ARMY-LACONIA LACONIA UNITED BAPTIST CHURCH LAKEPORT
CHRIST LIFE CENTER LACONIA FAMILIES IN NEED PANITRY CIR BARNSIEAD
ISAIAH 61 CAFE LACONIA CALVARY BIBLE CHURCH MEREDITH
FIRST BAPTIST GHURCH OF
o BELMONT ST VINCENT dePAUL LAKEPORT
CLAREMONT SOUP KITCHEN CLAREMONT | UNITED CHURCH OF PENACOOK PENACOOK
THE COMMUNITY KITCHEN KEENE PEMBROKE WELFARE PEMBROKE
FALL MTN FRIENDLY MEALS ALSTEAD TOWN OF CHICHESTER CHICHESTER
HIS HELPING HANDS OF '
L AREaNy CLAREMONT WEBSTER FOOD PANTRY WEBSTER
HUNDRED NIGHTS INC KEENE ST PAUL'S CHURCH CONCORD
KEENE UN"Q’;‘SE‘CUHN'VERSA“ST KEENE BARNSTEAD FOOD PANTRY BARNSTEAD
NAAC-NEWPORT NEWPORT 7TH DAY ADVENTIST CHURCH CONCORD
LISTEN COMMUNITY SERVICES LEBANON BOSCAWEN&%’ESEEGAT'O“AL BOSCAWEN
AREA CHURCHES WORKING
A COLEBROOK HENNIKER FOOD PANTRY HENNIKER
PLYMOUTH AREA COMM CLOSET PLYMOUTH HOOKSET %fm“é‘\t’“'” FOOD HOOKSETT
CONWAY DINNER BELL CONWAY LOUDON FOOD PANTRY LOUDON
COMMUNITY CAFE BERLIN IMMACULATE CONCEPTION PENACOOK
THE SALVATION ARMY-
THE SALVATION ARMY-BERLIN BERLIN el CONCORD
LANCASTER COMM CUPBOARD LANCASTER BRADFOR&S%;""" FOOD BRADFORD
BREADBASKE;“F/?SD PANTRY@ CTR CONWAY PITTSFIELD FOOD PANTRY PITTSFIELD
NASHUA SOUP KITCHEN&.SHELTER NASHUA CHRIST LIFE CENTER LACONIA
NEW HORIZONS FOR NH MANCHESTER FIRST Cogﬁjia“”o”“ CONCORD
ST VINCENT dePAUL FOOD PANTRY HAMPTON NORTHF'E;EJ'TESN FOOD TILTON
SONSHINE SOUP KITCHEN DERRY WEST CO&L%’;E%”'ONAL WEST CONCORD
THE SALVATION ARMY-
ol PORTSMOUTH ABUNDANT LIFE MINISTRIES CONCORD
SEACOAST CONSUMER ALLIANCE | PORISMOUTH | CENTERPOINT CHURCH PANTRY CONCORD
SEABROOK COMMUNITY TABLE SEABROOK FALL MTN FOOD SHELF LANGDON
HEALING RAIN MINISTRIES SEABROOK STVINCENT dng’L‘éL SOCIETY OF KEENE
THE SALVATION ARMY-ROCHESTER ROCHESTER FALL MTN FOOD SHELF CHARLESTOWN
KEARSARGE VALLEY CAP WARNER THE SALVATION ARMY-KEENE KEENE
TWIN RIVERS INTERFAITH FRANKLIN ST VINCENT dePAUL SOCIETY CLAREMONT
MERRIMACK CAP AREA CENTER CONCORD HELPING HAND CENTER TROY
SUNCOOK AREA CENTER SUNCOOK VAUGH&’;&S@QMUN'” N CONWAY
CAP'S CUPBOARD FRANKLIN HELPING HANDS FOOD PANTRY PLYMOUTH
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ST VINCENT dePAUL-ST JOHN CONCORD BRIDGE HOUSE PLYMOUTH
MEREDITH EMERGENCY PANTRY MEREDITH WELLSPRING W LEBANON
GERTS FOOD PANTRY W SWANZEY LINCOLN-WOODSTOCK PANTRY LINCOLN
CLAREMONT CITY WELFARE DEPT CLAREMONT WHITE MTC%ST"E‘Q" HEALTH CONWAY
ST VINCENT JePAUL SOCIETY WINCHESTER BETHLEHEM FOOD PANTRY BETHLEHEM
COMPASSION FOOD PANTRY JAFFREY THE BRIDGE OUTREACH CENTER LITTLETON
JAFFREY FOOD PANTRY JAFFREY CAMPTON FOOD PANTRY CAMPION
LISTEN COMMUNITY SERVICES LEBANON FRIENDS AN?,EE'%'BORS FOOD WHITEFIELD
HELPING HANDS PANTRY-
LIFE MINISTRIES WOLFEBORO LA BETHLEHEM
ASHLAND FOOD PANTRY ASHLAND GOoD Ngﬁ?g?R FOOD FRANCONIA
WAKEFIELD FOOD PANTRY SANBORNVILLE | ©QOD SHEPﬁfS?RECUMEN'CAL WOODSVILLE
BARTLET-JACKSON PANTRY GLEN HELPING HANDS NORTH, INC. COLEBROOK
ALL SAINTS FOOD CUPBOARD LITTLETON SALVATION ARMY-MANCHESTER MANCHESTER
CROSSROADS CHURCH FOOD ST JOHN NEUMANN FOOD
iy LITTLETON A MERRIMACK
BRISTOL COMMUNITY SERVICES BRISTOL CORPUS CHRIST FOOD PANTRY NASHUA
AGAPE MINISTRIES SERVANTS W OSSIPEE SHARE OUTREACH MILFORD
CONWAY VILLAGE CHURCH CONWAY CHR'S"ANSABSfUiHURCH OF NASHUA
GROVETON FOOD PANTRY GROVETON STVINCENT g‘E"KQTUL - SACRED GREENVILLE
PARISH OF THE
TRI-COUNTY CAP-LITILETON LITTLETON NS MANCHESTER
TYLER BLAIN HOUSE LANCASTER “'LLSBORS A?ﬁTR'?CT FOOD HILLSBORO
THE MADISON FOOD PANTRY MADISON GREATER MANCHESTER AIDS PJT MANCHESTER
LANCASTEEU“QSI;&%ST COMM LANCASTER PETERBOROUGH FOOD PANTRY PETERBOROUGH
WARREN/ V‘;i"‘rj;’l‘;?m” FOOD WARREN SALVATION ARMY-GOFFSTOWN DUNBARTON
COMMUNITY FOOD CENTER TAMWORTH R'VERS'DEPE\*L'?;?AN FOOD MERRIMACK
TWIN Merrimack COMMUNITY FOOD
TOWN OF CARROLL MO N Comm! MERRIMACK
FRIENDS OF S OMAICANAAN CANAAN LAKES REGION MENTAL HEALTH LACONIA
TRI COUNTY CAP-LANCASTER
A LANCASTER ST ANTHONY FOOD PANTRY MANCHESTER
FRIENDS OF ';A:S%?M” ENFIELD ENFIELD SNH HIV/AIDS TASK FORCE NASHUA
FREEDOM FOOD PANTRY FREEDOM FIRST UN(':TEBR%EHOD'ST MANCHESTER
FEEDING HOPE FOOD PANTRY BERLIN OPEN CUPBOARD PANTRY WILTON
CENTER HARBOR FOOD PANTRY CTR HARBOR THE SALVATION ARMY-NASHUA NASHUA
GREENFIELD FOOD PANTRY GREENFIELD Sociely of Sé;g"‘;e”' do Paul EXETER
" SAINT RAPHAEL FOOD PANTRY MANCHESTER NOTTINGHAM FOOD PANTRY NOTTINGHAM
THE SALVATION ARMY-

NEW HAMPSHIRE FOOD BANK MANGCHESTER ealeioy PORTSMOUTH
GOFFSTOWN NETWORK GOFFSTOWN ST ANNE E%‘mfs\'(CAL FOOD HAMPSTEAD
TOLLES STREET MISSION NASHUA TRIUMPHANT CROSS LUTHERAN SALEM

CHURCH
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ST JOHN XXIll PARISH HUDSON THE SALVATION ARMY-HAMPTON RAMPTON
MAIN ST UNITED METHODIST HIGHER GROUND BAPTIST
Ao NASHUA Ay NOTTINGHAM
MARGUERITE D'YOUVILLE FOOD NEWMARKET COMMUNITY FOOD
St NASHUA A NEWMARKET
NORTHWOOD FOOD PANTRY NORTHWOOD DOVER FOOD PANTRY DOVER
GREATER RAYMOND COMMUNITY
Pafighuiscl RAYMOND SALVATION ARMY-ROCHESTER ROCHESTER
FOOD FOR THE HUNGRY SALEM GERRYS EMERGENCY PANTRY ROCHESTER
GREATER SALEM COMMUNITY
Ul SALEM COMMUNITY FOOD PANTRY SOMERSWORTH
OPERATION BLESSING PORTSMOUTH THIRD BAPTIST CHURCH CTR STRAFFORD
SEACOAST CgE":l’;’é‘éN"Y ACTION SEABROOK INTERFAITH FOOD PANTRY FARMINGTON
HOLY ANGELS FOOD PANTRY PLAISTOW OUR DAILY BREAD DOVER
LIBERTY BAPTIST CHURCH NOTTINGHAM BARR'NGE’;‘\I%?MMUN”Y BARRINGTON
SEACOAST FAMILY FOOD PANTRY | PORTSMOUTH SEEDS OF FAITH ING ROLLINSFORD
TOWN OF HAMPTON HAMPTON FARM'NGJf,ngAP FOOD FARMINGTON
SEABROOK CHURCH OF CHRIST SEABROOK ST THOMAS MORE DURHAM
THE UPPER ROOM FOOD PANTRY DERRY WILKINSON FOOD PANTRY LEE
FIRST BAPTIST CHURCH DERRY GRACE RSENHTEJ ER FOOD ROCHESTER
DEERFIELD FOOD PANTRY DEERFIELD GRACE FA[E;’L’J’}‘;;YTON FOOD FARMINGTON
SALV”'ONHAC;'};”E"MCKENNA CONCORD HELPING RANDS OUTREACH MANCHESTER
SOUTHWESTERN COMMUNITY SVCS | CLAREMONT CROSS ROADS HOUSE PORTSMOUTH
SOUTHWESTERN COMMUNITY SVCS KEENE HOMELESS CTR STRAFFORD CTY ROCHESTER
ANNE-MARIE HOUSE HUDSON
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION
PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC., is a New Hampshire Nonprofit Corporation registered
to transact business in New Hampshirc on May 28, 1965. [ 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 1D: 63021
Certificate Number: 0004482211

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1st day of April A.D. 2016.

Py

William M. Gardner

Secretary of State




COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

CORPORATE RESOLUTION

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

Jollowing:

¢ Department of Administrative Services for food distribution programs
* Department of Education for Nutrition programs
* Department of Health and Human Services
~ Bureau of Elderly and Adult Services for elderly programs
Bureau of Homeless and Housing Services for homeless/housing programs
Diviston of Children, Youth, and Families for child care programs
- Division of Family Assistance for Community Services Block Grant
Division of Public Health Services for public health programs
Department of Justice for child advocacy/therapy programs
Depdrtment of Transportation-Public Transportation Bureau for transportation programs
Public Utilities Commission for utility assistance programs
Workforce Opportunity Council for employment and job training programs
Department of Natural and Cultural Resources
New Hampshire Office of Strategic Initiatives (OSI) for Low Income Energy Assistance,
Weatherization, SEAS and Block Grant programs
New Hampshire Community Development Finance Authority
New Hampshire Housing Finance Authority’
New Hampshire Secretary of State
U.S. Department of Health and Human Services
U.S. Department of Housing and Urban Development
U.S. Department of the Treasury — Internal Revenue Service
and other departments and divisions as required

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

relative to said contracts or agreements.

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

(p/} /o,{) /5 /AWM

ate Dennis T. Martino
Secretary/Clerk

SEAL

Agency Corporate Resolution 11042019
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDD/YYYY)
05/02/2018

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEN

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

D ORALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the cortHicate holder is an ADDITIONAL INSURED, the policy(les} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, certain policies may reguire an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).
PRODUCER gﬁ?cr Karen Shaughnessy
FIALCross Ingurance PHONE £y, (603) B89-3218 (A Npy.  (B03) B45-4331
1100 Eim Street ADORESS: kshaughnessy(@crossagency.com
INSURER(S) AFFORINNG COVERAGE NAIC #
Manchester NH 03101 msurera; Philadelphia ins Co
INSURED Surer B : Grenite State Health Care and Human Services Sell-
Community Action Programs, msurer ¢ ; FederalIns Co 20281
Belknap-Merrimack Counties Inc. JNSURER D :
P.O.Box 1018 INSURERE ;
Concord NH 03302 NSURER F :
COVERAGES CERTIFICATE NUMBER:  18-19 AlV19-20 WC & D&O 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 WATH 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.
TSUER| BOLEY EFF |
TETSFE TYPE OF INSURANCE ‘.l.]ig' WVD POLICY NUMBER {MMDDYYYY) m LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAWMAGE 10 RENTED
I CLAIMS-MADE @ OCCUR PREMISES (Ea occurmence) s 100.000
|| MED EXF (Any one parson) ] 5,000
A PHPK1§87527 10/01/2018 | 10/01/2019 | personacs aovsury | 5 1,000,000
GEN'LAGGREGATE LIMIT APPUES PER: GENERALAGGREGATE s 3,000,000
X poucy j’g‘% Loc PRODUCTS - COMPIOPAGG | § 000,000
OTHER: H
COMBINED SINGLE LIMIT
_Au_'rouoalLE UABILITY o Ih o s 1,000,000
D ANY AUTO BODILY INJURY (Perpecson) | §
[ | OWNED SCHEDULED -
A | { AUTos oy ATOS PHPK1887541 100172018 | 10/0172019 | BOGELY INJURY {Per sccidenty | §
HIRED NON-OWNED ) s
|| AUTOS ONLY AUTOS ONLY [Per accident}
Uninsured motorist s 1,000,000
[ <] umsreriatme — T3< occu EACH OCCURRENGE | s 5.000.000
A EXCESS LIAB CLAIMS-MADE PHUBG49174 10/01/2018 | 1040172018 | \noneqate s 5,000,000
oep | K revenmion s 10,000 - s
WORKERS COMPENSATION R OTH-
AND EMPLOYERS' LABILITY ><I STATUTE | = 1,000,000
B | R TNEIVEXECUTIVE NiA HCHS$20180000100{3a.) NH 02/01/2018 | 02/01/2020 [Lk: EACHACCIDENT 3
{Mandatory In NH) E L. DISEASE - EA EMPLOYEE | 3 1.000.000
M yas, descnbe under 1.000 000
DESCRIPTION OF OPERATIONS below £.L DISEASE - POLICY LMIT |8 '-¥7%
" S Limit 1,000,000
Directors & Officers Liability
C 82471794 04/01/2019 | 04/01/2020

DESCRIPTION QF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if mors space is required)
State of NH, is included as an Additional Insured with respect to General Liability and Aute Liability as per written contract with the above named insured.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Administration Serv

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

Bureau of Purchase and Prop
25 Capitol St. Room 102

Concord NH 03201

AUTHORIZED REPRESENTATIVE

Aot onay 2y oD

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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State of New Hampshire Plan for The Emergency Food Assistance Program for FY2020 and FY2021

Program

The Emergency Food Assistance Program (TEFAP) is a federally funded food distribution program
administered by the U. S. Department of Agriculture Food and Nutrition Services (USDA — FNS).
The USDA purchases a variety of nutritious, high quality USDA foods and makes those foods
available to State Distributing Agencies. States provide the food to local agencies such as food
banks, food pantries, soup kitchens and other emergency feeding organizations (EFO) to help
supplement the diets of low-income Americans with emergency food assistance at no cost.

The amount of food each State receives is based on the number of unemployed persons and the
number of people with incomes below the poverty level in the State. States provide the food to
local agencies that they have selected. These local agencies distribute the USDA Foods to eligible
recipients for household consumption or use them to prepare and serve meals in a congregate
setting.

Designation

Department of Administrative Services {DAS), Division of Procurement and Support Services {DPSS),
Bureau of Purchase and Property (BOPP), Surplus Distribution Section (SDS) is the State Distributing
Agency in New Hampshire.

New Hampshire Department of Administrative Services
Bureau of Purchase and Property, Surplus Distribution Section
12 Hills Avenue

Concord, NH 03301

Surplus.Distribution@das.nh.gov

Standards of Eligibility for Recipient Agencies

Criteria for selecting eligible recipient agencies (ERAs) shall be based on the two-tiered system per
7 CFR 251.4(h) and 7 CFR 251.4(h)(i) and 7 CFR 251.4{h){ii). The first priority shall be EFOs
(Emergency Feeding Organizations) such as food banks, food pantries, soup kitchens, and homeless
shelters. Once the needs of the EFOs are met, TEFAP foods may then be made available to second
priority recipients, such as, charitable institutions such as hospitals and retirement homes that
serve at least a 50.1% needy population

No EFO will be added to the TEFAP program without documented proof that they will be serving
and unserved population and without proof the ERA conducted a civil rights pre-review and any
necessary corrective action(s) is resolved. ERA(s) shall provide yearly civil rights training for all
volunteers per FNS Instruction 113-1.

To ensure EFOs are receiving the commaodities that most interest their communities, and in
accordance with the Emergency Food Assistance Act of 1983, Section 202A(b)(6), the ERA shall
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State of New Hampshire Plan for The Emergency Food Assistance Program for FY2020 and FY2021

conduct a survey of commodity preferences, at least annually to be distributed to all EFOs. The ERA
shall work with the SDS to develop the survey and update commodity options and questions.
Additional input is gathered through the use of a statewide Advisory Board. The ERA will co-chair
an annual Advisory Board meeting to determine which foods to order, discuss issues,
recommendations, and enhancements to the program. Members of the Advisory Board will be
selected by SDS with representation from all Emergency Food Organizations {EFO) categories (food
pantries, soup kitchens, homeless shelters, charitable institutions, etc.) and from each Executive
Council District.

No fees associated with TEFAP foods are allowed per 7 CFR 250.15{(a){3), which reads, “under no
circumstances shall recipients be required to make any payments in money, materials, or services
for or in connection with the receipt of [USDA] donated foods, nor shall voluntary contributions be
solicited...”

Operations and Administration

The State of New Hampshire utilizes a competitive bid process, in accordance with NH RSA 21-1: 11,
to select the vendor that will warehouse and distribute USDA commodity foods. The successful
vendor, known as the “Eligible Recipient Agency” (ERA), is typically awarded a three {3) year
contract with the option to extend for two (2} years. Appendix 2 — TEFAP Contract contains the
current state contract for TEFAP distribution.

The ERA is responsible for the following:
1) Orders:

a) Entry and documentation of order receipt into the Web Based Supply Chain management
(WEBSCM) system.

i) SDS shall approve the roll up into sales orders.

b) Receipt of orders must be in accordance with the most current FNS Instruction 709-5,
completed as soon as possible, but no later than 2 business days of delivery.

2) Warehousing and distribution:

a) The ERA will store USDA foods. The ERA must seek approval from SDS prior to storing USDA
foods at any facility other than those agreed upon in the contract.

b) All warehousing, distribution and storage of food shall be in accordance with 7 CFR
250.14(b) to safeguard foods. Any loss claims shall be handled as described in the most
current FN5S Instruction 410-1.

c) The ERA must submit to SDS a monthly inventory of all USDA foods being stored by location
not later than five (5) business days following the end of the month.

d) The ERA will submit to SDS the allocation of TEFAP foods which must be approved prior to
distribution.

3) Inspections and Meetings:

a) The ERA will cooperate with SDS as they perform an annual physical inventory per 7 CFR
250.14(d)(3) using the procedures outlined in Appendix 3 — Physical Inventory Plan.

b} ERA will assist with any and all inspections at the EFOs throughout the state.
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i) The SDS reserves the right to audit any facility that receives USDA commodities, at any
time.
Funding available, as established by Section 27(a) of the Food and Nutrition Act of 2008, for TEFAP
food purchases shall be used to procure the maximum amount of commodities as requested by
EFOs. EFO requests shall be summaries from the annual survey conducted as described in the
Standards of Eligibility section above. Administrative funds shall be used in accordance with 7 CFR
251.8.

Commodity Distributions

The State of New Hampshire shall demonstrate a strong sense of urgency with respect to maximum
distribution of available commaodities while striving to ensure citizens receive the most well-
balanced, nutritional options. USDA commodities are shipped directly to the ERA warehouses,
which in turn will distribute them to approximately 220 EFOs. Distributions are shipped throughout
the state, at minimum, on a monthly basis, with additional distributions scheduled as commodities
are available. SDS monitors monthly inventory reports submitted by the ERA to ensure the
commodities are moving out to the EFOs in a timely manner. The ERA and SDS staff shall review the
EFOS to ensure they are expeditiously distributing the commodities to eligible end users. Monthly
inventory reports are to be submitted by EFOs to the ERA to be reviewed by the ERA and SDS. The
ERA shall provide a quarterly distribution report, including commodity quantities distributed to
each EFOQ. The report shall also be used to determine if any commodities are nearing six (6) month
shelf life. ERA and SDS will develop a plan with the EFO(s) to return inventory levels to optimal shelf
life, in accordance with USDA policies. Such plans remain fluid to ensure optimal distribution and
utilization of available commodities as new needs present throughout the State. if the Household
programs are satisfied, then SDS will contact the USDA Northeast Regional Office for approval to
reallocate the inventory through other avenues.

Methodology for Allocating Funds

The SDS will evaluate costs associated with the TEFAP program annually. Administrative funds will
be passed through to the ERA in accordance with 7 CFR 251.8(e}, less the matching funds used by
the SDS to administer the TEFAP program and the audit set aside requirement.

Standards of Eligibility for Individuals/Households

It is the policy of the State of New Hampshire to provide TEFAP foods to individuals with an income
level at or below 185% of the federal poverty level as published in the Federal Register. The income
level is monitored by the following guidelines:
1} The individual is on or eligible for public assistance, including but not limited to:

a) The Food Stamp Program (SNAP)

b) Fuel Assistance Program

€) Women, Infant and Children Program (WIC)

d}) Commodity Supplemental Food Program (CSFP)

Page 5 of 28



State of New Hampshire Plan for The Emergency Food Assistance Program for FY2020 and FY2021

e} Temporary Aid to Needy Families Program (TANF)

f} Aid to Permanently and Totally Disabled Program (APTD)

g) Aide to the Needy Blind Program (ANB}

h) Head Start Program

i) Medicaid Program

]} Subsidized Housing

k) County, City, or Town Welfare Programs

I} Free and reduced price lunches
2) The individual is on or eligible for Supplemental Security Income.
3) The individual is reasonably believed by the emergency feeding organization to be in need and

would benefit from the foods distributed

It is our expectation that the ERA monitors the self-declaration forms maintained by the EFO. The
self-declaration form must be completed annually by the individual to verify qualification to receive
TEFAP foods. Additionally, during inspections of the EFOs these forms and any additional records
updating the self-declaration form (i.e. the addition of a family member) shall be inspected to
ensure compliance.

State Monitoring System

The SDS will monitor the ERA no less than every two (2) years. The most current ERA Review Form,
Appendix 4 — ERA Administrative.Review Form, will be used for these reviews.

The SDS will monitor one-tenth or 20, whichever is fewer, of all EFOs annually. SDS will select EFOs
to review based on guidance provided in FD-124. The most current EFO Review form, Appendix 5 —

EFO Review form, will be used for these reviews.

USDA is an equal opportunity provider and employer.
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Appendlx 1- Plan REVleW and Update Log

Review _ ' h p

' " Page(s)
Date . Reviewer Comments Updated
5/30/2019 | Katie Daley | Pn rvedad revised to accommodate | All
CFR changes.
Annual Signoff

’5/3!/61

aus, Commissioner, DAS Date

M’//,/?
Df{e /
5 ai)e

plus DL!trabutlon Date/ /
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Apijendix 2 - TEFAP Contract
State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
FFICE QF THE COMMISSIONER
35 Cypital SIreet - Rpad 10
Concord, New Hampshire 03301

CHARLES M, AR INGHAYS JOSEPH B. CQUCHARD
CoOmanizong ALEAnE Conmitdoness
(50F=271.320| |40Y- 1 204

Augusi g, 20017
His Excellency. Govermor Crvislopher . Sununu
and tha Honorabla Council
Sigle Hoge

Concord, New Haompshira 03304

REQUESTED ACTION

Authaiize the Deporiment of Adminishative Senvices (o exercise a coniroct renewcd
option with Communify Action Program Beknop-Merimock Countles, Inc., Concord. NH (VC
#177203), by increasing the confract imit by $377,.759.00 lrom $648,043.00 to $1,045.802.00
and exicrwding the completion dote from September 30. 2017 to September 30, 2019, for the
coordnaiion and siatewide distibutlon of UWSDA commodily toods for The Ememency food
Aststance Program |*TEFAP"}, The orging contioct was approved by Governor ond
Exacutive Councll on October 1, 2014 {lem 860) and most recently amanded an fune 21,
2017 (itern #143), 1007 Poderal Punds.

Funding is avaliable in the follawing account (or FY1B and FY 19, and enficipoted 1o be
bBudgeted in Y20 conlingen! upon conlinued cpproprigtion. with the authonly io odjust
encumbrances i eoch of the Siate fiscal yaars through the Budget Office If needed and

justified.

0§-14-14-141510-51 31 0000-07 2-500569, Dapariment of adminkiradive Sarvices, femporary Food
Asdstance

SFYI8 $ 167.893.00

SFYi¥ $ 167,893.00

SFY20 $ 4197100

TOTAL $ 377, 759.00

EXPLANATION

The odginct coniract (or Commuynily Action Pragram Bellwp-Maninack Counties, Inc.
wes opproved by the Governar and Erxeculive Councit on Octobaer 1, 2014 (fterm #60).
amended on Sepiembar 6, 215 (fem #103). amended on Jjune 2%, 2016 {ltem #138). and
amanded on Aune 21, 2017 (item #143]. The ¢urenl cantiac! provides iha coardination and
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ufs Bcetency. Goveinos Chestopher T. Surunu
and ire Hanorghte Councd

Aupst 8. 2007
Poge 2642

stotewide distibulion of USDA commaxilly foods through an established stalewide neiwork
which inCludies, Byl 8 nod Enited 10, soup ichens, fogd pontries, hometess shelters ana Closs
C Institudions in compSance with the Federal Regulolions as it relates fo TEFAP. They shall
continue to distlbute TEFAP commodittes ta exkting foad distibution natworks and aiher
crgonizalions whose ongoing primory nclion i o focililale ihe diskibulion of food o those in
need.

Buring Modtengl Mica Yoor 2017 the Steie has exporionsed dolays in federal funding for
TEFAP wihich in turn deloved reimbusement for program expenses incured by Belknid-
memrimock Countles, Inc. Belknop-Memimack continued to aparate TEFAP without funding in
the intedm and has manigined on excepliong! prodessional relotianship with the Depariment
of Admmistrative Services throughout the duration of the confroct, The extension rcguest of
wo years pravides transiion ime should It be necessary thatl anather vendor be awarded a
fuhuore Contioct o3 the USDA sequires commodity orgiess be subbmitted ¢ yeor in oavonce ang
al cument orders for ihe upcoming fiscal vear have been submélied by and through Bslknop-
Merimack, i1 has been verified throwgh the System for Awgnd Manogemeni thal there ore na
records of debarment or sxchssions listed.

It Federal Fungls are not availabie, no Generdl Funds will be requesied.

Based on the foregolng, | am respectiully tecommending apyproval of ihe controct
extergion with BelknapMerimack Coundies, Ine,

ae-sp¢c1h,ay submitted,

Chwles M. add
C.omnissionec
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FOURTH AMENDMENT TO THE CONTRACT
8Y AND GETWEEM THE STATE OF NEW RAMPSHIRE
THROUGH THE DEPARTMENT QF ADMINISTRATIVE SERVICES
AND

COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES, INGC.

Ths Fourth Amendment (hereafter colled the "Amendment™) daled ths __ day of
August, 2017 by ond behween ihe State of New Hampshire aciing ftwough ihe Department of
Administrative Services (herainaftes refemed lo as the “Siate”) and Commwunily Action Program
Belknap-Merimock Counties, inc. (herelnafter refemed to as the “Contracior');

WHEREAS; passuumil to wh ugreuiiond Paaobndlo uddicd 1ho “Agauooued™) wiich wiss
opproved by NH Governor and Exdculive Councll on Oclaber 1, 201 4, ilem #40, 03 amendgied
on Seplamber |6 2015, ihem ¢ 103, and on kune 29. 2014, ilcm #1385, and on Junc 21, 2017, item
R163 and et to explre Septerniar 30, 2017, Controctor agreed to provida surplus food
dishvtion for e Emeérgency Food Assistance Progiom (TEFAP) ro the Stafe ypdm theé fegms
and condilions spegificd in the Agreement: and

WHEREAS, punsuant to Seclion 18 of the Agreement, the Agreemen! moy be amended
only by @ wiitten inshument cxccuied by the parties therelo and only afier approval of such
amendment by the Govemor and Exacutive Counclt: and

WHEREAS, the Coniracior ang the Stale with bo amend Ihe Agreement to excicse ¢ two
yeor conkoct extension by increasing the contract imit by $377.759.00 from $668.04300 io
$1.045.802.00 and exianding the end date from Septembar 30, 2017 to September 30, 201%; and

NOW THERBFORE. in considaration of ihe fosegoing. and the covananis and conditions
containad in the Agraement and set forth hereln, the parties heretd do heredy agree as follows:

1. Deicte inils cnfirety Formn Mumbar P37, itern 1.6 Account Mumbes and substitute the
tollowhg:

31310000

2. Dejete in iy enfirety Fanm Number P-37, item 1.7 Completion Bale and substitute the
foNerwire:

1.7 Scplamber 3. 201%

3 f%%‘;.:ie in ily enfirety Fomn Number P37, item 1,8 Price Limitobon ond substitute the
ng:

1.8$1,045802

4, Amend Exnbit B. PAYMENT 10 reod:
State Ascal Year 2015: $150,775
Stale Ascal Year 201 & $223.513

Shale Fscad Yeor 201 7: $238,942
Shaie Fsc ol Yeor 2018: $222.686

Page | of 2
Catracing ittt
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State Asodl Year 2019 $1672.893
Sate Ficol Yeor 2020: $44.973
Tolok $1.045802

& Bxcopt o5 spotifically amsnded herein. afl other provislons of the Agreement,
approved by Govemnor and £xaculive Councll an Oclober |, 2014, Itam § &0, o3
amended on Sepienber 16, 2015, item # 100, and on June 29, 2014, item # 135, and
on June 21, 2017, item §143 shall remain in ful torce and effact.

Page20f3
Concetns Mrickala:
Diztec
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COMMUNITY ACTION PROGAAM BELKNAP-
MERRIMACK COUNTIES, INC.

 QAaRal

(Pant Nomc

Title; _Exeentive Direclar

Pate; _Auguol k2017

NOTARY PUBLIC/ JUSTICE OF THE PEACE

Onthe ath dayof __ Ausuet . 2m12.
There appcared before ma, the state and
coundy foresald a parson who satisfactorty
identified hirrsell s

Ralph Littlefie)d Execulive Directar

And acknowiadge that he execuled this
Jdocument ndicoled abova.

i wilness thereok, | hareunto set mmy hand
and o#ficial seal.

Qumﬁsﬂﬁaw

mne B, St 5, Nota
[(Notdwy Public/Justice of the Pevce)

My commission eoptres:
2AICO 5. FTEVER hivary Puiha, bes Hespuiee
My Commiscen Erplom. Sepiantx L8, 1013

m-mm‘wm,nm

Page 12 of 28
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IPm‘l! Name)
Tie: Qnmh.mm
1af ighe
Dato; ¥ { ¥
OFFICE OF THE ATIQORNEY GENERAL ]
By:
nldy\ 41 (‘ﬂ&#'
(Print Namea)

Title: H.,.::t ﬂgg fras|
Oate: __Mm_

The foregoing conirg<! ameandment was
approved by the Govemor and Execuive

Counci of New Hampshire on
Signed:
[Print NOme)
Tithe:
Pago 2ol
Contracny inblnte "?
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Appendix 3 - Physical Inventory Plan

PHYSICAL INVENTORY PROCEDURES FOR COMMODITY FOODS

General

A

Date of Inventory and Inventory Hours

A physical inventory will be taken of all commodity items before the closing of the state
fiscal period, ending June 30™. This procedure should also be followed during any other
scheduled monthly physical inventory.

Suspension of Transactions

There will be no delivery or pick-up transactions allowed during the performance of the
physical inventory.

Material to be Inventoried

All TEFAP food stored at the any approved TEFAP storage facility shall be inventoried
-Belknap-Merrimack CAP 2 Industrial Park Dr. Concord, NH

-Southern NH Services 40 Pine St. Manchester, NH

-Southern NH Services 134 Allds St. Nashua, NH

-Law Warehouse and Trucking 27 Airport Rd. Nashua, NH

-Londonderry Freezer Warehouse 219 Rockingham Rd. Londonderry, NH

-High Wood Cold Storage-6 Rockingham Rd. Londonderry, NH

Inventory Organization and Personnel

A designated State of New Hampshire employee will travel to all TEFAP storage
locations (these locations are known and approved by Surplus Distribution) and
physically count every case of food

This count will be compared to the Surplus Distribution book inventory as well as to BM-
CAP’s book inventory.

If an inventory discrepancy is noticed, the designated State of New Hampshire employee
will notify another state employee to perform a recount.

Any discrepancy will be reconciled and an inventory adjustment will be made as well as
any documentation required per FNS Instructions

Preparation
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All previous inventory receipts, adjustments (including damage report) and invoices
must be posted before the physical count begins. If all posting have been completed
the previous day, then physical counts can be started. However, once this begins, the
suspension of transactions is also initiated.

F. Deadline of Inventory Completion

All counting results and reconciliations must be reported to the inventory poster prior to
noon on the scheduled inventory day.

G. Damaged Goods Procedure

All damaged goods must be reported, tagged and issued (whenever possible) five {5)
days prior to the performance of the physical inventory. The damaged goods report
must be posted prior to the printing of the inventory item list. All less than full case
quantities can be issued to recipients at no charge but still must be signed for on a
manual delivery invoice. A copy of these invoices must be attached to the damage
report when submitted to the inventory poster. All goods requiring disposal must be
properly disposed of immediately after they are posted on the damaged report.

Any partial quantities that remain during the inventory procedure must be tagged with
information relating to the timing of the reported notice of damage, and the date of the

damage report in which there was an inventory adjustment.

H. Retention of Documents

All documents utilized for the performance of this physical inventory procedure are to
be filed and retained per regulations.

All distribution, storage and management of USDA foods must adhere to 7 CFR 250
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Appendlx 4 ERA Administrative Review Form

T R NH DEPARTMENT OF ADMINISTRATIVE SERVICES | i
| : SURPLUS DISTRIBUTION SECTION
\ ' . ! i !
T - ' ' [ N R e
' ! t The Emergency Food Assistance Program i
i i ERA Administrative Review Report ]
USSR S . ERA Adn rative Review Report b e oo
i | ! ! |
I. General
E . I N B S 1. - SRR R I I
I 1. Name and Address of ERA T 3. | Agreement Dated |
P T ; ! SR o T
[ - i i l i ! | i
. . 4. ‘Name and Title of Person(s) Interviewed
N |
i I o 1
{f"‘ N . o] o b ]
| _.__|Telephone ;5. |Name and Title of State Reviewer(s) | = ___
| ] ! | ; A L .
L Jraxs | b i
_ 2. __|Date(s) of Review ‘ o ;
| [ '. 3 : ? | |
lIl._Distribution Sites
b _i | i ' : . | ‘ | _ o
|A._Approved Locations . o ' | N ) N
j T r ! : | | T i

Number Approved Number Operating Number of Households

a. Sites

b. Sub-outlets
Total

E i i § ! ! | |

HII. Documents

L i
1. Arethe follow! ng documents on ﬂleand !

lavailable for inspection at the ERA office?

i e R -
I R | '
=A. Agreement between ERA and SDA

iB Agreement between ERA and | reciplent agencies

'C Is ERA accepting and approvlng RAapplicatlons in
accordance with 7 CFR, CH |1, §250 & §251

YES NO " COMMENTS

i
{

i
__%__
t
!
.._.]:.._
{

DL If prlvate non-profit organlzations IRS
|Ietter documenting tax exempt status i T |

2. Adequacy of documentation of ellgl bility records _ i(use Discrepa ncy Summa ry Page
|a _Samplesize , |

J_b_ _@gr_pbe_rrof_.r_ecqrds which do not have:

‘
[
i

(1) Nameandaddress o L

_'(2) Basis of eliglbility
(3) Type of documentation used
to deterrnlne eligibility i

(4) Sugnature of applicant

R ..4_(-5)_ Date of application .
o r_ . __ {6} Other : ) ? { ! i |
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{3 Rcconcahauon of'dlslnbunon recorde with ellglblllly records

r 1
l__. - - - - i
a. Sample size

b. Number supponcd by chglblhty rccords

}

c Number nol qupponcd by Cllglbllll)’ rccord:, .

]
i
-

[ QR P

|IV. Storage Facilities and Storage Practices

- _1 —_— e e - X

iA. Does the ERA havc a contract wuth commerc;al or ac.hool \\archouscs where USDA donated foods are stored?

S R

COMMEN'Ig___

i List all locations wherc lhc [‘.RA 's d donalcd foods are q{orcd

B. Storage Practices

_|Using Page 5, record lhc review of each central slomgc area Imcd abovc

‘ I

V. Records and Record Keeping
v )

S I AU
A.C_‘»er!e_ra_l

!

[ S

1. Foods rcccwcd for TFFA P

I 2. Foods issued to siles

3. Foods rcturmned f'rom sites

4, Foods lransfcrrcd

5. Food losses (e\'plam)

Are the f‘ol]owing records maintained for the required three (3) ycars?

. YES

. I

B. Does the persen in chargc know the
procedure for dispesing of out-of~condition
C. Was the proper procedu re followed for the
losses listed above?

D. Perpetual inventory rccords
E. Physical Inventory

F. Howoftenis a phySICal mv(:nlor)' mkcn" ) _

_G I‘c_)od O_rdc“r§ and le_sa_gf:

I(l) Factors considered |

| la Past distribution hlslory

I 1b Number of households

e, Quantity of entitlemenu/bonus
food allocated to FB

d. Pnnnng of food distribution
'—' llrccords

]

.c Timeliness oforders'

f. Orders within 992%: of entitlement
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| l l

R SO LY | No | COMMEN
H. Does each site/sub-outlet submit i t f | : [_
.distribution records to the ERA supporting ' . i 1 - -I{ I
'foods distributed? I__—] o ' ' I
] Is the ERA:;IH;; distribution formthat | . ' ;
contained: ' ' ’ A -i D
F{ !(l) Name of RA 7 )
J|(2) Number ofhouseholds served
'(3) Date food issued
.(4) Signature of RA member : : | i [
-Us:ng page 6, verify the distribution records. ; , : 7} —
‘f i ! ! | 1l i
'YL Training
i | | : G ¥BS ;. NO | COMMENTS
:A Has training been conducted for a]I ERA | I
1T [ | ﬁ ; : |
| —_— - - — - - 4 - ) -’-

If"Yes,” give datcs and topics covered:

T -
l |

et e -

! §
SRS S S . -
iC. Is training planned for those

P

t

B Is a list maintained of attendees - |
e IS . | -

'VIL Monitoring

A Has the ERA visited s priorta :’ '''''

i b

'B Has the ERA monitored recipient agencies
or compliance wrth reqmrements‘?

e LR i

; A ‘
'C. Are records ofthese monitoring vnsns I:l

T ™ ;
i !

D Are records maintained of corrective I:
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! ! ’ ’ . , I ! \ | I T A A i
:._ e m . Joo - i .1 - ¢QISCRH—}.\-NCY_,SUMMArBYT N - t. — +- .i. PR . _i _i ;_ S |
} i ' b i T- i v
i ] | ' ; l ;
Note: II
Indicate all discrepancies by Bigibility Applications | Distribution Records
marking an “X" in )
appropriate column - g o
2 o o :E =
8| 5| © b i o
olel e 5 é g
|8 2= ¢ | o ‘g oy ol =
AHHEHRREEHUR BRSSP
= 2 E|E|El2|E 1| 212l ERIEIZ(3IE
el &2l e|l2ls|e|=|E]%E 2|2 |22 2|8
AERTHEHREHEHEAR R HEEE
2l sl2l=sl=|8|Ezm(2|S]8 S13|12[B (5=
2 @l = | w|l c|lo|8 =l |© = — | S = [=]
2lE|clam|ls|=lels(=|2(ele] [BIE|S]2] (B
= = - R =3 - | = - = |- N
sl gls|Ele|2l2]|2IR|2|8] |E(C (2 2|e
- E <|lel2|E|R[Z|&|E8]|¢E g g £ § g (o
2 Zl2|5|E|l2|2|B|e|2|2 5 sl€| @
AR IHE B EHEEEE
=]
] [ 12122 a[Z2|2|2|2[&|22]x] [2I2|2|8] 2|5
Name oprpltcant
TOTAL
1
| ; | N : SN
B H i ‘ N |
Name of ERA A I U T A O _i______].___{
Name of site/sub-outlet ! Lo | L P ;
[No. ol applications rcwewed ' ‘ Type of Centification | i umber )
No. ol applications approved mcorrcctly Food Stamp [ :
——————— - B T RS A ST S S el Cae T _— —
No. of applications denied incorrectly . . Sclf-dcclarallon i ; : l j
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1

C REVIEW OF STORAGE FACILITY OR AREA

Name of EBA

] 1

[T T -

|1 Is storage facility well rnarntamed toinsure
}safety and sanitation? _
T : :

N S s

I2 Is space adequateandin good repalr?
1

SN DR

315 here sdeauate ventilation?

—— e e ek e - —_ -

4. 1s storage area secure from thef‘t’

ILocation where food is stored

i 7 e
15 Are foods stored sepa rately from pesticides,
herbrcnds cleaning solvents, lubricants, or
.other materials that could contaminate the

lfoods ?

T

i6. Is storage area free of rodent and insect
Jinfestation? _

e — -

S —— U N [

17, 1 facility exterminated regularly?
=y e

S S }
8. Are foods palletized and/or on. shelv&s?
7 1T

}--——«———_L ...... e

F~ Is first-in/first-out method used"r‘

I A

l10 Are da maged products dlsposed of properly?

T - - =

a —————

] o ] e e ] .

e L —

'
i
i
1
i
1
i
.-
i

i11. Record current temperaturein:
1

Freezer:

[

i

t  Cooler:
| { ;
\ { Dry:

,_.._.___L [ 1

112, If applicable, is the freezer s internal
ftemperature checked and recorded 7 out of 7
R
|
'13. Ifapplicable is the cooler's internal temper-
rature checked and recorded 7 out. of 7 days?

[ S R
14. Though not required, is the dry storage
1temperature checked and recorded 7 out of 7
copelaIss S 2
WWWM-“-_.w_ — l 5
115. Does the State or local health department
Lr__equrremspectlon certification?
Rl At R e A

- -—.—_.—_] e - F] .
i
1
——— Cile H

NOTE Individual forms should be completed on each location where food is stored.

[—a—

+

fr — e e ——

s

POV S P
'

F
+
I

-4

-
1
|
i

I

-

e et o el ] ]
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87 J0 0z @3eq

+
]

+

~ VERIFICATION OF FOOD DISTRIBUTED
T T X T

§

e e m e ——— - B N T Pt Ty U U S e e . e e s et mm = em e e ———— ——— e e v —————— -
‘Name OIM o ) +RA Address i _
’ i : ! : ‘
Type of Food
Hld No. Amount | Amoumt | Amount | Amount | Amoumt | Amount | Amount | Amount | Amount | Amount | Amount Amount Amount Amount
Sizz__ |Houschold] Distributed | Distributed | Distributed | Distributed | Distributed | Distributed | Distributed | Distributed [ Distributed | Distributed | Distributed | Distributed | Distributed | Distributed

TOTALS

TZOTA4 PUB 0Z0ZAL 10) Wwesdoud aduelsissy poo4 Aduagdiawl ayl 10) ue|d daysdwer map Jo aiels
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'VIIL Food Ordering Procedures

1. What procedures do you use to order entitlement/bonus foods

b— - A PR - [ e — e ]

&._ljow do you determine what to order

Fo= -— - - - = - PR —— —— o,

13. Comments on Food Ordering Procedures
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IX. CIVIL RIGHTS COMPLIANCE !

oo —— — -— - - . [ - U

‘A, Civil Rig-t_{t-s _A;surance N

[Does the EFO/recipient agency have a signed agreement with the SDA/ERA assuring that no person in the United
1States shall, on the grounds of race, color, age, sex, national origin and disabiliity be excluded from participation in or
be denied the benefits of, or be otherwise subjected to discrimination under any program receiving Federal financial
assistance? Yes _____ No
.Comments:

' B —
- What steps are taken to ensure the ERA/EFO does not impose additional requirements (religious or
iotherwise) on recipient agencies as a condition to receive USDA foods

o— - - - - - . - . e e m————
\B._Public Notification o
Has the ERA/recipient agency established a public notification system to inform the public, particularly minorities and
grass roots organizations, of the Food Distribution Program eligibility requirements and complaint handling
.procedures? Yes No

,Comments:

N

|Do all forms of communication, which are used to inform the general public about the program include the required
inondiscrimination statement?  Yes No

b

|Has the policy on nondiscrimination and the procedures for filing a complaint been publicized and do
ipgrt_ic’ipgnt_s#haye access to Title V1 information? Yes 7 No

Comments:

‘Have p;rdgr-am beiriicipants, particularly minoriiies, been informed of s—igT1iﬁcant prog&r‘ém devt;_lc;pme—n-t-s-andfor changes
'in eligibility or benefits? Yes No

;Comments:
i

bo- - - - .- - - - _— . - -
/Is the USDA Title VI poster “... And Justice for AIL” or an approved substitute poster containing the

{Comments:

L. Complaints of Discrimination . -

}@qt_-pr_o_c.:_éd_ﬁ_rés ére _ﬁéeq by the recipient agency for handling alleged discrin]jﬁétiogr]_ -g:omplqi_nts? )
(Explain
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o - R T T T

How many complamts have been filed durmg the past year allegmg dlscnmmatlon on the basis of race,
color, national origin, age, sex or disability?

r—I-iasmtyfl*c:,sta"te_ agency conducted a comphancc review of the rec1p1entme_g-ency é_géimt thrE?oﬁ]Bj@E{
alleging discrimmation have been filed? Yes No e e
Explain: -

e . A e ]
'D._Non-English Spgakmg Provnsno

b e

What steps have been taken to prov1de bllmgual personnel and/or materials to limited or non-Enghsh
communicating persons that will assure equal opportunity for participants in the program by eliminating |
'any information or communication barriers?
|Explain:

Has the ERA/recipient agency encountered any problems with providing bilingual personnel and/or
materials to limited or non-English speaking persons? Yes _____ No

[Explain:

E. Tramnmng and Monﬁccég--_

What steps does the ERAJrecnp1ent agency take for trammg staff and volunteers? Are tramlng SESSions
documented?

Explain

How does the ERA/rec1p1ent agency monltor 1t S various sntes/subremplents‘?
Explain

F. Dlsablhg; Accommodanons

How does the ERA/remplent agency accommodate pértncnpants with disabilities?
Explamn
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. - NH DEPARTMENT OF ADMINISTRATIVE SERVICES e o
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Appendix 5 - EFO Review Form
Date: !

EMFRGENCY FEEDING ORGANIZATION SITE REVIEW FORM

Bame of Site:

Location Address-

Person Frtesviennad: Title:

Type of Siter (Check appropriate baxes) NHEDS Costomvey Nambey
Food Panmy

Soup Kitchen

Haomeless Shelter

Charitabde nstiration

How lang have your been the coordinatos?
Approximare menber of indivichrls! fimities served daity/weckivimonthiv?

What are the hours of operation?

How lang has the. site been in operation?

How lang has the site received TEFAP foods?

What wes the date of yous moss recent an-site reviese?

Isa copy of the review on file? Yes No-
Was comective action required? Yes No

How many volunf2ers a1e imvalved in your food program?

Hinw often is food picked up from the CAA?

Wilien did the food pantry last receive TEFAP foods
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Yes No N/A Comments

b Does the ite have a comrest signed agreemens with BM-CAP?
2. 52 copy on file a1 the site?

3. Are there pid stff?

4. Do you serve clients qutside your area?

5. Arethr days and howrs pesed outside the agency?

6. Are clients required to complere the TEFAP se¥f-declaration
form?

7. Are these farms kept on file for three yers?

8. Does the site require the client to show an ID?

9. Do workasvainnteers receive commndities?

10. Do workersfoatunteers complete the TEFAP form?
11. Are fees/dmnarionsireligions affiliatien required?

12. Czn hoaseholds be served a1 lesst ance every 30 days?
13. Es the pantry cliem chaire?

14. ¥ not, does the client choose any products?

15. Does the paniry give all clients both TEFAP and denated
produces?

16. Have any TEF AP foods been received thet were spoiled ar
out of condition?

17. Do you know your Jocal CAA contact persan?

18. Have losses been reported to the EFAP Director and the local
CAA?

19. Have there been any disaiminstion camplaimts filad againct
the <iz?

20. Was the complaim forwarded to BM-CAP?

21. Does the site have meterials for nan-English speaking clients?
22 Is these evidence af pest ar roders infegation?

23. Are foods kept 6™ off the finar and stared on shelves?

Prgp 2
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Yes No NiA Comments
24. Are foods sared at least 47 avay from the walls? :

25. Are tomic fterns (soap, bie.‘u:h. eic ) stered away from
foodss?

26. Are floors, pallets and shelving ciean?
27. Are food. storage areas clean and odor free?

28. Are foods inspecied regnlarly for signs of sposlage ar
darna gp?

29_Js the sinck rotated on a segular basis?
30. Does the ste repackage TEFAP foods?

31. Are dry, refripevated and frozen items sored ai proper
ternps?

32. B a tearperature lopg nwirtained?

33. Is the fadlity and equipmem well maintzinad?

34. “Anﬂhm:efnr&]l“ poste displayed?

35. Website wpdated with non-disoimvnation gatemnent?

36. Dorumsentation of civil rights training for ssaff and
vohmtesrs? '

37. Have imvoices fromthe CAA been dgned and checked
by saff?

38. Procedures in plare for afegnarding TEFAP foods fom
thaeft?

39. i Cherimble Institarian, does it comply with the New
Hamnshire Samitary Cade foy Food Services?

Commodities in Inventory Cases Condition Teanperzture

Pmpd
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Describe refemal activities to connect clients to other programs.

Whas ocher services does the site provide o dients ((Juthing, vouchers, gift askas, etc):

Other copmments

Date Persan Intrviewsd

Pupd
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