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STATE OF NEW HAMPSIDRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF PUBLIC HEALTH SERVICES 

Jeffrey A. Meyers 
Cominissioner 

Lisa M. Morris 
Director 

29 HAZEN DRIVE, CONCORD, NH 03301 
603-271-4501 1-800-852-3345 Ext. 4501 

Fax: 603-271-4827 TDD Access: 1-800-735-2964 
www.dhhs.nh.gov 

May 15, 2018 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Public Health Services to 
amend existing agreements with the vendors listed below to provide Women, Infants and Children 
(WIC) Special Supplemental Nutrition Food Program and Breastfeeding Peer Counseling Program 
services to low income women and children, by increasing the price limitations by $125,851, from 
$5,878,624 to 6,004,475, and by modifying the· scope of services with no change to the contract 
completion date of June 30, 2019, effective upon Governor and Executive Council approval. The 
original contract was approved by the Governor & Executive Council on June 21, 2017 (Item #45). 

· 100% Federal Funds. · 

Vendor Location Vendor Current Increase Revised 
Number Budget Amount Budget 

Community Action Program of Concord, NH 177203- $1,563,730 $30,600 $1,594,330 
Belknap and Merri.mack Counties, 8003 
Inc. 

Goodwin Community Health Somersworth 154703- $980,328 $19,350 $999,678 
I ,NH 8001 

Southern New Hampshire Manchester, 177198- $2,688,068 $56,400 $2,744,468 
Services, Inc. NH 8006 

Southwestern Community Keene, NH 177511- $646,498 $19,501 $665,999 
Services, Inc. R001 

Total: $5,878,624 $125,851 $6,004,475 

Funds to support this request are available in the following accounts in State Fiscal Year 2018 
and in State Fiscal Year 2019, with the authority to adjust encumbrances between state fiscal years, 
without further approval from the Governor and Executive Council, if needed and justified. 

05-95-90-90201()-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. 
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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 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 authorized retailers. Women, infants. and children who participate 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 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. 

The Special Supplemental Nutrition Program for Women, lnf9nts, 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 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 Governor and Executive Council not approve this request, new computer equipment 
may not be pur_chased 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, WIG Administration, CFDA # 10.557 FAIN# 184NH703W1003 (50%), and 
USDA Food and Nutrition Service WIG National Infrastructure CFDA# 10.578 FAIN# 
174NH781W5413. 
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In the event that Federal Funds become no longer available, General Funds will not be 
requested to support this program. 

R;r:lQ): 
Lis M. Morris, MSSW 
o· ector 

Approved by ~ 
Meyers 

The Department of Health and Human Services' Mission is to join communities and families 
in providing opportunities for citizens to achieve health and independence. 
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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-Merrimack Counties, Inc. PO 1058083 

Activity 
Increase Modified 

Class Title Current Budget (Decrease) Budget 
Code Amount 

102-500734 
Contracts for Program 90006001 $47,452 $0 $47,452 

Svc 

102-500734 Contracts for Program 90006002 $45,911 $0 $45,911 
Svc 

102-500734 Contracts for Program 90006003 $314,865 $0 $314,865 
Svc 

102-500734 
Contracts for Program 

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

102-500734 Contracts for Program 90006022 $36,730 $0 $36,730 
Svc 

102-500734 Contracts for Program 90006041 $60,902 $0 $60,902 
Svc 

102-500734 Contracts for Program 90006051 $0 $12,600 $12,600 
Svc 

Sub-Total $782,865 $12,600 $795,465 

Community Action Program Belknap-Merrimack Counties, Inc. PO 10§8083 

Activity 
Increase Modified 

Class Title Current Budget (Decrease) Budget 
Code 

Amount 

102-500734 Contracts for Program 90006001 $47,452 $0 $47,452 
Svc 

102-500734 Contracts for Program 90006002 $45,911 $0 $45,911 
Svc 

102-500734 
Contracts for Program 

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

102-500734 Contracts for Program 
90006004 $277,005 $0 $277,005 Svc 

102-500734 Contracts for Program 90006022 $36,730 $0 $36,730 
Svc 

102-500734 Contracts for Program 
90006041 $58,902 $2,000 $60,902 

Svc 

Sub-Total $780,865 $2,000 $782,865 
., 

Goodwin Community Health PO 1058084 

Activity 
Increase Modified 

Class Title Current Budget (Decrease) Budget Code 
Amount 

102-500734 Contracts for Program 
90006001 $63,779 $0 $63,779 Svc 

102-500734 Contracts for Program 90006002 $10,719 $0 $10,719 Svc 

102-500734 Contracts for Program 
90006003 $262,086 $0 $262,086 Svc 
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Fiscal Details for WIC Special Supplemental Food Program & 
Breastfeeding Peer Counseling Progam 

102-500734 Contracts for Program 
90006004 $92, 186 $0 

Svc 

102-500734 Contracts for Program 90006022 $23,545 $0 
Svc 

102-500734 Contracts for Program 90006041 $38,849 $0 
Svc 

102-500734 Contracts for Program 90006051 $0 $7,650 
Svc 

Sub-Total $491,164 $7,650 

Goodwin Community Health 

Activity 
Increase 

Class Title Current Budget (Decrease) Code Amount 

102-500734 Contracts for Program 90006001 $63,779 $0 
Svc 

102-500734 Contracts for Program 90006002 $10,719 $0 
Svc 

102-500734 Contracts for Program 
90006003 $262,086 $0 

Svc 

102-500734 Contracts for Program 90006004 $92,186 $0 
Svc 

102-500734 Contracts for Program 90006022 $23,545 $0 
Svc 

102-500734 Contracts for Program 90006041 $36,849 $2,000 
Svc 

Sub-Total $489,164 $2,000 

Southern New Hampshire Services 

Activity Current Increase 
Class Title (Decrease) Code Budget Amount 

102-500734 Contracts for Program 90006001 $151,356 $0 Svc 

102-500734 Contracts for Program 
90006002 $57,349 $0 Svc 

102-500734 Contracts for Program 90006003 $701,791 $0 Svc 

102-500734 Contracts for Program 
90006004 $271,966 $0 Svc 

102-500734 Contracts for Program 
90006022 $58,929 $0 Svc 

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

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

Sub-Total $1,345,034 
$24,000 
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Fiscal Details for WIC Special Supplemental Food Program & 
Breastfeeding Peer Counseling Program 

Southern New Hampshire Services 

Activity 
Increase 

Class Title Current Budget (Decrease) 
Code Amount 

102-500734 
Contracts for Program 

90006001 $151,356 $0 
Svc 

102-500734 
Contracts for Program 

90006002 $57,349 $0 
Svc 

102-500734 
Contracts for Program 

90006003 $701,791 $0 
Svc 

102-500734 
Contracts for Program 

90006004 $271,966 $0 
Svc 

102-500734 
Contracts for Program 90006022 $58,929 $0 

Svc 

102-500734 
Contracts for Program 

90006041 $101,643 $2,000 
Svc 

Sub-Total $1,343,034 
$2,000 

Southwestern Community Services 

Activity 
Increase 

Class Title Current Budget (Decrease) 
Code 

Amount 

102-500734 
Contracts for Program 

90006001 $33,272 $0 
Svc 

102-500734 
Contracts for Program 

90006002 $13,046 $0 
Svc 

102-500734 
Contracts for Program 

90006003 $181,110 $0 
Svc 

102-500734 
Contracts for Program 

90006004 $53,347 $0 
Svc 

102-500734 
Contracts for Program 

90006022 $15,338 $0 
Svc 

102-500734 
Contracts for Program 

90006041 $26, 136 $0 
Svc 

102-500734 Contracts for Program 90006051 $0 $5,523 
Svc 

Sub-Total $322,249 $5,523 

Southwestern Community Services 

Activity 
Increase 

Class Title Current Budget (Decrease) 
Code 

Amount 

102-500734 
Contracts for Program 

90006001 ·$33,272 $0 
Svc 

102-500734 
Contracts for Program 

90006002 $13,046 $0 
Svc 

102-500734 Contracts for Program 
90006003 $181,110 $0 

Svc 

102-500734 
Contracts for Program 

90006004 $53,347 $0 
Svc 

102-500734 Contracts for PrRgram 
Svc 

90006022 $15,338 $0 

Page 3 of 5 

PO 1058085 
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$151,356 

$57,349 

$701,791 

$271,966 

$58,929 

$103,643 
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102-500734 

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

Contracts for Program 90006041 $24,136 $7,000 
Svc 

Sub-Total $320,249 $7,000 
' 

Funding Source Total 5,874,624 $62,773 

$26,36 

$327,249 

$5,937,397 

05-95-90-902010-60480000 HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH 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 

Activity 
Increase Modified 

Class Title Current Budget (Decrease) Budget 
Code Amount 

102-500734 Contracts for Program 90006060 $0 $16,000 $16,000 
Svc 

Sub-Total $0 $16,000 
$16,000 

Goodwin Community Health PO 1058084 

Activity 
Increase Modified 

Class Title Current Budget (Decrease) Budget 
Code Amount 

102- Contracts for Program 90006060 $0 $9,700 9,700 
500734 Svc 

~ 

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

Southern New Hampshire S~rvices PO 1058085 

Activity 
Increase Modified 

Class Title Current Budget (Decrease) Budget 
Code Amount 

102-500734 Contracts for Program 90006060 $0 $30,400 $30,400 
Svc 

Sub-Total $0 $30,400 
$30,400. 

Southwestern Community .Services PO 1058099 

Activity Increase Modified 
Class Title Code 

Current Budget (Decrease) Budget 
Amount 

102-500734 Contracts for Program 90006060 $0 $6,978 $6,978 
Svc 

Sub-Total $0 $6,978 $6,978 

Funding Source Total $0 $63,078 $63,078 

Page 4 of 5 



Fiscal 
Year 

2018 

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

05-95-90-902010-33960000 HEAL TH AND SOCIAL SERVICES, DEPT OF HEAL TH 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 

Activity 
Increase Modified 

Class Title Current Budget (Decrease) Budget Code Amount 

102-500734 Contracts for Program 90003396 $4,000 $0 $4,000 
Svc 

Sub-Total $4,000 
$0 

$4,000 

Funding Source Total $4,000 $0 
$4,000 

FINAL CONTRACT TOTAL $5,878,624 $125,851 $$6,004,475 
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New Hampshire Department of Health and Human Services 
WIC and Breastfeeding Peer Counseling Services 

State of New Hampshire 
Department of Health and Human Services 

Amendment#1 to the WIC and Breastfeeding Peer Counseling Services 

This 151 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 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), 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 arid 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; ~nd 

WHEREAS, the parties agree to increase the price limitation and modify the scope of services to support 
continued delivery.of thes~ services; arid · 

NOW THEREFORE, ill. 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: 
$1,594,330 

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

E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

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

603-271-9330. 

4. Add Exhibit A-1 Additional Soope of Services. 

5. Delete in its entirety Exhibit B-1, Budget, and replace with 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 Amendment #1, SFY 2019 
WIC Services Budget. 

7. Add Exhibit B-3 Amendment #1, Infrastructure Budget. 

8. Add Exhibit K, DHHS Information Security Requirements. 

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

Amendment #1 
Page 1 of3 
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New Hampshire Department of Health and Human Sel'Vices 
WIC and Breastfeeding Peer Counseling Services 

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

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

Date· 

5/4/2018 
Date 

State of New Hampshire 
Depart ent of Health and Human Services 

Community Action Program Belknap-Merrimack Counties, 
Inc. 

Acknowledgement of Contractor's signature: 

State of New Hampshire , County of Merrimack on 5/4/2018 , before the 
unde,rsigned officer, personally appeared the person identified directly above, or satisfactorily proven to 

_ 2bethe,per_$6n whose name is sighed above, and acknowledged thats/he executed this document in the 
, :~capacify1indicated above. - -

~ .. , . 

-:-~Sigriab?e O£f_IJ-Otary. Public or Justice of the Peace 

• Nanie and Title of Notary or Justice of the Peace 

Community Act_ion Program 
: Belknap-Merrim·ack Counties, Inc. 
RFP-2018-DPHS-11-SPECI 

Amendment #1 
Page 2 of3 



·New Hampshire Department o( Health and Human Services 
WJC and Breastfeeding Peer Counseling Services • . 

. 

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

OFFICE OF THE ATTORNEY GENERAL 

Name: RdxUA.. t,.J ~SS 
Title: c.S.u,i(IY' ""tS/ot;f lfJ/tntt'J I}~ 

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) 

Date 

Community Action Program 
Belknap-Merrimack Counties, Irie. 
RFP-2018-DPHS-11-SPECI 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
Page 3 of 3 



New Hampshire Department of Health and 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 arid expenditure requirements under this Agreement 
so as to achieve compliance therewith. 

2. Scope of Se..Vices 

2.1. . The Vendor shall use additional funding: 

2.1.1. For the purchase of new computer equipment, which meets· the 
specifications of the NH WIC Management Information System and 

. enhancements for Electronic Benefit Transfer implementation in the 
WIC Program; 

2.1.1.1. Equipment must be able to wholly support Windows 10 
and accompanying security updates, and; 

2.1.1.2. Must be in place no later than June 30, 2018. 

2.1.2. To support attendance for one nutrition staff at the biennial 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 Statewide 
WIC Forum training for all WIC staff on August 30th, 2018; 

Community Action Program Belknap- Exhibit A-1 Additional Scope of Services 
Merrimack Counties, Inc.,· · · Contractor lniti~lsq=t...,_f'r..__-,-

RFP-2018~DPHS-11-SPECI Page 1 of 1 Daie 5 J..\•lf? 



EXHIBIT B-1 Amendment#l 
2018 WIC Services Budget 

. New Hampshire Depai:tment of Health and Human Services·. 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

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

.. Budget Requestfor: WIC program - Women, Infants & Chlidren 

RFF;'-2018-J;JPHS-11-SPECI 

. Budget Period: July 1, 2011 to June 30, 2018 

'.• _3,000.00 $ 

E uiprnent: $ 1,600.00 $ 
Rental $ $ 
Repair and Maintenance _ $ $ 

Purchase/Depreciation $ $. 

5. Supplies: $ 134,500.00 $ 4,000.00 

Educational $ $.· 
Lab $ $ 

Pharmacy $ $ 
- ·-Medical $ $ 

Office $ $ 
6.- Travel $ 28;000.00 $ -

7. Occupancy $ 85,000.00 $ 3,595.00 

8. Current EXpenses • $' 35,400:00 $. 10,900.00 

Telephone- $ $ 
- Postage $ - $ 

Subscriptions other - $ $ 
Aucit and Le al $ $ 
Insurance -$ $ 
Board Expenses other $ $ 

9. · Software "' $. 200.00 $ 
10. Marketing/Communications $ $ 
11. Staff Education 'and Training $ 2,795.00 $ 
12. Subcontracts/Agreements $' $ 
13. Other (specific aetails mandatory): $ ·- $ 

$ $ 
$ $' 
$ $ 
$ $ 
$_ 

. Special Project/Computers purchased ~th carryforWard funds $ ' ~12,600.00' 4 
TOTAL $ 712,057.00 $ 46,678.00 

Indirect As A Percent o.f Direct 6.6% 

107,683.00 

·3,000.00.l 

1,600.00 l 
I 
l 
l 

$ 38,500.001 

$" I 
$ I 
$ I 
$ l 
$ ,- I 
$ 28,000.00 I 

.$ 88,595.00 .j 
$ 46,300.00 I 
$ l 
.$ ' - ! 
$. l 
$"- l 
$ l 
$ I 
$ .200.001 

$ - 1 
$ 2,795.oo I 
$ l 
$ I. 
$ I 
$•• l 

I 

-$ - ' 12,600.00 ' 

$ 758,735.00 

Community Action. Program Belknap-Merrimack Countie.s, Inc.·.· Exhibit B-1 Amendnient #1 

RFP-2018-DPHS-11-SPEC-Ol Page 1 of i 
Contractor's Initials~ 

Date • • 



EXHIBIT B-2 Amendment #i 

SFY 2019 WIC Services Budget 

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

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

·Budget Request for: wic Program ~Women, Infants & Children 

RFP-2018-DPHS-11-SPECI 

Budget Period: July 1, 2018 fo June 30, 2019 

-$ 
,$ 

.·3,000.00 $ 
.4. : Equi ment: 1,200.00 $ 

· ·Rentar - - - $ $ 
- Repair and Maintenance - $ $ 

Purchase/Depreciation $ $ 
5:. Supplies: $ 7,500.00 $ 

Educational -· $ -$. 

$ $ 
Pharmacy· $ $· 

; - _ - Medical $ $-
. Office. $ -$ 

Et -Travel $. 28,000.00 $ 
: 7. - Occupancy· $ 78,000.00_ $ 

8. current Expenses· $ '15,350.00 - $ 
Telephone $ _ . $ 

. : Postage $ $ 
·- Subscriptions - $ $. 
-Audit and Le al- $ $ 
Insurance . $ $ 

. .Board Expenses $ -$-

· 9. software .-$ $ 
1o. Marketing/Communications _ 500.00 $ 

. 11. Staff Education and Training $ 750.00 $ 
1 i. Subcontracts/Agreements - · $_ - ; '$ 
13. Other (specific details mandatory): $ - . -$ 

$ $ 
$ ~-~ $ 
$ 
$ 
$ 

· Special Pro]eC!: NWA Travel ·$- - 2,Q00.00 $ ' 

TOTAL $ 704,900.00 $ 
Indirect As A Percent of Direct 

·Community Action Program Belknap~Merririlack Counties, Inc. 

RFP-2018-DPHS-ll-SPEC-Ol 

"$ -• j 
$ -1 

. $ . - ~ 7,500.00 ~ 
$ 

$ -l 
$ 
$ -J 

1,125.bo. $ 1,125.001 
.-$ 28,000.001 

4,850.00 $ 82,850.00 
· 10.oob.oo $ 25,350.00 l 

$ 
$ 

..-. ,.. $ 
$ 
$ 
$ 
$ 
$ 5ob.oo I 
$ 750.00 l 

'$ 

$ 

$ 
$. 

$ : 2,000~00 ~ 

41,235.00 $ 746,135.00 
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EXHIBIT B-3 Amendment#l 
Infrastructure 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 

Employee Benefits 

. 3. Consultants 

4. E ui ment: 

Rental 

Budget Request for: Vlilc Program - Infrastructure 

RFP-2018-DPHS-11-SPECI 

Budget Period: July 1, 2017to June 30, 2018. 

$ 
$ 

. . $' 

$ 
$ $ 

~ Repair and M.aintenance· $ . $ 
Purchase/Depreciation $ $ 

5. Supplies:. $ $ 
Educational ;_ $ $ .• 

Lab $ $ 
Pharmacy $ $ 
Medical $ $ 
Office $, $ 

6 .. Travel $ $. 

7. Occupancy $ $ 
8. · Current Expenses $ $ 

-Telephone $ $ 
Postage $ $ 
Subscriptions $ .' $ 

· Audit and Le al $ $ 
Insurance $ $ 

. Board Expenses $ .$ 
9. Software. $. $ 
10. Marketing/Communications $ $ 

11. Staff Education and .Training $ $ 
12.· ·Subcontracts/Agreements $ $ 
13. Other (specific details mandatory)_: $· '$ 

Criminal Background Checks - 250 $. $ 
Job Advertising -7.50 $. $ 
Membership· Fees -350 $ $ 
Mobile Internet- 3150 $ $ 
Computer Services - 800 $ 

$ 
$ 

$ 
$ 

$ 
$ 
$ 
$ - -
$ 
$ 
$ 
$ 
$ 

$ 
$· 
$ 

$ 
.$ 

$ 

$ 
$, 

$ 
$ 
$ 

I 
I 
l 
I 
I 

' l 
. I 

- i 
I 
l 
l 
I 
l 

.1 
I 
l 
j 
j 

l 
! 
I 

·I 
l 

. Spec[al Pro)ect/Co_mputer Equipment Purchases .$ 16,000.00 '$ '$ . 16,000,0Q 1 
TOTAL: $ 16,000.00 $ $ '. 16,000.00 

Indirect As :A Percent of Direct· 0.0% 

Community Action· Program Belknap-Merrimack Counties, Inc. Exhibit B-3 Amendment #1 

RFP-2018-DPHS-11-SP.EC-01: . . . Page 1of1 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected 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 where · 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. With 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 lnciderit" shall have the same meaning "Computer Security 
Incident" in section two (2) of NIST Publication 800-61, Computer Securitylncident 
Handling Guide, National Institute of Standards and Technology, U.S. Department 
of Commerce. · · 

3 .. "Confidential Information" or "Confidential Data" means all confidential. information 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, 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 tlie 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 inchides; but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), 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.) that receives 
· DHHS data or derivative data in accordance with the terms of this Contract. ·· 

. . . . .. . . . . . . . . . . . . . . . . . . 

5 .. ''HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the 
. regulations promulgated thereunder. 

. . .. 

6. "Incident" means an act that potentially violates an explicit or impliedsecurity policy, 
··which .includes 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 forthe processing or storage of data; and chariges to system hardware, 

· . firmware,<or software charactedstics without the owner's knowiedge, instruction, or 
consent Incidents include the loss of data through theft or device misplacement, loss 

. or misplacement of hardcopy documents, and misrouting . of physical. or electronic 
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Exhibit K 

DHHS Information Security Requirements • 
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. 

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, ta transmit) will be ·considered an operi 
network and not adequately secure for the transmission of unencrypted Pl, PFI, 

·PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") means information which can. be used to distinguish · 
or trace an individual's identity, such as their name, social securitynumber, personal 

. information as defined in New Hampshire RSA 359-C:19, biometric records, etc., 
alone, or when coinb.ined with other personal or identifying information which is linkeo 

·. or.lihkable 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 Individually Identifiable Health 
Information at. 45 C.F.R. Parts 160 and 164, P.romulgated 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 Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 164, Subpart C, arid 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 arid Disclosure of Confidential Information. 

1, .The Contrctcfor must not use, disclose; maintain or transmit Confideritial Information 
except as reasonably necessary as outlined. uilder 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 Privacy and Security Ruie, . . . . . . . . . . . . . 

2. The Contractor must not disclose ahy Confidential Information· in response to a 
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New Hampshire Department of Health and Human Services 
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DHHS 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 object to the disclosure. · 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above .those uses or.disclosures or .security safeguards of PHI 
pursuant to the Privacy and Security· Rule, the Contractor must be bound by such 
additional . restrictions and must not disclose PHI in viola.tion of such additional 
restrictions and must abide by any additional security safeguards. 

4 .. The Contractor agrees that DHHS Data or derivative there.from disclosed to an End 
User must only be used pursuant to the terms of this Contract 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

II .. METHODS OF SECURE TRANSMISSION OF DATA 

1. Application Encryption. If End User is transmitting DHHS dat~ containing 
Confidential Data between applications, the Contractor attests the applications have 
been ·evaluated by an expert knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

. . 

2. Computer Disks and Portable Storage Devices~ Erid 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 encrypted and being sent to and being received by email ad.dresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and· the web site must be 
secure. SSL encrypts data transmitted via a Web site. 
. . . . . . . . . . . . - . -

5. File Hosting Services, also known as Fiie 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 within the.continental U.S. and whensent to a named individual. 

7. Laptops ahd 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 
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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. · 

9. · Remote User Communic.ation. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private . network (VPN) must be · 

.installed on the End User's mobile device(s) or laptop from which information will be 
· transmitted or accessed. 

· 10. SSH File Transfer Protocol (SFTP), also known as Secure File 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 and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.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. 

111. 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 and any 
derivative iii whatever form it may exist, unless, otherwise required by law or permitted ·· 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected iii 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and inciudes 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. iri ·support of protecting· Department confidential· information. 

. . . . . . . . . . . . 

4; · The Contractor agrees toretain all ele~tronic and. hard copies of Confidential Oata 
in a secure location and identified iii section IV. A.2 · · . . . 

5. . The . Contractor agrees Confidential Data stored in . a Clolid . must be in a 
FedRAMP/HITECH compliant solution and corriply with all applicable statutes and 
regulations regarding the privacy and security. Alf servers and devices must have .· 
curreritly-:-supported arid hardened operating systems, the latest anti"'-\firal; anti;.; . 
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as .a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. · 

8. Disposition 

1. If the Contractor 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· 
obtairi 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 industry-accepted standards for secure deletion and media 
sanitization, · or otherwise physically destroying the media (for · example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for· Media Sanitization, National Institute of Standards and· Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details. necessary to 
demonstrate .data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure methodsuch as shredding. . . 

3. Unless otherwise specified, within 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 under this Contract, and any 
derivative data or files, as follows: 

· 1. The Contractor • will maintain proper security controls to protect Department . 
confidential information collected, processed, managed, and/or stored in the delive,.Y 
of contracted services. . . . . .. .. . . 

2. . The Contractor Vlfill maintain policies and procedures to protect Department 
·confidential information throughout the information• lifecycle, where applicable, (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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3. The Contractor will · maintain appropriate authentication and·· access controls to 
contractor systems that collect, transmit, or store Department confidential information 
where appiicable. 

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 sub-'contracting 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 with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreernents will be 
completed and signed by the Contractor and any applicable sub:-contractors priorto 
system access being authorized . 

. 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 wiil work with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks; threats, and vulnerabilities .that may 
occur ·over the life of the · Contractor engagement. The survey wm · be completed 

. anrmally; or an alternate time frame· at the Departments discretion. with· agreement by 
the Contractor; or the Department may request the survey be completed when the 
scop~ of the engagement between the Department and the Contractor changes. 

. . . . . . . . . . ... 

10. The Contractorwill riot store, knowingly or unknowingly, any State of Nei11iHampshire 
· 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 ariy security breach Contractor shall 
make efforts tO investigate the causes: bf the breach, promptly take me$sures to 

. prevent future breach and minimize any damage or loss resulting from the breach. 
The State shall recover from·the Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with _website and telephone call center services necessary due to 

- the bre_ach. - -

12~ _Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, arid must iri all other respects 
111aintairi the privacy and security of Pl 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 (S IJ;S.C: § 552a), DHHS 
Privacy Act Regulations (45 C.F.R §5b), _ HIPAA Privacy and Security Rules (45 
C:F.R: Parts 160 and 164) that govern protections for individually identifiable health 

- information and as applicable under State law. - -- -- -- -- - -

-· : 13. _Contractor agrees to establish_ and maintain appropriate administrative, technical; and 
-- physical safeguards to protect the confidentiality of the Confidential Data and to 

- prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurerhent at https://www.rih.gov/doit/vendor/index.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 Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this sectiori, 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 
· ·-wtiich_affects·or includes any State of New Hampshire systems that connect to the 
- State of New Hampshire network. 

- -

15. Contraetor must restrict access to the Confidential Data -_obtained -under this 
_ Confract .tb only those authorized End Users who -need sucti bHHS Data 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. above, 
implemented to protect .Confidential Information thatis furnished by DHHS 

--- under this Contract from loss, theft or inadvertent disClosure. -- -

---b. ~afeguard this information at an times. 
- -

- c: ensure that laptops and other electronic devices/media containing PHI, Pl, or 
__ --PFI are encrypted and passwor(j'"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. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from .DHHS Data, must be 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 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 rriust be maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password)· must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through _ 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to . monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data · 
is disposed of in accordance with this Contract. · 

. V> LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. · 

· the. Contractor must further handle and report Incidents and 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 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
. _ Contractor's procedures must also address how the Contractor will: 

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 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, ·and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

PERSONS TO CONTACT . . . 

A. DHHS.contactfor Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C . .DHHS contact for Information Security issues: 

· · DH HS lnformationSecurityOffice@dhhs.nh.gov · 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov·. 

DHHSPrivacy.Officer@dhhs.nh.gov 
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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 COMMUNITY ACTION 

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

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

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

Business ID: 63021 

Certificate Number: 0004072372 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

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

~~ 
William M. Gardner 

Secretary of State 



Community Action Program Belknap-Merrimack Counties, Inc. 

CERTIFICATE OF VOTE 

I, Dennis T. Martino, Secretary-Clerk of Community Action Program Belknap-Merrimack Counties, 
Inc. (hereinafter the "Corporation"), a New Hampshire corporation, hereby certify that: (1) I am the 
duly elected and acting Secretary-Clerk of the Corporation; (2) I maintain and have custody and am 
familiar with the minute books of the Corporation; (3) I am duly authorized to issue certificates with 
respect to the contents of such books; (4) that the Board of Directors of the Corporation have 
authorized, on 01/18/2018 , such authority to be in force and effect until 6/30/2019 
(contract termination date). (see attached) 

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

Jeanne Agri, Executive Director 

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

IN WITNESS WHEREOF, I have hereunto set my hand as the Clerk/Secretary of the corporation 
this 4th day of May , 20 18. 

~ 
STATE OF NEW HAMPSHIRE 
COUNTY OF MERRIMACK 

secretfi-Ciefk 

On this 4th day of -"'Ma=""-y _____ _,,'--"2=-=0'-'1-=8'--, before me, Kathy L. Howard the 

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

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

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

for the purposes therein contained. 

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

Commission Expiration Date: 

' ' -

p /~~~~-: 
thy L. oward, Not~.:.Y Pub~ 

Notary ublic/Justice of~~}~e~c--~. _ _ ·-_ . , 

KA1HY L. tlOWARD Notary Publio, New Hampshire 
'-My Commission ExPiJes ~oi. f~. 2018 

. r./ 

( 0: 'i '·. ;~ ·\'~ \i; ' 
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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, Budget Analyst, Chief Accountant, President, Vice
President(s) or Treasurer of the Agency to sign contracts and reports with the State of New 
Hampshire, Departments of the Federal Government, which include all federal #269 and #272 
Forms, and public or private nonprofit agencies including, but not limited to, the following: 

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

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

- Division of Public Health Services for public health programs 
• Department of Justice for child advocacy/therapy programs 
• Department of Transportation-Public Transportation Bureau for transportation programs 
• Public Utilities Commission for utility assistance programs 
• Workforce Opportunity Council for employment and job training programs 
• Department of Resources and Economic Development 
• Governor's Office of Energy and Planning for Head Start, Low Income Energy 

Assistance, Weatherization 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 18, 2018, and has not been amended or revoked 
and remains in effect as of the date listed below. 

5/4/20.18 
·· __ ))~te 

.. . ~. -

SEAL.· 

Agency Corporate Resolution 

;h 
Dennis T. Martino 
Secretary/Clerk 
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I DATE (MM/DD/YYYY) ACORD CERTIFICATE OF LIABILITY INSURANCE ~ 5/3/2018 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATiVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER . 

. IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, .subject to 
·the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer. rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER 22AA~~CT Karen Shaughnessy 
FIAJ:/Cross Insurance r,.~)?N,_fn ,,,..,. (603) 669-3218 I FAX fA/C No•: (603) 645-4331 

1100 Elm Street l~D~~ss: kshaughnessy®crossagency. com 

INSURER!Sl AFFORDING COVERAGE NAIC# 

Manchester NH 03101 INSURER A :Illinois National Ins. Co. 
INSURED INSURER B :National Union Fire Insurance 19445 
Conununity Action Programs, INSURER c :Granite State Heal th Care and Human 
Belknap-Merrimack Counties Inc. INSURER D :Hanover Ins Co • 22292 
P. o. Box 1016 INSURER E :Berkshire Hathawav, Inc. 
Concord NH 03302 INSURERF: 

COVERAGES CERTIFICATENUMBER·l7-18 All 18-19 WC/Crime 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 livHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL SUBR I I POLICY EFF 11~~~%~ LIMITS LTR 1..,.,n h•ntn POLICY NUMBER MMIDDNYYYl 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
~ 0 CLAIMS-MADE [i] OCCUR ~~~~g,~J?E~~~~nce\ A $ 100,000 

...!__ Inc1uding Professiona1 06-LX-067991165-2 10/1/2017 10/1/2018 MED EXP.(Any one person) $ 5,000 

PERSONAL & ADV INJURY $ 1,000,000 
~ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $ 3,000,000 

D ~ POLICY D ~~& DLoc PRODUCTS - COMP/OP AGG $ 3,000,000 

X OTHER: 82471794 4/l/2018 4/l/2019 Directors.& ofiicers Liability $ 1,000,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000 
'-- fEa accidentl 

x ANY AUTO BODILY INJURY (Per person) $ 
B '--

ALL OWNED 
~ 

SCHEDULED 29-CA-069971915-0 10/1/2017 10/1/2018 BODILY INJU.RY (Per accident) $ 
'-- AUTOS '-- AUTOS 

NON-OWNED PROPERTY DAMAGE · $ 
~ 

HIRED AUTOS 
~ 

AUTOS . IPer accidentl 

Uninsured motorist combined $ 1,000,000 

x UMBRELLA LIAB ~OCCUR EACH OCCURRENCE $ 5,000,000 
~ 

B EXCESSLIAB CLAIMS-MADE AGGREGATE $ 5,000,000 

OED I x I RETENTION$ 10 000 29-UD-016698260-2 10/1/2017 10/1/2018 $ 

WORKERS COMPENSATION HCHS201800000ll x I ~f~TUTE I I OTH-
ER AND EMPLOYERS' LIABILITY Y/N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
~ 

(3a.) NH E.L. EACH ACCIDENT $ 1,000,000 
OFFICER/MEMBER EXCLUDED? N/A 

c (Mandatory In NH) All officers included 2/l/2018 2/l/2019 E.L. DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT $ 1,000,000 

D B1anket Crime. BDV1945863 3/27/2018 3/27/2019 Limil . 500,000 

E Professiona1/Ma1practice llN020794 12/30/2017 12/30/2018 Limit:1,000,000 /3,000,000 

DESCRIPTION.OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) 

CERTIFICATE HOLDER 

Nll Dept. of Health & Human Services 
129 Pleasant Street 
Concord, Nll 0330i 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

T Franggos/JSC 

© 1988"2014 ACO.RD CORPORATION .. All rights reserved. 

ACORD 25 (2014/01) 
INS0251?01401\ 

The ACORD name and logo are registered marks of ACORD 



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

2 Industrial Park Drive 
P.O • .Box 1016 
Concord,.NH 
03302~1016 

Fax (603) 228-1898 
Web www.bm-cap.org . BELKNAP-MERRIMACK COUNTIES, INC. 

EMPOWERIN.G COMM.UNITIES Sl.NCE 1965. 

ALTON 

COMMUNITY ACTION PROGRAM 
BELKNAP-MERRIMACK COUNTIES, INC. 

STATEMENT OF PURPOSE 

The purpose the corporation includes providing assistance for the reduction of 
poverty, the revitalization of low-income· communities, and the empowerment of 
low;.income families and individuals to become fully self-sufficient through planning 
and coordinating the use ofa broad range of federal, state, local, and other assistance 
(including private resomces) related to the eliniination 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 infl1.ience the quantity and quality. ·of. 
opportunities and services for the poor. 

CAPBl'viCIStatementofPurpose 

CONCORD EPSOM 

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

. . 

IACONIA 
san1oi COnler._· __ . _ s75-'i102 Area Centor •• _ ••.•• '"'.225-6880 Meadow Br<iok Houslng,-736-8250 Aron Cenw-~_524.5512 

Hud Slllrt__. __ S2ll-5334 

.NEWBURY 
NewburY.COmmoils 

SUN COOK 
AIU Center: __ ,4es.7sz4. 

Prospoct .View Housing _.;...1175•3111 

. BELMONT . 
S.nlor. canter ... ··-··~·-267·9857 
HOfltogo tm. Hauslng.c...267·8SOI 

BRADFORD 
Sanlar cante•·----938·2104 

lied Start. __ ........... 224-6492 
Early HMd stort_,_,_224-6492 
COncord Ara• 

Meals an WlloelL....,_c_22s-9092 
concord Anla.TmilslL_.22$,1989 
Hor-hoe Pond Plac:a.-228-11956 
WIC/CsFP--· __ .. 225-2050 
Workplace suc .. ss ~·-• •. 223·2305 

FRANKLIN 
Are canter ....... ·--· 934·3444 
H"d Start:...,_, ___ , 934·2161 
Early Heed Start __ 934·2161 
Sonlar centar_._.934-4151 
Rlvinldo Houslng_ .. _.934•5340 

Early HOOd Start ____ _:_s:za-5334 
Sonlor cantar __ ..;. __ 524·7689 
Family PJannlng_,_; ___ .. 524.5453 
Wotkplaca sucass.-•..... 524·067 

MEREDITH 
Are CenlOI.-. -··~·27!MOB6. 

H.owlng ____ 763-0360 

PEMBROKE 
Vlllogo at Pembioke Fonns 

Housing." .............. 4Bs-1842. 

PIITSFIELD 
SOnlorcanter •.. __ 43§.8482 
Headstart ____ . 4:!H&18 

Early Head Start.··--·-·· 43!Ni&n 

Senior Cenler.,.,...--4BM254 

TILTON 
5anlcr cariter.---..: •.• - .•.• 527-8291 

WARNER 
Pleo Qintur ·--...... -456-2207 
Head Stert .456-2208 
·NOtlh Ridge HouSlrig •. --456-3398 
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To the Bqatd of Directors 
Community Action Progrcim Belknap-Merrimack Cmmties, Inc; 
Concora-;-NewRampsftir-e---~--------

INDEPENDENT AUDITORS' REPORT 

Report on the Financial Statements 

Leone, , 
McDonnell 
&Roberts 

?HOfESSiClNAL ASSOCIATION 

CERTIFIED PiJBUC ACCOUNTANTS 

WOLFEBORO 0 NORTH CONWAY 
DOVER " CONCORD 

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, 2017 and February 29, 2016, and the related statements 
of ,cash flows;- and notes, to the financial 'statements fonhe years then ended, and the r$1ated. 
st~ter11ents of ~ctiyities and functional expen$eS for the Year ended February 28, 2017, 

Management's Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these financial 
statements in accordance with accounting principles generally accepted in the United States of 
America; this includes the design, implementation, and maintenance of internal control relevant 
to the preparation, and f~ir presentation qf financie1I statements that are free from material 
misstatement, whether due-to fraud or error. 

Auditors' Responsibility 
Our responsibility is to express an opinion on these financial statements based on our audit. 
We conducted our audit in accordance, with auditing standards generally accepted in the 
Uhited States of America and the stanc:lards appllcable 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 appropriater:iess 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 . 
fh our opinion·, the financial statements··referred to above presenHairly, iri'all material respects, 
"the-·finandal pOsition of Commtmity Action Program Belknap-Merrimack Counties; Inc. as of 
Feb.ruary.28, 20·17 and February· 29, 2016, and the changes in their net assets arid their cash 
flows-·for the. years· then ended in accordance with accounting principles generally accepted ·in 
the =United States of America. · · · · · · · 

·-· ~--·-·-:- -- . - -· .·· . . ·. 

Report"onBummarized Comparative Information . 
We have previously audited Community Action Program Belknap-Merrimack- Counties, lnc/s 
"2016 fin,ancial statements, and we expressed an unmodified audit opinion on those audited 
financial statements in our report dated October 25, 2016. In our opinion, the summarized 
cor.nparative infqrmation presented herein as of and for the year ended February 29, 2016, is 
consistent, in: all material respects, with the.audited financial statements from which it has been 
derived~· : · · · 

· Other1i1formation, .. · ·. · ···: 
Our auditwas conducted for the purpose of forming an opinion on the financial statements as 
a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost 
Principles and Audit Requirements for Federal Awards, the schedule of revenues and . . 

expenditures, and the schedule of refundable advances are 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 s1,1bjected 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. 

OtlrerI«wurtirrrrRequirerJ-brrGoVf!rmnl!!nt--.ltudittrrg-Standard 
In accordance with Government Auditing Standards, we have also issued our report dated 
October 30, 2017, on our consideration of Community Action Program Belknap-Merrimack 
r'nr rnfi.:.C? Inf' 1C? int.:irn~I f'nntrnl n\/Ar fin~nf'i~I r.:innrfinn ~nrl nn nr rr fi:><::tc:: nf·itc:: f'nmnli~nl"i:> \Alifh 
""'-Yllt..1"-'""'I Jfl-1 - 111'1,,-lfl'-"'I --llt;,1-1 -'ll'-1 1111....,11-•-1 •-r---•tr.111;:) _,,._. -•• __ , ., __ .. __ , ,..,_ --••1r-11-11v- '!!Sl\.11 

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 qpinion 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, lnc.'s internal control over financial reporting 
and compliance. 

k~a~ 
p~~ 

Concord, New Hampshire 
October 30, 2017 
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COMMUNITY ACTION PROGRAM BELKNAP • MERRIMACK COUNTIES. INC. 

CURRENT ASSETS' . ".' 

STATEMENTS OF FINANCIAL POSITION 
FEBRUARY 28, 2017 AND FEBRUARY 29, 2016 

ASSETS 
2017_ 

Cash 
Accounts' receivable 

$ 1,732,344 $ 1,123,997 
2,161,972 .2,643,:755 

Inventory------------- ------- ---

Prepaid· expenses 
Investments 

·, . - .: 

Total current assets 

PROPERTY 
L,and,:btJildings.and_ improvements_ 
Equipment, furniture and vehicles 

Total property 

Less accumulated depreciation 

Property, net 

OTHER ASSETS 
Due from related party 

Total oth1,3r 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 

NETASSETS 
Uh restricted 

_Temporarily restricted 

Total net assets · 

TOTAL LIABILITIES AND NET ASSETS 

See Notes to Financial Statements 
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21~530' -----29;-923---
94,315 100,924 
85,225 J 72,306 

- - .... 

4,095,386 3,970,905 -

. 4,6'18,28~ 4,618,289. 
5,838,444 5,942,708 

. 10,456,733 -10,560,997 

6;818,622 6,824,303 

3,638, 111 3,736,694 

139,441 139,441 

1:39,441 139,441 

'$ 7,872,938 $ 7,847,040 

$ 163,753 $ 154,380 
847,707 1, 182,814 

1,019,426 973,674 
1, 159,331 1,122,035 

3,190,217 3,432,903 

1, 151, 156 1,312,780 

4,341,373 4,745,683 

2,887,454 2,485,_093 
644,111 616,264 

3,531,565 3,101,357 

$ 7,872,938 $ 7,847,040 



· COMMUNITY ACTION PROGRAM BELKNAP ·MERRIMACK COUNTIES. INC. 

STATEMENT OF ACTIVITIES 
FOR THE YEAR l;:NDED FEBRUARY 28, 2017 . 

·WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 29, 2016 

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

. ·_.'.·:·· ·. ·STATEMENTS OF CASH FLOWS 
. FOR THE YEARS ENDED FEBRUARY 28, 2017 AND FEBRUARY 29, 2016 

. . r . . . . 

2016 

CASH FLOWS. FROM ·OPERA TfNG ACTIVITIES 
Change in net assets $ 4SO .208 

-------Adjustments-to:-reconcile change in-net assets to ____________ _.__. · -·-'-------------
$ 233,992 

net cash provided by operating activities: 
Depreciation · 
(Gain) loss on sale of property 

-Decrease 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 
Proceeds from safe of property 

NET CASH USED IN INVESTING ACTIVITIES 

CASH FLOWS FROM FINANCING ACTIVITIES 
Repayment of long term debt 

NET CASH USED IN. FINANCING ACTIVITIES 

NET INCREASE IN CASH 

CASH BALANCE, BEGINNING OF YEAR 

CASH BALANCE, END OF YEAR 

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION: 
Cash paid during the year for interest 

See Notes to Financial Statements 
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$ 

225,631 
(20,250) 

481,783 
8,393 
6,609 

(335,107) 
. 45,752 

37,296 

880,315 

(127,048) 
(12,919) 
20,250 

(119,717) 

(152,251) 

(152,251) 

608,347 

1,123,997 

1,732,344 

$ 109,150 

314,017 
164 

261,265 
3,519 

87,622 

(446,853) 
(19,379) 
205,532 

639,879 

(34,749) 
(1,409) 

{36,158) 

(143,670) 

{143,670) 

460,051 

663,946 

$ 1, 123,997 

$ 121,170. 



COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED FE.BRUARY 28, 2017 

WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 29, 2016 

Salaries and wages $ 
Payroll taxes and benefits 
Travel 
Occupancy 
Program Services 
Other costs: 
Accounting fees 
Legal fees 
Supplies 
Postaget and shipping 
Equipment rental and maintenance 
Printing and publications .. 
Conferences, conventions and ·meetings 
Interest 
Insurance 
Membership fees 
Utility and· maintenance 
Computer services 
other· 
Depreciation 
In kind 

Program Management 

7,698,893 $ 
1,876,786 

276,033 
1,018,340 
7, 104,507 

9,371 
45,214 

226,486 
53,947 
5,118 

.4,,278 
15,331 

103, 199 
118,050 

12,119 
67,380 
10,611 

646,214 
220,884 

1, 100,528 

274,634 $ 
121,034 

1,799 
115,686 

39,517 
233 

32,705 
1, 153 

385 
9,6J39 

12,297 
5,95.1 

39,980 
7,553 

56,036 
26,067 
19,591 
4,747 

2017 
Total 

7,973,527 $ 
1,997,820 

277,832 
1,134,026 
7, 104,507 

48,888 
45,447 

259, 191 
55,100 

5,503 
13,967 
27,628 

109,150 
158,030 

19,672 
123,416 

36,678 
665,805 
225,631 

1,100,528 

2016 
Total 

8,035,121 
2, 120,907 

289,250 
1,024,305 
7,324,464 

47,150 
17,957 

259,621 
58,272 

3,525 
2,757 

30,932 
121,170 
193,894 
30,505 

140,087 
38,069 

646,771 
314,017 
906,423 

Total functional expenses $ 20,613,289 $ 769,057 $ 21,382,346 $ 21,605, 197 

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

NOTES TO FINANCIAL STATEMENTS 
FOR THE YEAR ENDED FEBRUARY 28, 2017 

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT:ACCOUNTING POLICIES 

Nature of Organization 
Community Action Program Belknap - Merrimack Counties, Inc. (the Organization) is a 
New Hampsh.ire nonprofit organization .that seriles nutritio.nal, health, living and supp'ort 

:needs'of the kl\"/ income and elderly clients in the two county service areas, as well as 
state wide. These services are provided with the financial support of various federal, 
state, county and local organizations. 

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

· Financial Statement Presentation 
. Financial statement presentation follows the recommendations of the FASB in its 
Accounting Standard Codification No. 958 Fina,ncial Statements of Not-For-Profit 
Organizations. Under FASB ASC No. 958, the Organization is required to report 
information regarding its financial position and activities according to three classes of 
net assets: unrestricted net assets, temporarily restricted net assets, and permanently 
restricted net assets. The classes of net assets are determined by the presence or 
absence ~of donor restrictions. As of February 28, 2017 the Organization .had .no 
permanently restricted net assets and had temporarily restricted net assets of $644, 111. 

The financial statements include certain prior-year summarized comparative ·information 
· in total but not by net asset class. Such information does not include sufficient detail to 
constitute a pre~entation in conformity with generally accepted accounting principles. 
Accordingly, subh information should be read in conjunction with the Organization's 
financial statements for the year ended February 29, 2016, from which the summarized 
information was derived: 

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

T
1
he 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 2013. 
/ 
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Accounting.,Standard Codification No. 740 (ASC 740); Accounting for Income Taxes, 
estabiished the mfnim.um threshold for recognizlrig', and, .a system for me~suriiig; the 
be.nefits of t~x returri positions in financial statenients: The Organi:z:ation· has analyzed 
i~s.·tax. po~Jtion.taken· or\ its.informcition re.turns for the years (2013 through .2016), and 
has. ,concluded that . no . additioria.1. provision. for. income taxes is riec.ess.aiy in the 
Organi~ation's financial statements. 

Property· _ 
Property an·d 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·.exceed.ing $5,000 are capitalized unless a lower threshold is required by certain 
funding sources. ·Depredation is computed on the straight-line basis over the estimated 
.useful lives of the related assets as follows: . 

<: .· .,.· -. B~ildin.gsand improvements 
· · · Equipment, furniture and vehicles 

Use of Estimates 

40 years 
3 - 7 years 

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

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

Contributions 
All contributions are considered to be available for unrestricted use unless specifically 
restricted bv the donor. Amounts received that are restricted by the donor for. future 
periods or for specific purposes are reported as temporarily resfrjcted· or permanently 
restricted support, depending on the nature of the restriction. However, if a restriction is 
.fulfilled in the same period in which the contribution is received, the Organ'1zation reports 
the support as unrestricted. 

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

Volunteers provided various services throughout the year that are not recognized as 
contributions in the financial statements since the recognition criteria under FASB ASC 
No. 958 were not met. · · ·. 
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In-Kind Donations I Noncash Transactions 
Donated facilities, services and supplies are reflected as revenue and expense in the 
accompanying financial statements, if the criteria for recognition is met. This represents 
.the estimated fair value for the service, supplies and space that the Organization might 
. in.cur . under normal·. operating activities. . The Organization received $1, 100,528 in 
donated· facilities, services and supplies for' the year erided' February 28, 2017 as 
follows: · · . · · · ·· ·· · ·' · · · · · · · · · · ·' · · · ·• ·. · · · 

, .... ·· 

.Ihe~Organizatior:l:-receives-contributed-profes_sional-services-that-are-required-to-be~· --
recorded in accordance with FASB ASC No. 958. The estimated fair value of these 
services was determined to be $200,362 for the year ended February 28, 2017. · 

_ .The Orgariitatioh also receives contributed _food commodities and other goods that are 
required to be reco·rded in.· accordance with _FASB ASC No. 958. The estimated fair · 
vafuei ofthese food· commodities and goods Was determined to be $898,566 for the yea·r 
ended February 28; 2017. . · · · ·· .· · · · · 

The Agency pays below-market rent for the use of certain facilities. In accordance with 
generally accepted accounting principles, the difference between amounts paid for the 
use of the facilities and the fair market value of the rental space has been recorded as 
an in-kind donation and as an in-kind expense in the accompanying financial 
statements. The estimated fair value of the donation was determined to be $1 ,600 for 
the year ended February 28, 2017. 

Advertising 
The Organization expenses advertising costs as they are incurred. Total advertising 
costs for the year ended February 28, 2017 amounted to $46,709. 

2. ACCOUNTS RECEIVABLE 
Accounts receivable are stated at the amount management expects to collect" from· 
balances outstanding at year end. Balances that are still outstanding after management 
has used reasonable collection efforts are written off through a charge to the valuation 
allowance and a credit to accounts receivable. The allowance for uncollectible accounts 
was estimated to be zero at February 28, 2017. The Organization has no policy for 
charging interest on overdue accounts. 

3. REFUNDABLE ADVANCES 
Grants received in advance are recorded as refundable advances and recognized as 
revenue in the period in which the related services or expenditures are performed or 
incurred. Funds received in advance of granter conditions being met aggregated 
$1,159,331 as of February 28, 2017. 

4. RETIREMENT PLAN 
The Organization has a qualified contributory pension plan which covers substantially all· 
employees.· The cost of the plan is charged to programs administered by the 
Organization. The expense of the plan for the year ended February 28, 2017 totaled 
$207,607. 
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5. LEAS·ED 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, 2017, the annual lease expense for the leased 
facilities was $464,831. 

The appr~ximat~ future minimum lease payments on t~e above leases are as follows: 
: 

Year Ended·· 
February- 28 <Amount 

2018 $ 336,450 
2019 107,326· 
2020. 94,916 
2021 88,762 
2022 . 88,762 

Thereafter 1 .142,527 

Total $ 1,858,743 

6.. ACCRUED EARNED TIME 
The Organization has accrued a liability for future annual leave time that its employees 
have earned and vested with the employees in the amount of $403, 742 at February 28, 
2017. 

7. BANK LINE OF CREDIT 
The Organization has a $200,00P 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 (3.75% for the year ended February 28, 
Z017) plus f%, but not less tflaff0% per annum. Tneline 1s secured by all the 
Organization's assets. There was no outstanding balance on the line at February 28, 
2017. 

8. LONG TERM DEBT 
Long term debt consisted of the following as of February 28,'2017: 

5.75% note payable to a financial institution in monthly 
installments for principal and interest·of $12,373 through July, 
·2023. The note is secured by property of the Organization for 
Lak~s Region Family Center. 

3% 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. 
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Note payable. to a bank in monthly installments for principal and 
interest of $4,842 ·tfrtdrrlgh May, 2023. Interest is stated at 1 % 
above ·the prime rate as published by the ·Wall Street Jnurnal, 
which resulted in an interest rate of 4. 75% at February 28, 2017. · 
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. 

4.75% ·note payable · fo Rural Development in monthly 
installments for ptincipal and interest of $148 per month through 
June, '2031. . The· note is secured . by property of the 
Organization for the Franklin Community Services building. 

.. : ·Total· - . 
Less amounts due within one year 

Long term portion . 

325,825 

18 440 

· 1 ,314,909 
163,753 

$ 1!151,156 

The scheduled maturities of long term cjebt as .of February 28, 2017 were as follows: 

Year Eriding 
February 28 Amount· 

2018 ·$ 163,753 
2019 173,709 
2020 '184,280 
2021 - 195,505 
2022 207,428 

Thereafter 390,234 

$ 1 ,314,909' 

9. PROPERTY AND EQUIPMENT 
Property and equipment consisted of the following as of February ~9, 2017: 

Land 
Building and improvements 
Equipment and vehicles 

Less accumulated depreciation 

Property and equipmert, net 

$ 168,676 
4,449,613 
5,838,444 

. 10,456,733 
6,818,622 

$ 3.638,111 

Depreciation expense for the year ended February 28, 2017 was $225,631. 
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10. CONTlNGENCIES . 
The Organization receives grant funding from various sources. Under the terms of these 
agreements, the Organization is required to use the furds ytitbin a certain period and for 
plJrposes specified by the governing laws and regulatiorni:,'Jf-: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 

· continger:icy because specific amounts, if any, have not been determined or assessed 
·as of i=ebruar>' 28, 2017. · Monitoring has not indicated any discrepancies. · 

11. CO.NCENTRATION OF RISK 
For the year ended February 28, 2017, approximately $9,500,000 (44%) of the 
Orgarii"zation's total reverilie Was:·received from the Department of He·alth·and Human 
Services. The future scale and nature of the Organization is dependent upon continued 
·support from this department.· · · · · · · 

12. TEMPORARILY RESTRICTED NET ASSETS 
At February 28, 2017, temporarily restricted net assets consisted of the following 
unexpended, purpose restricted donations: 

Restricted Purpose 
Senior Center $ 128,333 
Elder Services 297,725 
NH Charitable Foundation, Mary Gale 22,064 
NH Rotary Food Challenge 5,067 
Common Pantry 6,4 72 
Community Crisis 3,578 

[. Caring Fund 16,090 
J Agency-FAP 12,793 
I / Agency-HIS · ··,. 149i~.5 

--+.-. ----~PGPtset=rA~ss-a~c-. R-egimr..,_----------------~--4--frr------

1 Agency-WlC/CSFP 1,864 
. j Other Programs 663 

I 
I 

i 
' 

$ 644. iii 

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

Related Party Function 

CAPBMCDevelopment Corporation Real Estate Development 

There was $139,441 due from CAPBMC Development Corporation at February _28, 
2017. 
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The Org.anization serves as the management ag~nt for the _folJpwing or~anizations: 

Related Partv 

Belmont Elderly.Housing, ·Inc. 
Epsom Elderly Housing,.lnc. 
Alton-Fl0using-for-the-E:lderly1 1nc. ·. · 
Pembroke Housing for the Elderly, Irie. 

·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 

·Function 

HUD Property 
HUD Property . 

-- HUBProperty 
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, 201? was 
$88,933 and is included in accounts receivables. 

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

15. FAIR VALUE OF FINANCIAL 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 $84,225 at February 28, 2017. 

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. 
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Level 2 -: Inputs-to the valuation methodofogy 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 throuqh·the use ofmodels or other 
valuation methodologies. 

: Leve1.·3 - ln.pµtsJo the valuation methodology are unobservable inputs in situations 
,·:.where there is little or·no .market activity. for the as·set' or ·liability:and the reporting . 
. · · entity. makes . estimates· and assurnptio'ns related to thE3 pricing of the asset or 
· . liability including assumptions regarding risk. · · ·· · · · · 

At February·2a, 2017, :.the Organization!s investments were class'ified as· Level 1 and were 
based on. fair value. •" · · · · · · 

·' ··· . ···:.·Fair Value Measurements using Significant Observable ln'puts (Level 1) 

Beginning balance - mutual funds 
Total gains (losses) - realized /unrealized 
Purchases 

Ending Balance - mutual funds 

/ 

$ 72,306 
11,443 

476 

$ 84.225 

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

The Organization invested $1,000 during the year ended_ February 28, 2017 in .a 
Partnership, The Lakes Region Partnership for Public Health. 

16. FISCAL AGENT 
Community Action Program Belknap-Merrimack Counties, Inc. acts as the fiscal agent 
for tfle. following community organizations: Franl<lln Community Services Buil~di~n~g--

(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. 
Tl-.- /\.----·I ----· ,j,..,__ .f.h- ~ .......... n .... -.rY'""" ..... .f. r-.r'\.M l"""\\!Or~ir.h+ nf +h.o r.O.\/OMI 10~ rOF"\Oi\/o.rl 
I lll:i /"'l~t:;;llvy j.JIUVJl,ICO) LJJC lllC411<:l~CJll'OIH Qll'-4 VVCIOll:;tll' VI '""" '""'"'-'"'"'"-'"' , .... ..., ..... n,,,., ..... 

(donations) and the expenses (utilities, food and emergency services). 

17. SUBSEQUENT EVENTS 
Subsequent events are events or transactions that occur after the statement of financial 
position date, but before the financial statements are available to be issued. Recognized 
subsequent events are events or transactipns that provide additional evidence about 
conditions that existed at the statement of financial position date, including the 
estimates. inherent in the process of preparing financial statements. Nonrecognized 
subsequent events are events that provide evidence about conditions that did not exist 
at the statement of financial position date, but arose after that date. Management has 
evaluated subsequent events through October 30, 2017, the date the financial 
statements were available.to be issued. 
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COMMUN!rt ACJ!QN PR6GBAM 'BELKNAP~ MERRIMACK CO!!NTIES 1r.JQ
1 

. 

FEDERAL GRANTORI· . · • . 
PROGRAM TITLE 
US DEPARTMENT oe·ttEALJH AND HUMAN SERVICES 

Head.Start. 

Low Income Home Energy.Assistance Program 
Low Income Home Energy Assistance Program-WX 
Low Income Home Energy As.slslance Program-HRRP 

communnv servlee5-. Block Grant 

Social se.rvire. Block .Gran'1.Home 
0

0ellver~ & Congregale 
Social Services Block Grant-service Link 

TANF CLUSTER · • ·· _ • 
Temporary AssJstance for Needy FarrJltlee-Femily Plannlng 
Temporary Assfslance for Needy Famlftles-Workplace Success 

AGING CLUSTER • · . 
Tftle Ill, Perl e.serifcf transporatrOn. · 
Tlll<,-111, Pa~.~!;,\S . • 
TKle Ill; Part C-CongrEfgate Mears 
Tiiie II~ Part ~ome Delivered 
NSIP 

CHILO CARE ANO DEVELOPMENT FUND ClUSTER 
CMd Care & Developmenl Block Grant 
ChJJd Car~ Mandatory & Matching F\lncfs of Iha CCDF 

MEDICAID CLUSTER 
Medlc:ol Asslotance Program-Service Unk 
Medical AsslsCance Program-Veterans Independent Program 
MedJeal Asststanca Program.Veterans Program 

Family Planning - Ssrvfc.ea 
HIV PreventaUve Actl\IHles - Health Dept Based-Family Plennlng 
ACA .. Maternal, lnfanl, & Early Chlldhood Home VfSfUng Program 
Maternal & Chlld Heatth Seli'lces ek>ck Grant to the Stales 
state Health rnsurance Ass!stance Program-Service Llnk 
Nallonal Family Car~lver .support, Tltre Ill, Part E-Serv/ce Link 
Special Programs for Aging, Tille IV-Servlca Link 
CMS Research Demonslrallons & EvaltJatlons 
Medicare Enrollment Assi&lanee Program 

vs QEpABTMENI OF AGR!CiJLIURE 

Special suppl. Nutrition P(ogram forWomen1 Infants. & Children 
Speolal Suppl. NutriUori Program for Women; Infants & Children 

Senior Farmers Market 
senior Farmera Market 

Chlki & AduH Care Food Program 

CFOA 
~ 

93.600 

93,668 
93.66<1 
93.56a 

93,669 

93.667 
93.667 

93,666 
93,666 

93.044 
93,044 
93.646 
93.045 
93.053 

93.575 
93.596 

93.718 
93.778 
93.na 

93,217 
93,940 
.93,605 
93,994 
93.324 
93.052 
93.048 
93.779 
93.071 

10,557 
10.657 

10.516 
10.576 

10.658 

SCHEDULE OF EXPENDITURES CF FEOERAL AWARDS 
FOR THE yeAR ENDED FEBRUARY 28 2017 

PASS THROUGH NAME 

State of Ne<N Hampshire 
Stale or New Hampshire 
Slate of New Hampshire 

State of New Hampshire 

Slate or New Hampshlte 
Slate of New Hampeh!te 

Slale o.I New Hampshire 
Southern New Hampshire Servkes 

s1ite o( ~ew HampshJrQ 
Slate of New HamJ)6hlre 
Stale of New H8mpsh1re 
State of N9w Hampshire 
Stale ~f N~ Ham~hlre 

state of New Hampshire 
State of New Hampshire 

Slate of New Hampshire· 
Gateways Community SaMces 
i;asler Seals of NH, Inc. 

Slate of New Hampshlte 
Slate of New Hampshlre 
State of New Hampshire· 
Stale of New Hampshire 
State of New Hampshire 
Slate of New Hampshire 
Sl<i:te of New Hampshire 
Stale of New Hampshire 
State of New Ham1J9hlre 

Stale of New Hampshire 
Slale of New Hampshire 

Slate of New Hempshlce 
Slate or New Hampshire 

Stale of New Hampshire 

IQWTJFY!NG NUMBER 

01CH2052-0J-Q1 

17B1NHLIEA 
G-1781NHLIEA 
G.16B1NHLIEA 
TOTAL 

G-16B1NHC06R 

05-95-48-481010·9255 
GOAM221202 
TOTAL 

1602NHTANF 
05-95-45-460010-61270000 
CLUSTER TOTAL 

17MNHT3SS 
17MNHT3SP 
17MNHT3CM 
1.7MNHT3HC 
10?0477-
CLUSTER TOT AL 

CLUSTER TOTAL 

GONWPGOOOS-01--00 

CLUSTER TOT AL 

FPHPA016063 
U62PS003655 
05·95-90-902010-0831 
B04MC28113 
90SA0003-02-00 
17MNHT3FC 
90MP024102 
90SA0003-02-00 
14MNHMACR 

HHS TOTAL 

15154NH703W1003 
15154NH743W5003 
TOTAL 

15154NH083Y6304 
161S4NHOSJYB303 
TOTAL 

NONE 

CHILO NUTRITION CLUSTER 
-+---------SUrmnerftJOltServlce-PrognurrFarChlldre:~-------1tT.559- -State--ctNew Hampshire-- NeNE PR0Vl6E 

FOOF DISTRIBUTION CLUSTER 
Commodtty SUpplemenl::il Fooa Prog1am . 
Emergency Food Assistance P1ogram-Admlnlstratlon 
Emergency Food Asstslance Program 

Rural HOUS!ng PreseNallon Grants 

CORpORAT!ON FOR NATIONAL & COMMUN!J)' SfRV!CES 
FOSTER GRANDPARENTS/SENIOR COMPANION CLUSTER 

Senior Companion Prpgram 

US DEPARTMENT OF lRANSPORTAllON 

FUiIDUla. Gran\;; for Rural Aiea;;..Cor.wrd Trnnatt 
Formula Grant& for Rural Areas--Wlnnlpesaukee Transl\ 

TRANSIT SERVICES PROGRAMS CLUSTER 
Enhanced MobitJtyol Seniors & Ind. WIOIS<lbl!Hfes-CAT 
Enhanced MotM!lty of SeNors & Ind. WJD!sabllttles-Rural Tranepor1atlo1 
Enhanced Mobility or S!Jn!om & Ind. WIOlsabllUes-Volunleer D1lvers 

US DEPARTMENT OE HOUSING AND URBAN DEVELOPMENT 

Supportive Housing Program-Outreach 
SUppor1lve Housing Program-Homeless 
Supportive Houslhg Program · 

Emergency SoM!ons Grant · 

10.565 
10.568 
10,569 

i0.43J 

94.016 

20.509 
20.509 

20.613 
20.513 
20.613 

14.235 
14.235 
14.236 

14.231 

Slate of New Hampshire 16154NH814YB005 
Slate of New Hampshire 81750000 
Slate of New Hampshire 81750000 

CLUSTER TOT AL 

Rurai Deveiopmcm OJ:i5-UO!jq 

USDA TOTAL 

16SCANH001 

Sln[a of New H:imp;.'llre.Qep:irtment of Trar."'...pcr!aUon NtM8-X046 
Slate of New Hampstilre-Oepartmenl of Transportation NH-18-XQ.46 

Slate of New Hampshire-Department or Ttansportallon 
Slele ol New Hampshire-Department of Transportation 
Merrimack County · 

State of New Hampshire 
Slale of New Hampshire 
Stale of New Hampshire 

Stale or New Hampshire 

15 

TOTAL 

NH·18-X043 
NH·18-X043 
NH-65·X001 
CLUSTER TOTAL 

DOT TOTAL 

NONE PROVICEC 
NONE PROVIDED 
OS.95-42-423010-7927 -102-500731 
TOTAL 

05-95-42-423010. 7927 • 102-600731 

. .·PASSED THROUGH 
EXPENO!Tl!RES TO SUB£ECIP1ENJS 

3,619,459 

3,340,799 
48,245 
97840 

3,486,684 

369,51$ 

271,378 
67673 

21,825 
182 036 
203,861 

112,235 
924 

180,171 
362,990 
214 990 
871,310 

73,939 
86669 

160,698 

8,717 
18,949 
s 794 

34,460 

99,636 
5,383 

95,161! 
21,618 
22,131 
32,295 
79,489 
1,340 

Z!,188 

9,453,996 

600,034 
2e 400 

7121434 

8,579 
71 802 
80,381 

226,848 

1'!0-,-t7 

728,386 
194,838 

1 872,658 
2,595,784 

320 

3 787 942 

333 672 

.551,303 
59 61!7 

610,890 

23,195 
123,778 
71600 

216,573 

829 463 

18,749 
11,438 
68508 
66,695 

14,635 

565,093 

1872558 
2,227,851 



ConUnuum or care Program 14.267 Slate of New Hampshire 

He8Hily Hom-es Tedlnlcal SIUdles Granls--Radon Program 14.905 National Center for Heal'lhy HOUSlng 

US DEPARTMENT OE ENERGY 

WeathertzaUon Asslstance for Low Income Persons 61.042 State of New Hampshire 

US DEPARTMENT OE LABOR 

05-95-42-423010-7927-102-500731 

NcHH-14-1233. 

HUD TOTAL 

EE0006169 

64,687 

2245 

160.362 

168100 

Senior Commun!t)'_servl~J;.l!lefP.Y!J!QiitErogr_am _____ 17.235 ~Slate of.New Hampshire - -------1044701----------~471~100 

WINWIOA CLUSTER 
Wll#/IOA • AduH Program 17 .258 Soul ti em New Hampshire Serv/ceg 
'N\J>.l#IOA - Dislocated Worker Formula Grants 17.278 Southern New Hampshire Services 

J 

16 

0510.53360000.102-500731 
051().53360000-102-500731 
CLUSTER TOTAL 

DOL TOTAL 

TOTAL 

61,977 
66,104 

128,081 

699167 

16,332,722 2,22.7,551 



COMMUNITY_ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INC. 

NOTE1 

NOTE2 

NOTE3 

NOTE4 

NOTES TO ·SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
. · FOR THE YEAR ENDED FEBRUARY28; 2017 

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, 2017. The information in this Schedule is presented in 
accordance with the requirements of Title 2 U.S. Code of Federal Regulations 
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards (Uniform Guidance). Because the Schedule 
presents only a selected portion of the operations of Community Action 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. 

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

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

· Gwdance. 

Nonrnonetary assistance is reported in the Schedule at the fair value of the 
commodities received and disbursed. 
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COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES, INC. 

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONIROL OVER FINANCIAL 
REPORTING AND ON COMPLIANCE AND OTHERMATTERS BASED ON 

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED 
IN ACCORDANCE WlfH 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 cqntained in Government 
Auditing Standards issued by the Comptroller General of th~ United States, the financial 
-statements of Community Action Progrc:tm Belknap-Merrimack Counties, Inc. {a nonprofit 
organization), which comprise the statement of financial position as of February 28, 2017, and 
the related statements of activities, cash flows, ·and functional expenses for the year then 
ended, and the related notes to the financial statements, and have issued our report thereon 
dated October 30, 2017. 

Internal Control Over Financial Reporting 
In planning .and performing our audit of lhe financial statements, we considered Community 
Action Program Belknap-Merrim.ack Counties, lnc.'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 purppse 
of expressing an opinioh on the effectiveness of Community Action Program Belknap
Merrimack Counties, lnc.'s internal control. Accordingly, we do not express an opinion on the 
effectiveness of Community Action Program Belknap-Merrimack Counties, lnc.'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 ·consideratfon · of internal control wa·s for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control 
that might be material weaknesses or significant deficiencies. Given these limitations, during 
our audit we did not identify any deficiencies in internal control that we consider to be material 
weaknesses. However, material weaknesses may exist that have not been identified. 

Compliance and Other Matters 
As part of obtaining reasonable assurance about whether Community Action Program 
Belknap-Merrimack Counties, lnc.'s financial statements are free from material.misstatement, 
we performed tests of its compliance with certain provisions of laws, regulations, contracts, 

· and grant agreements, noncompliance with which could have a direct and material effect on 
.the determination of financial statement amounts. However, providing an opinion. on 
compliance with those provisions was not an objective of our audit, and accordingly, we do not 
express such an opinion. The results of our tests disclosed no instances of noncompliance or 
other matters that are required to be reported under Government Auditing Standards. 

Purpose of this Report 
The purpose of this report is 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 integrai part of an audit 
performed in accordance with Government Auditing Standards in considering the 
Organization's internal control and compliance. Accordingly, this communication is not suitable· 
for any other" purpose. 

Concord, New Hampshire 
October 30, 2017 
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~-----'--: -:COMMUN1~¥--=ACTION-PROGRAM·BEl.KNAPNMERRIMAGK-G0UNTIES1INC~-----
1 . . . . . . 

I · .. ·: · INDEPENDi=NT AUD.ITORS' 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. 
Co.heard;· New Hampshire· 

Reporl on Compliance for Each Major Federal Program 
We have audited Community Action Program Belknap-Merrimack Counties, lnc.'s compliance 
with the types of compliance requirements described in the OMB Compliance Supplement that 
could have a tjirect and material effect on each of Community Action Program . Belknap
Merrimack Counties, lnc.'s major federal programs fcir the year ended February 28, 2017. 
Community Action Program Belknap-Merrimack Counties, lnc.'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 
Man~genient 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 oprn1on .on compliance for each of Community Action 
Program Belknap-Merrimack Counties, lnc.'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 gen·erally accepted in the United States of America; the 
standards applicable to financial audits contained in Government Auditing Standards, issued 
by the Comptroller General of the United States; and the audit requirements of Title 2 U.S. 
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, 
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the 
Uniform Guidance requir~ thC1t we plan and perform the audit to obtain reasonable assurance 
about ·whether non.compliance with the types of compliance requirements referred to. above 
that coOld have a direct an.d material effect on .a major federal program occurred.· An audit 
includes examining; on a test basis, evidence about Community Action Program Belknap
Merrimack Counties, lnc.'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, lnc.'s compliance. 
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Opinion on Each Major Federal Program 
In :our opinion, Community Action Program Belknap"'Merrimack Counties, Inc. complied, in all 
material·respects·,with the types· of compliance requiremerits· refe.rred to above that could have 
a di_rect and mat~ri~l.effect -on- each-0f its major federal programs for the year ended February 
28, 2017.. ·.·.,· ·. ·: .. - ·. .. . . .· . . . . . . : . . ...... . 

. ··.· 

Report on Internal Control Over Compliance 
Man,agement 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 . bf 
compliance, we considered Community Action Program Belknap-Merrimack Counties, lnc.'s 
internal control over compliance with .the types of requirements that could have a direct and 
mciterial. effectorl. e~"c;h m9jor·fed€)ral ·program to determine the auditing procedures· that are 
appropriate: in the pircumstances fqr the· purpose of expressing an opinion on compliance for 
each major federal prog.ram and to test and "report on internal control over compliance in 
accordance with .the u·niform Guidance, but not for the purpose of expressing an opinion on 
the effectiv.ehess of internal control over compliance. Accordingly, we do not express an 
opinion on the effectiveness of Community Action Program Belknap-Merrimack· Counties, 
lnc.'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 ,cornpliance is a deficiency, or a combination of deficiencies, in internal cont.ml 
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 t~ose charged with governance. 

Our consideration of internai controi over compiiance 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 complia~ce 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, NevJ Hampshire 
October 30, 2017 
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. COMMUNllYACTION PROGRAM BELKNAP~MERRIMACK COUNTIES. INC. 

SCHEDULE OF FINDINGS AND QUESTIONED COSTS 
FOR THE YEAR ENDED FEBRUARY 28, 2017 

.· : 

-~-~---~-·----~~---·-·.· _··. -. _· ·~--=---~------:--------· _ _: __ - -~------- --

SUMMARY OF AUDITORS' RESULTS 

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

. . . . 

2. No significant deficiencies relating to the audit of the financial statements are reported in 
the··~lndependent Auditors'· Report oh Internal Control Over Financial Reporting and on 
Compliance and other Matters Based on an Audit of Financial Statements· Performed in 
Accordance with Government Auditing Standards. No material weaknesses are reported. 

3. No instances of noncompliance material to the financial statements of Community Action 
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 opin.ion 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: 
93.568 Low-Income Home Energy Assistance 
17.235 Senior Community Service Employment Program 
FOOD DISTRIBUTION CLUSTER 
10.565 Commodity Supplemental Food Program 
10.568 Emergency Food Assistance Program (Administrative Costs) 
10 .. 569 Emergency Food Assistance Program (Food Commodities) 
NQN~EDERAL . 

. NEW HAMPSHIRE PUBLIC UTILITIES COMMISSION, Electric Assistance Program 

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

9. Co.mmu_nity Action Program Belknap-Merrimack Counties, Inc. was determined to be a low-
risk ·a ud itee. 
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FINDINGS· FINANCIAL STATEMENTS AUDIT 

, None 

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT 

None 
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC. 

SCHEDULE OF REVENUES AND EXPENSES 
FOR THE LOW INCOME HOME ENERGY ASSISTANCE PROGRAM - CFDA 93.568 

FOR THE YEAR ENDED FEBRUARY 28, 2017 

Grant Period, Grant Period 
10/1 /15-9/30/16 10/1 /16-9/30/17 Total 

i ------- ------- ~---- -------------- -------
-1------ ---------- --------- ---- ------- -

I 
I 

! Revenues 
Division of Human Resources $ 840,711 $ 2,500,088 $ 3,340,799 
Agency support 36,288 36,288 

$ 876,999 "$ 2,500,088 $ 3,377,087 

Expenditures 
Personnel $ 153,685 $ 196,427 $ 350, 112 
Fringe benefits 18,011 37,936 55,947 
Travel 3,783 2,213 5,996 
Occupancy 29,956 

0 25,603 55,559 
Direct program costs 635,259 2,213,931 2,849, 190 
Other costs 36,305 23,978 60,283 

$ 876,999 $ 2,500,088 $ 3,377,087 

See Independent Auditors' Report 
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC. 

SCHE_DULE OF. REVENUES AND EXPENSES 
FOR THE SENIOR COMPANION PROGRAM - CFDA 94.016 · 

FOR THE YEAR ENDED FEBRUARY 28, 2017 

Grant Period Grant Period 
7/1/15 • 6/30/16 7/1/16 - 6/30/17 Total 

\. 

See Independent Auditors' report 
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COMMUNITY ACTION PROGRAM BELKNAP ·MERRIMACK COUNTIES. INC. 

SCHEDULE OF REVENUES AND EXPENSES . 
FOR THE HEAD START PROGRAM· CFDA 93.600 

FOR THE YEAR ENDED FEBRUARY 28, 2017 

Grant Period Grant Period 
. 111/16·12131/16 1/1/17-12131117 Total 

-i---~---· 

i Revenues 
I U.S. Department of Health and Human Services 
j In-Kind 

I 
I 

I 
I 
I 
i 

I 

Other 

Expenditures 
Personnel 
Fringe benefits 
Travel 
Occupancy 
In-Kind 
Other costs 

$ 3,014,211 
430,127 

21,022 

$ . 3,465,360 

$ 1,919,792 
307,344 
. 36,960 

.. 295;062 
430,127 
476,113 

$ 3!465,398 

See Independent Auditors' Report 
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$ 605,248 
130,994 

$ 736,242 

$ 421,587 
32,948 

7,205 
63,268. 

130,994 
80,240 . 

$ 736,242 

$ 3,619,459 
561,121 

21,022· 

$ 4,201,602 

$ 2,341,379 
340,292 

44,165 
358,330 
561J121 
556,353 

$ 4,201,640 



COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC. 

SCHEDULE OF REVENUES AND EXPENSES 
FOR THE NUTRITION AND ELDER SERVlCES PROGRAM -

CFDA 93.045, 93.667 and 93.053 

See Independent Auditors' Report 
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC. 

SCHEDULE OF REVENUES AND EXPENSES 
FOR THE ELECTRIC ASSISTANCE PROGRAM 

FOR THE YEAR ENDED FEBRUARY 28, 2017 

Grant Period Graht Period 
10/1 /15-9/30/16 10/1/16-9/30/17 Total 

-- ------ -------- --- ------- ----------

Revenues $ 875,325 $ 1,063,733 - $ 1,939,058 

-Expenditures 
- Personnel $ 162,337 $ 134,123 $ 296,460 

Fringe benefits 24,448 23,884 48,332 
Travel 3,020 1,958 4,978 
Occupancy 14,738 13,333 28,071 
Other costs 670,432 890,435 1,560,867 

$ 874,975 $ 1,063,733 $ 1,938,708 

Note: 
Tested as a major program for the year ended February 28, 2017. See Schedule bf Findings and 
Questioned Costs on page 22. 

See Independent Auditors' Report 
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C~MMU~ITY ACTION PROGRAM BELKNAP. MERRIMACK COUNTlf;S. INC. 

SC_HEDULE OF REVENUES AND EXPENSES • BY PROGRAM 
. FOR THE YEAR ENDED FEBRUARY 28, 2017 

Revenues 
.: : ~: 

Twin River Community Corp (055 & 056) 

Cottage Hotel (066 & 067) 

Sandy Ledge (095 & 096) 

Ozanam (106 & 107) 

Food Pantry (131) 

Senior Center Program (138) 

Franklin Intergenerational (186 & 187) 

Mary Gale (207) 

Senior Companion Program - Non Federal (225 & 226) · 

Senior Companion Program - State (235 & 236) 

Franklin Community SeNices (295 & 296) 

· Head Start - Childcare (355 & 356) 

Lakes Hegion Family Center (385 & 386) , 

NH Modular Ramp (434 & 435) 

New Hampshire Housing Guarantee Program (495 & 496) 

Core Program (505 & 506) 

Common Pantry (555 & 556) 

Oral Health WIC (600) 

Epsom Elderly Housing (645 & 646) 

See Independent Auditors' Report 
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38,416 

10,567 

8,786 

12,000 

21,075 

28,594 

~ 13,959 

25,000 

45,482 

15,832 

22,510 

1,097,490 

158,231 

1,195 

194,402 

614,981 

50 

13, 133 

63,640 

Expenditures 

42,468 

10,567 

24,981 

18,697 

15,533 

26,409 

760 

2,936 

77,986 

15,832 

27,405 

797,744 

158,231 

3,633 

194,402 

579,366 

113 

1,418 

63,640 



COMMUNITY ACTION PROGRAM BELKNAP ·MERRIMACK COUNTIES. INC. 

SCHEDULE OF REVENUES AND EXPENSES • BY PROGRAM 
FOR THE YEAR ENDED FEBRUARY 28, 2017 

Belmont Housing (656 & 657) 
;- . ·. . ... 

Kearsarge Housing (676 & 677) 

Riverside Housing (686 & 687) 

Pembroke Housing (701 & 702) 

Homeless Revolving Loan (728) 

Area Centers (766 & 767) 

THE FIXIT Program (836 & 837) 

Loan Guarantee Program (847) 

MC Loan Guarantee Program (848) . 

The Caring Fund (866 & 867) 

FGP/SCP Association Region ~ (875) 

Agency WIC/CSFP (883) 

Newbury Elderly Housing (885 & 886) 

Housing Futures (897) 

Agency Account (911 & 980) 

Agency Account FAP (922) 

Agency Account SCP (935 & 936) · 

HIS Agency (946 & 947) 

Agency Development Fund (981) 

See lnd_ependent Auditors' Report 
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Revenues 

63,054 

69,648 

69,801 

58,762 

5,909 

193,542 

34,483 

3,283 

324 

4,417 

38,637 

12,000 

145,341 

83,987 

9,751 

22,692 

27,351 

Expenditures 

63,054 

60,766 

67,831 

68,026 

58,762 

5,909' 

267,685 

1,185 

34,483 

3,283 

2,751 

875 

1,306 

38,637 

12,ooci 

147,450 

97,662 

3,589 

25,330 

37,305 



COMMUNITY ACTION PRQGRAM BELKNAP· MERRIMACK COUNTIES. INC. 

FUND# FUND NAME 

128 EAP-Lead Agency 
147 Merrimack County Service Link 
198 Electric Assistance Program 

SCHEDULE OF REFUNDABLE ADVANCES 
FOR THE YEAR ENDED FEBRUARY 28, 2017 -J 

HHS PROGRAM CFDA# 

93.778 

497 NH Housing Guarantee Program 
548 Summer Feeding 
577 Fuel Assistance Program 
595 Homeless Prevention 

93.568 (3,041 of deferred amount is not federal) 

717 Concord Area Transit 
728 Homeless Revolving Loan Fund-Belknap County 
729 Homeless Revolving Loan Fund-Merrimack County 
737 Wlnnipesaukee Transit 
837 Fixlt Program 
858 New Start Program 
876 Emergency Solutions Grant 
883 Agency Account-WIC/CSFP 
908 Community Services Block Grant 
947 Agency Account-Head Start 

93.569 

TOTAL 

See Independent Auditors' Report 
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AMOUNT 

$ 18,203 
114,553 
49,915 
88,811 
49,271 

232,180 
222,363 
47,146 
30,407 

8,179 
.18,892 
84,540 

113,347 
1,694 
1,250 

72,913 
5 667 

$1.159 331 



COMMUNITY ACTION PROGRAM 
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J eanlie Agri 

PROFESSIONAL PROFILE 

Versa.tile and experienced leader with highly developed communication skills: written, verbal and presentational. Adept 

in coaching and mentol'ing employees and colleagues as evidenced by my selection by the National Office of Head Start to 
_____ serve_as-amentor-for_new_Head-StattDirectors. -Committed_ to_continuous_ impro:vementcof actiYities-to-ensure-they-meet---

outcomes approved by the board through strategic planning. creating goal-oriented systems and conformance with all 
local, state and fedeml guidance. 

WORK EXPERIENCE 

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

• Assures the organization has long-range strategy which makes consistent and timely progress towards meeting 
the Agencies overall mission 

• Responsible for the general supervision of all grant awards, ensuring that all statutory, regulatory, and /or 
program and financial requirements are met, that generally accepted accounting principles are applied, and 
that all program and financial policies and procedures are adhered to. 
Provide leadership in developing p~ograms, organizational structures and financial systems that carry out the 
instructions and policies authorized by the Board 
Establish sound working relationships and cooperative arrangements with community groups, organizations 
and all funding sources important to the development of the agency and programs. 

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

· Southern New Hampshil'e Services, Manchester, NH 
Education and Nutrition Operations Director 2016-2018 

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

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

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

• Supenrise staff, including establishment of work schedules and monitoring and evaluating performance in 
partnership with Executive Director 
Assist in development of strategic plans for operational activity; implement and manage operational 
plans 

Director of Child Development Programs 2001-2016 · 
• Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators, Center 

Directors, Teachers and Head Start support staff 
Provide coaching, and learning opportunities for all employees focused on promoting, supporting and 
improving early development of children from the prenatal stage to five years of age using research -
b~sed practices -

• Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and 
Center Directors for sites needing administrative support and direction 
Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to 
maintain the highest quality of services in compliance with Head Start Performance Standards 

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



• 

• 

• 

• 

Collaborate with managers and internal fiscal department in the monitoring and control of component 
budgets; ide~tification and interpretation of Head Start and community needs; conformance to the . 
Performance Standards and other regulatory requirements 
Work in partnership with internal departments to support project goals and meet customerexpectations 
Est!lblish and maintain relationships and collaborations with public school districts, systems ofhigher 
educatioi:i, and other community agencies and partners 

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

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

Quality Assurance Director/Co-Director for Child Development Programs 1999..:2001 
• Established and managed a robust monitoring, analysis and evaluation system with well-defined results, 

milestones, and targets inclusive of Continuous Quality Improvement practices 
• Monitored for quality and compliance at Grantee and Delegate level 
• Worked closely with program Director to review, track and assess monitoring compliance throughout 

program operations 

• Developed 'and implements a written quality assurance and performance evaluation plan in conjunction with 
Governing Board, Policy CounciJ 

• Interpreted and evaluated a variety of information to present it in meaningful oral or wTitten form for 
varied audiences and provide reliable analysis leading to sound decision-making 

Area Manager /Education Manager \ 1997 -1999 
Supervision of various Child Care sites including direct supervision of Center Directors/Site Managers 

• Coordinate personal and professional development and training plans for staff and ensure teaching staff 
progress towards educational requirements as supported by the Performance Standards 

• Documented and administered both positive and negative feedback and utilize Performance 
Improvement Plans when warranted. 

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

needs of staff members and the team as a whole 
• Ensure program compliance with codes of state ancttcrc-atticensing-agencienmd grm1t1equhement 

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

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

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

EDUCATION 
Southern New Hampshire University, Manchester, NH 
Master's in Business.Adrriinistration 

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

June 2017 

1981 



KATHRYN R. LAVIGNE 

WORK EXPERIENCE 

July 1993:-Present CHIEF ACCOUNTANT 
Community Action Program Belknap-Merrimack Counties, Inc. 

__ P_.0. Box 1016, Concord, ~~w Hal!lpshire 0~302-l_Ql~----------------------------

November 1992-
June 1993 

January 1989-
November 1992 

October 1979-
September 1988 

June 1986-
September 1988 

\ 

August 1984-
September 1988 

October 1979-
August 1984 

EDUCATION 

1982-1989 

1963-1967 

REFERENCES 

SENIOR ACCOUNTANT 
John Killion & Co., Concord, New Hampshire 
Responsible for compilations and reviews of commercial accounts, preparation cif 
financial statements and tax returns. Auditing at junior level for nonprofit 
organizations. Preparation of weekly payrolls, quarterly payroll tax returns and 
year-end W-2's for service bureau accounts. Installation of accounting software. 
Set-up of clients chart of accounts and trial balance. Software used: Real World, 
Word Perfect, Cougar Mountain, Accountants Trial Balance, Fixed Assets 
Management and Tax Machine. 

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

Rivco, Penacook, New Hampshire 

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

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

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

Franklin Pierce College, Concord, NewBampshire 
Bachelor's Degree in Accounting and Business Management 
May 1989, Graduated Magna Cuni Laude 

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

Available upon request. 



SUSAN M. WNUK 

EXPERIENCE . 

~1992 to COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES, INC. 
-----Present--- ---Director-,-Gommunity-Health-and-Nutrition-Services --------------

1991-1992 

1989-1992 

1987-1989 

1986-1987 

1980-1985 

• Responsible for overall management of the WIC, Breastfeeding Peer Counseling 
Program, Senior Farmers Market Nutrition Program and Commodity Supplemental 
Food Program, Family Planning, Prenatal, Teen Clinic, and Concord Area Public 
Health Network 

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

• Fiscal management including budget preparation, monitoring, fundraising, and reports 
for $1.6 million operating budget 

• Oversee special grant projects including Lead Screening and Oral Health initiatives. 
• Development and implementation of policies and procedures 
• Oversee quality improvements plans for all program services 
• Responsible for grant management and report preparation 
• Represents agency on local Boards of Directors, Coalitions, and Partnerships 

Director, Family Planning, Prenatal, STD Clinics and HIV Counseling and Testing Services 
• Initiated development and implementation of comprehensive Prenatal program clinical 

services in Belknap County for low-income women 
• Integrated all program services to provide access to comprehensive care 

Director, Family Planning, STD Clinics and HIV counseling and Testing Services . 
• Coordinated development of STD Clinic Services in three County area including 

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

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

Services 
-• Integrated services into Family Planning Clinic 

Family Planning Program Director 
• Responsible for the overall fiscal, programmatic and personnel management of a Title 

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

CONCORD HOSPITAL, CONCORD NEW HAMPSHIRE 
Social Worker - Social Services Department 

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

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

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

facilities providing traumatic head injury and spinal cord care. 
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EDUCATION - - - - -- -- - - -- - - -

-1977 Massachusetts College of Liberal Arts 
North Adams, MA 
Bachelor-of Arts De 

Board of Directors and Committees 
• National WIC Association 

Board of Directors 2013- present 
Chair - Local Agency Section of 7 USDA defined Regions 2016-17 
Northeast Region Local Agency Representative 2013- present 
NH Representative· to Local Agency Section 2010-present 
NW A/USDA Food and Nutrition Services - Verification of Certification Task Force - Local Agency 
Representative 2015-16 

• National Commodity Supplemental Food Program Association 
President Board of Directors 2011 
Vice President Board of Directors 2010 
Marketing Committee- Chair 2012-2014 
Board of Directors Local Agency Representative 1999-2000 

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

• NH Hunger Solutions Coalition 20 I I -present 
NH Roadmap to End Childhood Hunger 

• Health First Family Care Center - Board of Directors January 2009-present 
• Partnership for Public Health- Board of Directors 2005-2015 
• Winnipesaukee Public Health Council - Executive Committee 2014 to present 
• Capital Area Public Health Network - Public Health Advisory Council Executive Committee 2014-

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

HEAL and Oral Health Committees - 2016 to present 
• Central New Hampshire Health Care Partnership - Founding member 2008-present 
• HEAL - Statewide Practice Committee - 2009-2012 

Lakes Region HEAL - 2009-present 
CCNTR HEAL - 2009-2012 

a Bi-State Primary Care Association - Operations aI1d Government .L"I?..elations Committee 2004-present 
• Whole Village Family Resource Center - Board of Directors 1995-2000 

Chair Personnel Committee 1.996-2000 
• Capital Area Wellness Coalition - 2010-present 

Healthy Foods Subcommittee 
GovernmentTask Forces and Legisiative Committees 

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

Memberships '\ 
• National WIC Association-1994-Present 
• New Hampshire Public Health Association - 1993-Present 

National Famil Plannin and Re roductive Health Association - 1986-Present 

• Bow Scl).ool 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 



Patricia Jeanette Pratt Schaible, RDN, LDN 

Education: University of Massachusetts Amherst, Amherst MA 
Bachelor of Science Public Health, Science Track 
Bachelor of Science Nutrition, Dietetic Track 

Sept. 2011-May 2015 
GPA: 3.79 

Cum Laude 

Dietetic Internship: University of Massachusetts Amherst, Amherst MA Aug. 2015-June 2016 
Clinical: 
Brattleboro Memorial Hospital, Brattleboro, VT March-June 2016 

-Discussed fiber intake and sources with outpatient weight management group 
-Three weeks staff relief for special care unit and general hospital inpatients 

Baystate Medical Center, Springfield, MA April-May 2016 
-Worked with special care unit registered dietitian to calculate tube feedings 

Community: 
Diabetes Education Center at Mercy Medical Center, Springfield, MA Aug. 2015-0ct. 2015_ 

-Participated in group classes and used teach-back method, updated carbohydrate count hand-outs 
-Counseled new patients using motivational interviewing on diet pattern for gestational diabetes 
-Delivered interactive presentation for seniors with diabetes, participated as educator in support groups 

Valley Dietitian, Turners Fall, MA Aug. 2015-0ct. 2015 
-Generated three themed monthly poster series for posting and resource about local physical activity 
-Shared tips for healthier eating during counseling sessions 

FARMS Community Kitchen, Damariscotta, ME Jan.-Feb. 2016 
-Led hands-on cooking classes and demonstrations with 2°d thru 12th graders 
-Developed high school cooking class curriculum 

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

Food Service: 
Cooley Dickinson Hospital Food and Nutrition Department, Northampton, MA Oct. 2015-Jan. 2016 

-Attended leadership and departmental meetings, updated and continued floor stock tabulations. 
-Revised work flow sheets, implemented a compost collection system for New Staff Orientation 
-Coordinated with staff to reduce the nurriber of late trays, created a plan for updating the recipe book 

Relevant Experience: 
Nutrition and Fit WIC Coordinator, full-time January 2017-Current 
Community Action Program Belknap-Merrimack Counties 
-Provide nutrition education and counseling to.women, infants, and children, support breastfeeding initiatives 
-Oversee and promote FIT WIC program, develop and implement nutrition goals and objectives 
-Consult agency programs and community partners for nutrition-related concerns, conduct QA/QI studies 

Dietitian, part time Oct. 2016-Current 
FARMS Kitchen, Damariscotta, ME 
-Develop curriculum and lead healthy cooking classes for high school students 

Substitute Teacher, per diem June 2014-Current 
AOS 93, Damariscotta, ME 
·-Follow classroom guidelines and maintain safety of students, teach students skills and strategies 
-Work 1: 1 or small groups with selected students, assist teacher as needed when educational technician 



Dietitian 
Camp Joslin, Charlton, MA June-Aug. 2014, June-July 2016 
-Coordinated carbohydrate counts and allergen avoidance with kitchen staff and health care team 
-Led education sessions related to healthy diabetic lifestyles and meal planning 
-Planned and followed through with snack menus, meal preparation and distribution 
-Worked alongside nurses to ensure proper insulin, medication, and blood sugar treatment was provided 

Student Employee Sept. 2011-May 2016 
UMASS Dining, Amherst, MA 
-Served and prepared food for variety of stations, maintained cleanliness, managed compost 
-Enforced and adhered to health regulations, described and promoted campus dining options to students 

Student Nurse 
Camp Joslin, Charlton MA June-July 2015 
-Managed medication and insulin administration with staff and campers, supervised pump site changes 
-Led education sessions related to healthy eating and maintained cleanliness in infirmary 
-Trained student dietitian and substituted during her absence, attended staff and health care meetings 

Resident Assistant 
UMASS Residential Life, Amherst, MA Jan. 2014-May 2015 
-Enforced rules, regulations, and safety restrictions for residents, handled crises appropriately 
-Planned and executed themed events and community meetings for residents 
-Wrote proposals for extra funding for large events, provided referrals to students for campus resources 

Student Ambassador Jan.-Dec. 2014 
UMASS Dining, Amherst, MA 
-Evaluated dining facilities weekly, attended and encouraged campus community to partake in special events 
-Participated in and promoted special event activities in dining commons 

Public Health Undergraduate Teaching Assistant Sept. 2013-May 2014 
School of Public Health and Health Sciences, Amherst, MA 
-Collaborated icebreaker activities and led class discussions about weekly health topics 
-Developed presentations and handouts about health topics, recreated PowerPoint presentations for professor 

-------'Graded-weekly-assignments-a.nd-answered--assignment-que-stions--in-timely-fashion--------------
-Stimulated partidpation through activities and scheduled extra credit opportunities 

Summer Intern May-Aug. 2013 
Women, Iri..fants and Children (WIC), Rockland, ME 
-Prepared bulletin boards about childhood health topics and organized WIC folders for families 
-Entertained children during appointments and assisted in pumpkin planting during Farmers Market events 
-Creat.ed and·plann~~-~~1}ie(ery store tour and handouts focused on eligible foods for new WIC participants 

··: ::.'':·· ·. -' 

Honors and Recognitions: 
Western Area Massachusetts Dietetic Association Student Scholarship 
Massachusetts Dietetic Association Poster Presenter 
Lincoln Academy Thomas Reilly Scholarship 
Student Alumni Association's Student Leaders Award (Nomination) 
Helen Mitchell Undergraduate Scholarship 

Memberships: 
Academy of American Nutrition and Dietetics 
W estem Area Massachusetts Dietetic Association 

May2016 
April 2016 
June 2015 

April 2015 
April 2015 

December 2014-Present 
Sept. 2015-Aug. 2016 



_.. ' ' . 

Areas of Expertise 

Experience 

Education 

·Awards 

Jennifer York 

Communication specialist 
Client first support 

.. Meticulous note taking 
Computer/typing 

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

Providing information, encouragement, and support to pregnant and 
breastfeeding women. 

Contacting clients frequently to ensure theirquestions and concerns 
are addressed and they have the tools to succeed. 

Meeting with clients to address their needs, as well as providing expert 
assistance. 

Being available to clients any day and time via personal contact 
information. 

·Managing multiple groups of both pregnant and breastfeeding women~ 

Stay at Home Mother, March 2004- July 2015 

Liberty University I BS Psychology: Human Services/Counseling 
Summa Cum Laude 
August 2001-May 2003 Lynchburg,VA 

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

MerrimackValley High School 
August 1995 - June 1999, Penacook, NH 

New Hampshire Breastfeeding Task Force-Promotion;Prc:itection,and 
Support of Breastfeeding 2016 



Name 

Jeanne Agri 

Kathy Lavigne 

Susan M. Wnuk 

Vacant 

Jeanette Schaible 

Jennifer York 

Department of Health and Human Services 

Community Action Program Belknap-Merrimack Counties, Inc. 

WIC and Breastfeeding Peer Counseling Services 
July 1, 2018 - June 30, 2019 

Key Personnel 

%Paid 
Job Title Salary from this 

Contract 

Executive Director $132,651 0% 

Chief Accountant $70,941 0% 
Director, Community Health & 
Nutrition Services $66,866 59.99% 
WIC/CSFP/BFPC Program 
Manager $48,672 100.00% 

Nutrition Coordinator $48,262 100.00% 
Breastfeeding Peer Counseling 
Program Coordinator $24,050 100.00% 

Amount Paid 
from this 
Contract 

$0.00 

$0.00 

$40,113.82 

$48,672.00 

$48,262.00 

$24,050.00 



ST A TE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES ~'~ .. :::.•, 
Jeffrey A. Meyers 

Commissioner 

Lisa Morris 
Direclor 

29 HAZEN DRIVE, CONCORD, NH 03301-6503 
603-271-4612 1-800-852-3345 Ext. 4612 

Fax: 603-271-4827 TDD Access: 1-800-735-2964 

'Y"y.,_ef NH DIVISION Of 

~Public 1-lealth Services 
lm?tl\llnghealth, pteyenqd\5ease. reducingccstsfOf all 

May 1, 2017 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Public Health Services to 
enter into agreements with the vendors listed below in an amount not to exceed $5,878,624 to provide 
statewide Women, Infants and Children, Special Supplemental Nutrition Food Program and 
Breastfeeding Peer Counseling Program services to low income women and children, effective July 1, 
2017 or upon Governor and Executive Council approval, whichever is later through June 30, 2019. 
100% Federal Funds 

Vendor Location Vendor Budget 
Number 

Community Action Program of Belknap Concord, NH 177203-B003 $1,563,730 
and Merrimack Counties, Inc. 
Goodwin Community Health Somersworth, NH 154703-B001 $980,328 
Southern New Hampshire Services, Inc. Manchester, NH 177198-B006 $2,688,068 
Southwestern 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 2018 and State Fiscal Year 2019 upon the availability and continued appropriation of funds 
in the future operating budgets, with the authority to adjust.encumbrances between state fiscal years, if 
needed and justified, without further approval from the Governor and Executive Council. 

05-95-90-902010-52600000 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 



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

Page 2 of 5 

Community Action ProQram for Belknap and Merrimack Counties 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2018 102-500734 Contracts for Proaram Services 90006001 
2018 102-500734 Contracts for Program Services 90006002 
2018 102-500734 Contracts for Proaram Services 90006003 
2018 102-500734 Contracts for Program Services 90006004 
2018 102-500734 Contracts for Program Services 90006022 
2018 102-500734 Contracts for Proaram Services 90006041 

Sub-Total: 

G d . C "t S oo wm ommuni tY erv1ces 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2018 102-500734 Contracts for Proaram Services 90006001 
2018 102-500734 Contracts for Program Services 90006002 
2018 102-500734 Contracts for Proaram Services 90006003 
2018 102-500734 Contracts for Program Services 90006004 
2018 102-500734 Contracts for Proaram Services 90006022 
2018 102-500734 Contracts for Proaram Services 90006041 

Sub-Total: 

S th N H h" S OU ern ew amps ire erv1ces 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2018 102-500734 Contracts for Program Services 90006001 
2018 102-500734 Contracts for Program Services 90006002 
2018 102-500734 Contracts for Program Services 90006003 
2018 102-500734 Contracts for Program Services 90006004 
2018 102-500734 Contracts for Program Services 90006022 
2018 102-500734 Contracts for Program Services 90006041 

Sub-Total: 

Southwestern Community Services 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2018 102-500734 Contracts for Program Services 90006001 
2018 102-500734 Contracts for Program Services 90006002 
2018 102-500734 Contracts for Program Services 90006003 
2018 102-500734 Contracts for Proaram Services 90006004 
2018 102-500734 Contracts for Program Services 90006022 
2018 102-500734 Contracts for Proaram Services 90006041 

Sub-Total: 
TOTAL: 

AMOUNT 
$47,452 
$45,911 

$314,865 
$277,005 

$36,730 
$60,902 

$782,865 

AMOUNT 
$63,779 
$10,719 

$262,086 
$92,186 
$23,545 
$38,849 

$491,164 

AMOUNT 
$151,356 
$57,349 

$701,791 
$271,966 

$58,929 
$103,643 

$1,345,034 

AMOUNT 
$33,272 

$6,668 
$187,488 
$53,347 
$15,338 
$26, 136 

$322,249 
$2,941,312 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council · 
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Community Action Program for 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 Prooram Services 90006003 $314,865 
2019 102-500734 Contracts for Program 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: $780,865 

Goodwin Community Services 
FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT 

2019 102-500734 Contracts for Program Services 90006001 $63,7,79 
2019 102-500734 Contracts for Prooram Services 90006002 $10,719 
2019 102-500734 Contracts for Program Services 90006003 $262,086 
2019 102-500734 Contracts for Proqram Services 90006004 $92,186 
2019 102-500734 Contracts for Program Services 90006022 23,545 

' 2019 102-500734 Contracts for Prooram Services 90006041 36,849 
Sub-Total: $489,164 

S h N H h" S out ern ew amps ire erv1ces 
FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT 

2019 102-500734 Contracts for Prooram 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 Prooram Services 90006004 $271,966 
2019 102-500734 Contracts for Program Services 90006022 $58,929 
2019 102-500734 Contracts for Proaram Services 90006041 $101,643 

Sub-Total: $1,343,034 

s h out western c "t s ommuni ty erv1ces 
FISCAL YEAR CLASS TITLE . ACTIVITY CODE AMOUNT 

2019 102-500734 Contracts for Program Services 90006001 $33,272 
2019 102-500734 Contracts for Program Services 90006002 $6,668 
2019 102-500734 Contracts for Proqram Services 90006003 $187,488 
2019 102-500734 Contracts for Program Services 90006004 $53,347 
2019 102-500734 Contracts for Prooram Services 90006022 15,338 
2019 102-500734 Contracts for Proaram Services 90006041 $24, 136 

Sub-Total: $320,249 
TOTAL:· $2,933,312 
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05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEAL TH AND HUMAN 
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND 
COMMUNITYSERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION 

Southwestern Community Services 
FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT 

2018 102-500734 Contracts for 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 
improving the health outcomes of pregnant women, new mothers and children. Families redeem their 
WIC benefits through the purchase of healthy foods at local authorized retailers. Women, infants and 
children who participate in WIC are linked to healthier pregnancies, fewer low birth weight babies, 
improved immunization rates and a more regular source of medical care. The WIC Program has 
shown to be cost-effective in improving the health and nutritional status of low-income women, infants, 
and children. Federal regulations require that the WIC Program be provided statewide. 

The American Academy of Pediatrics (AAP) recommends exclusive breastfeeding for the first 
six months, with continued breastfeeding and complementary foods through the first year of life. The 
Special Supplemental Nutrition Program for Women, Infants, and Children supports and promotes 
breastfeeding as the optimal way to feed infants. The New Hampshire WIC Program has implemented 
a variety of breastfeeding promotion and education initiatives to improve the rates of breastfeeding 
initiation and duration among mothers enrolled in WIC through its Peer Counseling Program. 

On January 4, 2017 the Department released a Request for Proposals to solicit proposals from 
qualified applicants in four service areas. The Request for Proposals was available on the 
Department's website from January 4, 2017 through March 14, 2017. Four 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 distributed according to assigned 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 
rolled out statewide by 2020. 

I 
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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 will not be 
requested to support this program. 

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



New Hampshire Department of Health and Human Services 
Office of Business Operations 

Special Supplemental Nutrition 
Program for Women, Infants & Children 

RFPName 

Bidder Name 

1 
· CAP Belknap-Merrimack Counties, Inc. 

2· Goodwin Community Health 

3. Southern NH Services, Inc. 

4· Southwestern Community Services 

Contracts & Procurement Unit 
Summary Scoring Sheet 

RFP-201.8-DPHS-11-SPECI 
RFP Number 

Maximum 
Pass/Fail Points 

200 

200 

200 

200 

Actual 
Points 

193 

167 

182 

182 

Reviewer Names 

1 · Stacy Smith 

2· Jessica Webb 

3
· Fran Mclaughlin 

Lissa Sirois, Administrator 
4. Nutrition Services DPHS 

5. 

6. 



FORM NUMBER P-37 (version S/8115) 
Subject: WIC and Breastfeeding Peer Counseling Services (RFP-2018-DPHS-11-SPEC-O 1) 

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

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

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 
Department of Health and Human Services 

1.3 Contractor Name 
Community Action Program Belknap-Merrimack Counties, Inc. 

1.5 Contractor Phone 
Number 

603-225-3295 

1.6 Account Number 
05-95-90-902010-5260-102-500731 
05-95-90-9020 I 0-5260-102-500734 

l.9 Contracting Officer for State Agency 
Jonathan V. Gallo, Esq. 

I. I I Contractor Signature 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
Industrial Park Drive, PO Box I 016 
Concord, NH 03302 

1.7 Completion Date 1.8 Price Limitation 

June 30, 2019 $1,563,730 

1.10 State Agency Telephone Number 
603-271-9246 

1.12 Name and Title of Contractor Signatory 

Ralph Littlefield, Executive Director 

1.13 Ackriowledgement: State o New Hampshire: County of Merrimack 

On 5/11/2.017 , 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 
indi.cated in block 1.12. 

11.13.1 Sign&f.ure of Notary Public or Justice of the Peace 
I 

I 
1.13.2 

[Seal] 
Name and Title o otary or Justice of the Peace 

KATHY L. HOWARD Noary Public, New Hlmplhiie 
My Ccmmisli1111 &piles °*"' J6. 2018 

1.15 Name and Title of State Agency Signatory 

l.~ r<io~R~ D, c)or-
1.16 App oval by the N.H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 

1.17 t e Attorney General (Form, Substance and Execution) (if applicable) 

By:\ 

1.18 

By: On: 

Page I of 4 



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

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if' 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block l.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
l.14 ("Effective Date"). 
3.2 Ifthe Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1. 7. 

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

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B-which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall b~ the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders offederal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the c·ontractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employee~ or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7. l The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six ( 6) months after the 
Completion Date in block 1. 7, the Contractor shall not hire, 
and shall not pennit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
&.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. ' 
&2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor ha$ cured the Event of Default 
shall never be paid to the Contractor; 
&.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
&.2.4 treat the Agreement as breached and pursue any ofits 
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 property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen ( 15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

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

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

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

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14. l. I comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause ofloss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State ofNew Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State ofNew 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
ofinsurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, 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 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the perfonnance of the 
Services under this Agreement. 

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

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

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State ofNew Hampshire unless no 

such approval is required under thJ circumstances pursuant to 
State law, rule or policy. 

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

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

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

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

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

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

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 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 (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: 

NH DHHS 

2.2.1 Provide WIC services to the contracted caseload of 4,017 to include 
women, infants and children each month utilizing the StarLINC MIS 
system in the counties of Belknap, Merrimack, Coos, and Grafton. 

2.2.2 Provide Special Supplemental Nutrition 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 policies, including the non
discrimination statement on all online and designated print program 
materials. 

2.2.5 Be responsible for the on-going recruitment and retention of participants, 
which shall include, but not limited to: 

Exhibit A - Scope of Services 
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2.2.5.1 Include national WIC enrollment and retention website 
(www.signupwic.com) in outreach materials and on individual agency 
website; 

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 activities outlined in work plan to foster early enrollment for 
pregnant wornen and infants; 

2.2.5. 7 Specific activities outlined in work plan targeting retention of children 
until their fifth birthday; and 

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 mobile clinic locations: 

2.2.6.1 A minimum of twenty-five (25) enrolled participants; 

2.2.6.2 Nearby WIC-authorized food stores; 

2.2.6.3 Other community and health services that serve· WIC eligible 
participants; and 

2.2.6.4 Available transportation for accessing the WIC clinic. 

2.2.7 Offer early evening appointments, including certification appointments, (6 
pm or later) at a minimum of four (4) clinics per month including 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, social, and 
economic assistance agencies according to the needs of the individuals. 

2.2.10 Provide nutrition 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 infants enrolled in the program at every WIC visit to 
promote/maximize positive health outcomes. 

2.2.12 Provide participants with follow-up appointments according to the NH 
Policy and Procedure Manual. 

2.2.13 Be responsible for issuing food benefits in compliance with the NH Policy 
and Procedure Manual. 
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2.2.14 Provide all participants with a current Approved Foods· List, a current list 
of authorized retail vendors in the Vendor's services, and training on the 
redemption 'of WIC Program food benefits. 

2.2.15 Assure that appropriate administrative and/or professional staff attends all 
administrative meetings and nutrition and breastfe_eding 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 rules for participation in the program. 

2.2.18 Adjust the provision of services as necessary to ensure compliance with 
changes in the Federal Regulations governing the WIC Program that may 
occur during the period of the contract 

2.2.19 Assure that WIC staff asks every participant (pregnant, breastfeeding, 
and postpartum women) about 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 
re~dy to quit. 

2.2.20 Not attempt to access, alter, or otherwise modify networks, 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 agreem~nt, and 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, 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 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 include work plans 

for each performance measure, no later than July 301
h of each contract year. 

3.2 The Contractor shall provide a mid-year progress report no later than January 
301h of each contract year. 

NH DHHS 
Exhibit A - Scope of Services 
Page3 ofS 



Exhibit A • 
. -New Hampshire Deparbnent of Health and Human Services 

3.3 The Contractor shall provide a year-end report no later than June 301fi 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 clearly defined roles and responsibilities and 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 allows 
for assurance, that WIC services are being provided in a consistent manner 
statewide white meeting quality nutrition services standards. 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 USDA standards. 

4.4 The Contractor shall maintain a recommended ratio of 350-400 participants to 
one FTE staff person. 

4.5 The Contractor shall maintain a recommended ratio of 750-800 participants to 
one FTE nutritionist. 

4.6 The Contractor shall 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 (MOU) 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 cpunselor (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 International 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 Contra~tor shall have a designated breastfeeding peer counseling program 
manager or coordinator. This position may be performed by the Breastfeeding 
Coordinator. 

5. PERFORMANCE MEASURES 
5.1 To measure and improve the quality of public health services, the Department 

employs a performance management model. The model, comprised of four 
components, provides a common language and framework for the Department 

NH DHHS 
Exhibit A - Scope of Services 
Page4of5 



•' 

New Hampshire Deparbnent of Health and Human Services 
r ... .. .• "{"_ 

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 #1: Increase the percentage of prenatal 
participants enrolled in the WIC Program by the 3rc1 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 5th 
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 #5: 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 influence principles in leading to behavior change. 
The Contractor is required to describe the work plan, the steps that will be taken 
towards meeting the performance .measures and the quality assurance and 
evaluation process that will be 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. 

Workplan Schedule 

SFY2018 Workplan Revisions Due 

SFY 2018 Mid- Year Report 

SFY 2018 End Year Report 

SFY 2019 Workplan Revisions Due 

SFY 2019 Mid-Year Report 

2 year Final Close-Out Report 

NH DHHS 
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June 30, 2018 

June 30, 2018 

January 30, 2019 

June 30, 2019 
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Method and Conditions Precedent to Payment 

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 in compliance with funding requirements. 

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. 

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures. 
Expenditures shall be in accordance with the approved line item budgets shown in Exhibits B-1, B-2, 
B-3 and B-4. 

4. Payment for services shall be made as follows: 

4. 1. The Contractor must submit monthly invoices for reim-bursement by the 20th of ~ach month for 
services specified in E)(hibit 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. Clearly identify the amount requested and the services performed during that period. 

4.2.2. Include 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 Services 
129 Pleasant Street 
Concord, NH 03301 

5. Payments may be withheld 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 invoice, and accompanying documentation could result in nonpayment. 

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal 
law, rule or regulation applicable to the services provided, or if the said services have not been 
completed in accordance with the terms and conditions of this Agreement. 

8. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to the 
adjustment of the amounts between budget line items and/or State Fiscal Years, related items, and 
amendments of related budget exhibits, can be made by written agreement of both parties and do not 
required additional approval of the Governor and Executive Council. 

Exhibit B 
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EXHIBIT B-1 

Budget 

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

Biddor1Program Name: Community Action Program Belk111p.MerTimaek Countiea Inc 

Budeet Requoot for: WIC Program 

RFP-2019-DPHS-11-SPECI 

Budget Period: July1, 2017 to June 30, 2018 

·:·:·'.' ··.·"•.: "''TG!lr...-.mc:Gn' ;.-:.: ... · .. ::·: .C«llnlclar·Ghlr9 I llatllli' 
·.~. Dll9al : •1'•' :···ln!INd· .·Tola!' ~··-~·· ~· ;·:· ·-- '• 

···: •lncnlninlll <FiDii .lncreinemai ,,.., 
1. Total Salarv/Wanes s 409374.00 • 16 484.00 • 425 658.00 • • 
2. Emolovee Benofits s 147,730.00 s 6,183.00 $ 153,913.00 s $ 
3. consultants $ $ $ $ s 
4. Eauinment: $ $ s $ $ 

Rental $ $ $ $ $ 
Renair end Maintenance $ 1,200.00 $ $ 1,200.00 $ $ 
Purchase/Denreclation s 400.00 $ s 400.00 s s 

5. Suoclles: $ $ $ $ s 
Educational $ $ $ $ $ 
Lab $ 6,720.00 $ $ 6,720.00 $ $ 
Pharmacv $ $ $ $ $ 
Med lea I s 3,900.00 $ $ 3,900.00 s $ 
Office $ 7,799.00 $ 1,125.00 $ 8,924.00 $ $ 

6. Travel $ 32,760.00 $ $ 32,760.00 $ $ 
7. 0ccu~ncv $ 65,325.00 $ 3,595.00 $ 68,920.00 $ $ 
8, Current Expenses $ $ $ $ $ 

Telenhone $ 8,000.00 $ 2,550.00 $ 10,550.00 $ $ 
Postane $ 6,390.00 $ 1,385.00 $ 7,775.00 $ $ 
Subscrintions $ 370.00 $ $ 370.00 $ $ 
Audit and Lenal $ 2 500.00 $ 2 950.00 $ 5450.00 $ $ 
Insurance $ 7,700.00 $ 3,400.00 $ 11,100.00 $ $ 
Board Exoensos $ $ $ 

9. SoftiNBre 1,200.00 $ 1,200.00 $ $ 
10. Mar1<etinnicommunicatlons $ $ $ 
11. Stall Education and Tralnina 2,795.00 $ 2,795.00 $ 
12. Subcontrocts/Agreements $ s 
13. Other(speclficdetalls mandatory): $ 4,300.00 $ 4,300.00 ' Crlninal B.clcl7ound Checks. 250 s $ s 
Job Adve~g -750 $ $ $ 
Melri>ersh!p Fu&-350 

Mobll11lnlt!fnat-3150 

Corrputtr S.rvlcfll - 800 $ $ 

TOTAL 708,483.00 37,672.00 748,135.00 $ $ 
lndln1ct As A Percent of Direct 5.3% 

.:i'(· .•:. •'· .·.·:} :·f'illidecfii.lffta-ihn·.·· "':·'.:.·. 

'_TCIW:.<:'"··,···, ~,-_-.· .. ....... T!Mll 
·'.· "lnlnlllldllll ... ...... 

• s 409374.00 s 16 484.00 s 470 858.00 
$ s 147,730.00 $ 6,183.00 $ 153,913.00 
$ $ s $ 
s $ $ $ 
$ $ $ $ 
$ $ 1,200.00 $ $ 1,200.00 
$ $ 400.00 $ $ 400.00 
s $ $ $ 
s $ $ $ 
$ $ 6,720.00 $ $ 6,720.00 
$ $ $ $ 
$ $ 3,900.00 s $ 3,900.00 
$ $ 7,799.00 $ 1,125.00 $ 8 924.00 
$ $ 32,760.00 $ $ 32,760.00 
$ $ 65,325.00 $ 3,595,00 $ 66,920.00 
$ $ $ $ 
$ s 8,000.00 $ 2,550.00 s 10,550.00 
$ $ 6,390.00 $ 1,385.00 $ 7,775.00 
$ $ 370.00 $ $ 370.00 
$ $ 2 500.00 s 2 950.00 $ 5 450.00 
s s 7,700.00 s 3,400.00 $ 11,100.00 
s $ $ $ 

$ 1,200.00 $ $ 1,200.00 
$ $ $ 
$ 2,795.00 $ $ 2,795.00 
s $ $ 
$ 4,300.00 $ $ 4,300.00 
$ $ $ 
$ $ $ 

$ 

$ 708,463.00 37,872.00 746,135.00 I 

Contractorlnltlals:~ 
Date: 7 



EXHIBIT B-2 

Budget 

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

6ldder1Program Name: Community Action Program llelknap-Menimack Counties Inc 

6udgel Request for: WIC Prog .. m 
RFP-2018-DPHS.11·SPEC, 

Budget Period: July 1, 2018 to June 30, 2019 

... .. . ::.;:: ' :.:.· TGW-eo.t .. · 
. . ; Conlnl*rS!ilnl ....... · · .. ·~ . ... •.:·· 

.... ,. ''*-•,,·: .. . . ·· lncllNat ' Tobi · . Dlreol lnclk.a. ·, 

U...llill lncniiliiiiil '>. . Flii.d ., ._.._... .. 
Flad 

1. Total Salarv!Waoes s 409375.00 s 16~•.00 S 42~"~.oo s - s . s 
2. Employee Benefits $ 147,730.00 $ 6,183.00 s 153,913.00 s . $ $ 
3. Consultants s . $ . $ . $ . $ . $ 
4. Eouipment: $ $ $ . $ . $ . s 

Rental $ s s . $ . $ . $ 
ReDair and Maintenance $ 1,200.00 $ . $ 1,200.00 s . $ $ 
Purchaso/OePredation $ 400.00 $ s 400.00 s . $ . $ 

5, Supplies: $ . $ $ . $ - $ . $ 
Educational s $ $ - $ - $ - $ 
Lab $ .6,720.00 $ $ 6,720.00 $ $ . $ 
Pharmacy s $ $ . $ $ . $ 
Medical $ 3,900.00 $ $ 3,900.00 $ . $ . $ 

Offica s 4,799.00 $ 1125.00 $ 5,924.00 $ . $ . $ 
6. Travel s 32,760.00 $ . $ 32,760.00 $ $ . $ 

7. Oc:cuPancv $ 66,325.00 $ 3,595.00 $ 69,920.00 $ . $ . $ 
6. Current Expenses $ $ $ . $ $ . $ 

Toleohone $ 8,100.00 $ 2,550.00 $ 10,650.00 $ . $ . $ 

Postage $ 6,390.00 $ 1,385.00 $ 7.775,00 $ . $ $ 
Subscriptions $ 270.00 $ s 270.00 $ . $ . s 
Audi! and ~aoal $ 2 500.00 $ 2 950.00 $ 5450.00 $ . $ s 
Insurance $ 7,700.00 s 3,400.00 $ 11,100.00 $ . $ . $ 
Board ~Yl"l&lnses $ . $ . $ $ . $ . $ 

9. Software $ 1,200.00 $ . $ 1,200.00 $ . $ . $ 

10. Mar1<etin!11Communicalions $ $ . s . $ . s . $ 
11. Staff Education and Tminina $ 795.00 $ . $ 795.00 $ . $ . $ 
12. Subconlracts/Agreements $ . $ . $ . $ . $ . $ 
13. Other (specific details mandatory): $ 6,300.00 $ . $ 6,300.00 $ . $ . $ 
Crim1nal Bockgound Checb- 250 $ . $ . $ . $ . $ , . $ 
Job AdverUlling ·750 $ . $ s . $ - s . $ 
Mombor.h!p J:e .. -350 

Mobile lntarnot- 3150 

Computrr Servion • 800 $ s $ . $ . $ . $ 

TOTAL $ 706,464.00 $ 37,671.00 $ 744,135,00 $ - $ . $ 
Indirect Aa A P8""'nt ol Direct 5.3% 

.. : ... ; . __ ·,:.~: ·· ... :>:::_; 'FillldMI lllf DffftS.OillilrUlallMw ' . ... 
·Tobi . • ·> . . onat· ·.lnclreat Tolll 

'··,: .. . .-.....;·.·. Fiilld . s 4•~375.00 " 16483.00 s 425 85B.OO . $ 147,730.00 s 6,183.00 $ 153,913.00 
. $ $ . s . 
. s . $ . $ . 
. $ . $ . $ -. $ 1,200.00 $ . $ 1,200.00 
. $ 400.00 $ . $ 400.00 
. $ . $ . $ -. $ . $ . s . 
. $ 6,720.00 $ $ 6,720.00 

- $ $ $ . 
. $ 3,900.00 $ s 3,900.00 

$ 4,799.00 s 1.125.00 $ 5,924.00 . $ 32,760.00 $ . $ 32,760.00 
$ 66,325.00 $ 3,595.00 $ 69,920.00 . $ $ . $ . 

. $ 8,100.00 $ 2,550.00 $ 10.650.00 . $ 6,390.00 $ 1,385.00 $ 7,775.00 

. $ 270.00 $' . s 270.00 
$ 2500.00 $ 2950.00 $ 5450.00 

. $ 7,700.00 $ 3,400.00 $ 11,100.00 
$ . s . $ . 

. s 1,200.00 $ $ 1,200.00 
$ . $ . $ 
$ 795.00 s s 795.00 

. $ . $ s . 

. $ 6,300.00 $ . $ 6,300.00 

. $ . $ . $ . 
$ $ . $ . 

. $ $ $ . . $ 708,464,00 $ 37,671.00 $ 744,135.oo I 
eonlractor Initials: -~ -

Date:>~ '10:'7' 
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EXHIBITB-3 
BUDGET 

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

BlddorlProgl"llm lll•mo: Community Action Program Belkn•p-Morrlmock Counti<>• Inc. 

Budgel Requuat for: Brea1Uoedlng Peer Counseling Progrmm 
RFP-2013-DPHS-11..SPECJ 

Budget Period: July 1, 2017 lo June 30, 2018 

... ...... .. , ; 

• 
11:.a.· .. ···· ·;;:: . 

•""• • 23""' 1.na 1 s 
efits s 6 762.00 $ 

. s $ 

. s IS 
$ $ 

Maintenance $ $ 
enreciation $ s 

u $ $ 
Educational $ s 
lab I• $ 
Pharma;:;u $ s 
Med/eel $ $ 
Office s 75.00 $ 

6. Travel s 3 276.00 $ 
7. occu-----ruint'V $ 1200.00 $ 
8. Current ExN1!.nses $ s 

Telii"hone s 1 500.00 $ 
Postaoa s $ 
Sub11crift°tions IS IS 
Audit end tena1 $ $ 
Insurance $ s 
Board ExnAnses $ IS 

9. Software $ $ 
10. MerketinoJCommunlcatlons s $ 
11. Staff Education end Tralninn $ 375.00 $ 
12. Subcontracts/Anreements $ $ 
13. Other7soecific details mandatcrvl: $ $ 

" " IS 
$ 

TOTAL 38,730.00 s 
lndlrecl Ao A Percent al Dlnicl 

··:-·:· ... .. 
"·"!'."" ... · ~·· ·•.··;· .. 

• 23-~2.00 • • 
s 6 762.00 $ s 
s $ $ 

IS s $ 
$ $ $ 
$ $ s 
• $ IS 
$ $ $ 
$ $ ,. 
s $ s 
$ s s 
$ $ $ 
s 75.00 s $ 
$ 3276.00 $ $ 
s 1200.00 $ $ 
$ s I$ 

$ 1 500.00 $ $ 
$ $ $ 
$ s s 
$ s $ 

IS s s 
$ s s 
s s $ 
$ s $ 
s 375.00 s $ 
$ $ $ 
s $ $ 
s s $ 
s $ $ 
s $ $ 
s 38,730.00 s s 

0.0% 

2018 Budget BF 

· ... . . 
····~ 

..,, ·~ ·-· Fbild 
• • '"Y"J_l'ln IS s .00 
$ • 6 762.00 $ • 6 762.00 
$ $ $ 
$ $ 1• • 
$ $ s $ 
$ s $ $ 
$ s $ s 
s s $ $ 
s s $ s 
$ r-. s s 
s $ $ $ 
$ $ s $ 

• $ 75.00 $ s 75.00 
$ s 3 276.00 $ $ 3 276.00 
$ $ 1 200.00 's s 1200.00 
$ $ s s 
s $ 1 500.00 s $ 1 500.00 
$ s s s 
$ • s $ 
$ $ $ $ 
s $ s s 
$ • • $ 
s $ $ s 
s $ s $ 
$ s 375.00 $ " 375.00 
s $ $ 
$ $ $ 
$ s ,. 
s $ $ 
$ $ $ 

' IS 38,730.00 ~ s 38,730.00 

Contractor Initials~ 
Dale: (7 
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Exhibit B-4 
Budget 

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

BldderlPrognm N•m•: Community Aetlon Program Belk111p-Merrlmack Countto1 Inc. 

Budget R1que11 for: BroHtfcedlng Peer counaellng Progr11m 
RFP·2018-0PHS-11-SPECI 

Budget Period: July 1, 2018 to June 30, 2019 

·.· ... , ... , ·.·· ·- .. .. ·--.,;,.;._. ..... -:=~ - ·- - ··-· . .... 
RM ·.-.-...· ':Fliald ' 

1. Total Salarv/Waoo• s :.t:3 ~~.oo s • ,,_ :.oo s • • 
2. EmoloYOe Benefits $ 6 762.00 $ $ 6 762.00 • $ $ 
3. Consultants $ s $ $ $ $ 
4. Eoulcment: $ - • • $ $ $ 

Rental $ $ $ $ $ $ 
Reoair and Maintenance $ - $ - $ $ $ $ 
Purthese/Oeoreciation $ - $ - $ $ - $ $ 

5. SUDDl:ies: s $ - $ $ $ $ 
Educational s s - s $ $ - $ 
Lab $ - $ $ • $ ,. 
Pharmacv $ $ $ $ $ $ 
Modica! $ $ $ $ $ $ 
Office $ 75.00 s $ 75.00 s s 1$ 

6. Travel s 3 276.00 s $ 3 276.00 $ $ $ 
7. Oa:uoancv $ 1 200.00 s $ 1 200.00 $ $ $ 
8. Current Exoenses $ - $ $ $ $ $ 

Telechone $ 1 500.00 $ $ 1 500.00 $ $ $ 
Po&taae s - $ $ s s $ 
Subscrtctions $ $ s s $ $ 
Audit and Local $ $ $ s $ $ 
Insurance $ - $ $ $ $ s 
Board E•nftnHs $ - s s s $ $ 

9. Soflwaro $ - $ - s $ $ $ 
10. MarketinWCommunications s - $ $ $ $ $ 
11. Staff Education and Tralnlno $ 375.00 $ $ 375.00 $ $ s 
12. Subcontrects/Aamements s $ $ $ - $ $ 
13. Otherlsoecificdeta~s mandatorvl: $ - $ $ $ $ $ 

$ $ - s $ - s $ 
s $ - $ $ - $ $ 
$ $ $ $ - $ $ 

TOTAL $ 36,730.00 $ - • 30,130.00 s • . • 
Indirect Ao A t'ercent of 01..,ct o.u% -

2019 Budeet BF 

/ 

·.;··. ,•,•· >''t . .. .. ···.> ---'"""' ~.· -=-·· ·-·: .. 
~'.UU s • .~2.00 

$ 6 762.00 • - • 6 762.00 
$ $ $ 
$ $ '$ 
$ $ - $ 
$ $ $ -
$ $ - s -
$ s s -
$ $ - s 
$ • - s -
s $ - $ 

- $ $ $ 
$ 75.00 $ s 75.00 
$ 3 276.00 $ - s 3276.00 
$ 1 200.00 s s 1 200.00 

• s - $ -
$ 1 500.00 $ - $ 1 500.00 
s - $ - $ -
$ - $ s 
$ - $ - $ -

- $ - s - s -
s - $ $ -

- $ $ $ -
$ $ - $ -
s 375.00 s - s 375.00 
s $ - $ 
$ $ $ 
$ - $ - s 
$ - $ - $ -
$ - $ - $ -
• 36,130.00 • - ' 38,730.00 I 

-'1 

Contractor Initials:~ -""I 
Date: _..,..-,7n•: I? 
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New Hampshire Deparbnent of Health and Human Services 
ExhibitC 

SPECIAL PROVISIONS • 
. 

. 

Contractors Obligations: The Contra9tor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and t.nat each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate ~he rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 

06127/14 
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New Hampshire Department of Health and Human Services 
ExhibitC 

, . 

• 7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall in~lude all records of application and 
eligibility (including all forms required to determine eligibilitY for each such recipient}, records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. · 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities With 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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·New Hampshire Department of Health and Human Services 
ExhibitC • 

. . 

Notwithstanding anYtliing to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall· be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR}, if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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New Hampshire Department of Health and Human Services 
l:xhibit C 

. 

• more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency {LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate tf)e subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19:1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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ExhibitC • 19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed 
19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall· mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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• REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingenr upon. continued appropriation or availability of funds, 
including an'y subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; ' 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Department reserves the right to renew the contract for up to four additional years, subject to 
the continued availability of funds, satisfactory performance of services and approval by- the 
Governor and Executive Council. 
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• CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

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

ALTERNATIVE I-FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

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

Commissioner 
NH Department of Health and Human Services 
129 Pleasant Street. 
Concord, NH 03301-6505 

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s)' of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1. 7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

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

Place of Performance (street address, city, county, state, zip code) (list each location) 

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

5/11/2017 
Date 
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CERTIFICATION REGARDING LOBBYING • 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES-CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

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

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. _, 

Contractor Name: 
Community Action Program Belknap-Merrimack Counties, Inc. 

5/11/2017 
·Date 

Title: Executive Director 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 

AND OTHER RESPONSIBILITY MATTERS 

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

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

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

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

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

5. · The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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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 transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: · 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

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

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary E~clusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

5/11/2017 
Date 

. ' 
I 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the .General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs);· 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

. - 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed When the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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• In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1. 11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

5/11/2017 
Date 

6127114 
Rev. 10/21/14 

Title: Executive Director 
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Exhibit H ) • CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: _,,, 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

5/11/2017 
Date 

CUIOHHS/110713 

Contractor Name: 
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HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. · 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. · 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a perso'nal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. t 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that·is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2} 

a. 

b. 

c. 

d. 

312014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busin~ss 

Exhibit I Contractor Initials ~ 
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Exhibit I • New Hampshire Department of Health and Human Services 

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Cover~d Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. -

c. The Business Associate shall comply with all sections of the Privacy, SecuritY, and 
Breach Notification Rule. 

I 

d. Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

e. Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided un.der Section 3 (1). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving PHI 

312014 - Exhibit I Contractor Initials ./?.L9 
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New Hampshire Department of Health and Human Services • 
f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/2014 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business 
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• Exhibit I 

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate s,hall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered EntitY by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

3/2014 

In addition to Paragraph 1 O of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otheiwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ~ 
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e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) 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. 

Name of Authorized Representative 

Title of Authorized Representative 

5 Ji5 \ \ J 
Date 

3/2014 

Community Action Program 
Belknap-Merrimack Counties, Inc. 

Name of the Contractor 

Ralph Littlefield 
Name of Authorized Representative 

Executive Director 
Title of Authorized Representative 

5/11/2017 
Date 

Exhibit I 
Health Insurance Portability Act 
Business Associate Agreement 

Page6 of6 

Contractor Initials~ 
Date~f~ 



New Hampshire Department of Health and Human Services 
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. 

• CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT fFFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

5/11/2017 
Date 

CU/DHHS/110713 

Contractor Name: 
Community Action Program Belknap-Merrimack Counties, Inc. 

Nam~~'~ 
Title: Executive Director 

Exhibit J - Certification Regarding the Federal Funding 
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New Hampshire Deparbnent of Health and Human Services 
ExhibitJ • FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: 07-399-7504 

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

__ X __ NO ____ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have' access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

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

Name: Amount: 

Name: Amount: 

Name: Amount: 

Name: Amount: 

Name: Amount: 

'~-

CUIDHHS/110713 
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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 #1 to the WIC and Breastfeeding Peer Counseling Services 

This 1st 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 State of New Hampshire, 
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and 
Goodwin Community Health Center (hereinafter referred to as "the Contractor"), a nonprofit corporation 
with a place of business 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), the Contractor agreed to perform certain services based upon the terms 
and conditions specified in the Contrad and in consideration of certain sums specified; and 

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

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

WHEREAS, the parties agree to increase the 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: 

$ 999,678. 

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

E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

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

603-271-9330. 

4. Add Exhibit A-1 Additional Scope of Services 

5. Delete in its entirety Exhibit B-2, Budget, and replace with Exhibit B-1 Amendment #1, SFY 2018 
WIC Budget. 

6. Delete in its entirety Exhibit B-4, Budget, and replace with Exhibit B-2 Amendment #1, SFY 2019 
WIC Budget. 

7. Add Exhibit B-5 Amendment #1, Budget. 

8. Add Exhibit K, DHHS Information Security Requirements. 

Goodwin Community Health Center 
RFP-2018-DPHS-11-SPECI 

Amendment #1 
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New Hampshire Department of Health and Human Services 
WIC and Breastfeeding Peer Counseling Services 

I 

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 

Date/ f 

State of New Hampshire 2Iili:: Human SeMres 

Name: U& f} tYIDRR.J) 
Title: \)ll2..<tl-10R1 ()~1-t) 

Goodwin Community Health Center 

~~ 
Name: ..Jg.he t J-aa,fSCJ-. 
Title: C'C:O 

Acknowledgement of Contractor's signature: 

State of µ'ti , County of Stro..ffo rel on t// ~~/ <(, before the 
undersigned officer, personally appeared the person identified direc~y ab9JOr 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 

Stm one 7A lbof C¥eCJJ.ftvt If~~/. 
Name and Title of Notary or Justice of the Peace 

My Commission Expires: 

- ....... .-... 

Goodwin Community Health Center 
RFP-2018-DPHS-11-SPECI 

DONER. TALBOT. Mti•arv Public 
8tlte re j\~1;_:·\\1 h·:.~r :-~~;~ \) 

!l*lr~ssi0.1 1::.;;..,,10:; St!p • .:moer 13, 2oa 

Amendment #1 
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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 

s-~'3-IB ~~ 
Date Name: 'K..c.~GGA- t.J. l{j;~.S 

Title: Su,;qy 1ks1skorl- lrllr!YtLLJ C7~ 
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) 

Date 

Goodwin Community Health Center 
RFP-2018-DPHS-11-SPECI 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
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New Hampshire Department of Health and 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 WIG Management Information System and 
enhancements for Electronic Benefit Transfer implementation in the 
WIG Program; 

2.1.1.1. Equipment must be able to wholly support Windows 10 and 
accompanying security updates, and; 

2.1.1.2. Must be in place no later than June 30, 2018. 

2.1.2. To support attendance for one nutrition staff at the biennial National 
WIG Association Nutrition and Breastfeeding Conference, 
September 24 -27, 2018 in New Orleans, LA; 

2.1.3. To support attendance and speaker fees at the Annual Statewide 
WIG Forum training for all WIG staff on August 30th, 2018; 

Goodwin Community Health Center Exhibit A-1 Additional Scope of Services Contractor Initials .J {,,. 
RFP-2018-DPHS-11-SPECI Page 1 of 1 Date tf,/31£ / / Q" 



Bidder/Program Name: Goodwin Community Health 

Budget Request for: WIC Service Provider Carroll & Strafford County 

Budget Period: 

Line Item 
1. Total Salarv/WaQes 
2. Emolovee Benefits 
3. Consultants 
4. Eauloment: 

Rental 
Recair and Maintenance 
Purchase/Deoreciation 

5, Supplies: 
Educational 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occuoancv 
8. Current Expenses 

Teleohone 
Postaae 
Subscriptions 
Audit and Leaal 
Insurance 
Board Expenses 

9. Software 
10. Marketina/Communicatlons 
11. Staff Education and Trainina 
12. Subcontracts/Aareements 
13. Comouter Purchase/MIS camnnrwarc 
Mobile Internet Services 
Indirect Fixed 

TOTAL 
Indirect As A Percent of Direct 

Goodwin Community Health Center 
RFP-2018-DPHS-11-SPEC 

(Nama of RFP) 

711/2017-6/30/2018 (SFY18) 

.. •Total Program Cost 
. Direct " ·Indirect· 

:'Incremental Fixed. 

$ 330,686.63 $ -
$ 61,231.02 $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ 4 200.00 $ -
$ 5 800.00 $ -
$ 11 443.05 $ -
$ 29,500.00 $ -
$ - $ -
$ 3 000,00 $ -
$ 1 300,00 $ -
$ - $ -
$ 5 090.00 $ -
$ 7 250.00 $ -
$ - $ -
$ - $ -
$ 500.00 $ -
$ 1 250.00 $ -
$ - $ -
$ 7 650.00 $ -
$ 900.00 $ -
$ - $ 5 468,30 
$ - $ -
$ 469,800.70 $ 5,468.30 

1.2% 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

Exhibit B-1 Amendment #1 
SFY 2018 WIC Budget 

New Hampshire Department of Health and Human Services 

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Total 

330,686.63 $ 
61 231.02 $ 

- $ 
- $ 
- $ 
- $ 

$ 
- $ 

- $ 

- $ 
- $ 

4 200,00 $ 
5 800.00 $ 

11 443.05 $ 
29,500.00 $ 

- $ 
3 000,00 $ 
1,300,00 $ 

- $ 
5 090.00 $ 
7 250.00 $ 

- $ 
- $ 

500.00 $ 
1 250.00 $ 

- $ 
7 650,00 $ 

900.00 $ 
5 468.30 $ 

- $ 
475,269.00 $ 

.contractor Share I Match· 
Direct' 

·Incremental 

- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 

- $ 

Exhibit B-1 Amendment #1 
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Indirect 
Fixed 

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

.. 
Total ; 

- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 

- $ 

',, Funded bv DHHS'contrachhare .. 
Direct 

.. 1ncrl!mental ' 

330,686.63 $ 
61,231.02 $ 

- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 

4,200.00 $ 
5 800.00 $ 

11,443.05 $ 
29,500.00 $ 

- $ 
3 000.00 $ 
1 300.00 $ 

- $ 
5,090,00 $ 
7 250,00 $ 

- $ 
- $ 

500.00 $ 
1 250,00 $ 

- $ 
7 650,00 $ 

900.00 $ 
- $ 
- $ 

469,800.70 $ 

Indirect Total' , . l Fixed 
. ·' - $ 330 686.63 

- $ 61 231.02 
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ 4,200.00 
- $ 5 800.00 
- $ 11,443.05 
- $ 29,500.00 
- $ -
- $ 3 000.00 
- $ 1 300.00 
- $ -
- $ 5,090.00 

- $ 7 250.00 

- $ -
- $ -
- $ 500.00 
- $ 1 250.00 
- $ -
- $ 7 650.00 
- $ 900.00 

5 468.30 $ 5 468.30 
- $ -

5,468.30 $ 475,269.00 

Contracto~s Initials JL,,. --,y 
Date~/'¥" 



Bidder/Program Name: Goodwin Community Health 

Budget Request for: WIC Service Provider Carroll & Strafford County 
(Nsma of RFP) 

Budget Period: 7/1/2018-6/30/2019 (SFY19) 

. . . 

Llneliem 
1. Total Salary/Wages 
2. Emplovee Benefits 
3. Consultants 
4. Eauioment: 

Rental 
Reoair and Maintenance 
Purchase/Deoreciatian 

5. Suoolies: 
Educational 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occuoancy 
8. Current Expenses 

Teleohone 
Postaae 
Subscriptions 
Audit and Leaal 
Insurance 
Board Expenses 

9. Software 
10. Marketina/Communications 
11. Staff Education and Trainino 
12. Subcontracts/Aareements 
13. NWA Travel FFY 2018: 
Mobile Internet Services 

TOTAL 
Indirect As A Percent of Direct 

Goodwin Community Health Center 
RFP-2018-DPHS-11-SPEC 

'' 

' 

Total Program Cost 
Direct Indirect 

lncnimental :Fixed 
$ 339 773.03 $ 10,093.69 
$ 61773.36 $ 1 816.86 
$ - $ -
$ - $ . 
$ - $ . 
$ . $ -
$ . $ . 
$ . $ . 
$ . $ . 
$ . $ -
$ . $ -
$ 4 200.00 $ -
$ 5 800.00 $ . 
$ 11 322.61 $ . 
$ 28,000.00 $ . 
$ - $ . 
$ 1,500.00 $ . 
$ 1,100.00 $ -
$ . $ -
$ 5,000.00 $ . 
$ 5 000.00 $ -
$ - $ . 
$ . $ -
$ 250.00 $ . 
$ 1 000.00 $ . 
$ . $ -
$ 2 ODO.DO $ . 
$ 900.00 $ . 
$ - $ . 
$ - $ . 
$ 467,619.00 $ 11,910.55 

2.5% 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
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SFY 2019 Budget 

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

·. 
Total 

349,866.72 $ 
63 590.22 $ 

- $ 
- $ 
. $ 
. $ 
. $ 
- $ . $ 
. $ 
- $ 

4,200.00 $ 
5 800.00 $ 

11 322.61 $ 
28 000.00 $ 

- $ 
1 500.00 $ 
1,100,00 $ 

- $ 
5,000,00 $ 
5,000.00 $ 

. $ 

. $ 
250.00 $ 

1 000.00 $ 
. $ 

2 000.00 $ 
900.00 $ 

- $ 
. $ 

479,529.55 $ 

·Contractor Share I Match 
'Direct 

: Incremental 

- $ 
- $ 
- $ 
- $ 
. $ 
- $ 
. $ 
. $ 
. $ 
- $ 
- $ 
- $ 
- $ 
. $ 
. $ 
. $ 
. $ 
- $ 
- $ 
- $ 
- $ 
. $ 
- $ 
- $ 
. $ 
- $ 
. $ 
. $ 
- $ 
. $ 
. $ 
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'Indirect 
Fixed: 

10,093.69 
1 816.86 

-. 
. 
-. 
-
-. 
-
. 
-
-. 
. 
. 
. 
. 
. 
-. 
. 
. 
. 
-
-
-
-. 

11,910.55 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

. . 
Total 

10,093.69 
1,816.86 

-. 
-. 
. 
-. 
-
-
-. 
-. 
. 
. 
. 
. 
. 
-
. 
. 
. 
. 
. 
. 
. 
. 
-

11,910.55 

Funded by DHHS·c<intract'share ,• l 
Direct Indirect Totar l .. Incremental ·Fixed 

$ 339,773.03 $ - $ 339,773.03 
$ 61 773.36 $ - $ 61,773.36 
$ - $ - $ -
$ - $ . $ . 
$ - $ . $ . 
$ - $ - $ -
$ - $ . $ . 
$ . $ - $ . 
$ - $ . $ . 
$ - $ . $ . 
$ - $ . $ . 
$ 4 200.00 $ . $ 4,200.00 
$ 5 800.00 $ . $ 5 800.00 
$ 11322.61 $ - $ 11,322.61 
$ 28 000.00 $ - $ 28,000.00 
$ - $ - $ -
$ 1 500.00 $ - $ 1 500.00 
$ 1100.00 $ - $ 1100.00 
$ . $ - $ . 
$ 5 ODO.OD $ . $ 5,000.00 
$ 5 000.00 $ - $ 5,000.00 
$ - $ - $ . 
$ . $ - $ . 
$ 250.00 $ - $ 250.00 
$ 1,000.00 $ . $ 1,000.00 
$ . $ - $ -
$ 2,000.00 $ - $ 2 000.00 
$ 900.00 $ . $ 900.00 
$ . $ . $ . 
$ - $ - $ -
$ 467,619.00 $ . $ 467,619.00 

Contractor Initials: __ 
Date: __ _ 

Contracto~s Initials ;J;~ 
Date 'lg' 



Bidder/Program Name: Goodwin Community Health 

Budget Request for: WIC Service Provider : Infrastructure 
(Name of RFP) 

Budget Period: 7/1 /2017-6/30/2018 (SFY18) 

' Total Program Cost 
•, · Direct 

Llhe Item " Incremental 
1. Total Salarv/Waoes $ -
2. Emolovee Benefits $ -
3. Consultants $ -
4. Eouipment: $ -

Rental $ -
Recair and Maintenance $ -
Purchase/Deoreclation $ -

5. Suoolies: $ -
Educational $ -
Lab $ -
Phanmacv $ -
Medical $ -
Office $ -

6. Travel $ -
7. Occuoancy $ -
8. Current Exoenses $ -

Teleohone $ -
Postaoe $ -
Subscriotions $ -
Audit and Leaal $ -
Insurance $ -
Board Exoenses $ -

9. Software $ -
1 o. Marketino/Communications $ -
11. Staff Education and Trainino $ -
12. Subcontracts/Aoreements $ -
13. Comouter Eauioment Purchases $ 9 700.00 
Mobile Internet Services $ 
Indirect Fixed $ 

$ 
TOTAL 

Indirect As A Percent of Direct 

Community Action Program Belknap-Merrimack Counties, Inc. 
RFP-201 B-DPHS-11-SPEC-01 

-
-
-

·Indirect 
'Fixed 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

#DIV/DI 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

Exhibit B-3 Amendment #1 
Infrastructure Budget 

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

Total· 
" 

- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 

9 700.00 $ 
- $ 
- $ 
- $ 

9,700.00 $ 

Contractor"Share·/.Match 
'Direct 

·Incremental 

- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 
- $ 

- $ 
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Indirect 
Fixed.· 

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

Total ' 
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
- $ 
-
-
- $ 

- $ 

'Funded by, DHHS'contracfshare ,· 

Direct Indirect 
. Incremental 'Fixed ·, 

9 700.00 $ -

- $ -
9 700.00 $ -

Total 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ 9 700.00 

$ -
$ 9,700.00 

Contracto~s Initials~/. 'W 
Date~_'/1 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS 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, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where 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. With 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 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 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, 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, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (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.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 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 of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 
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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 Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") 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 359-C:19, biometric records, etc., 
alone, or when combined with 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. "Privacy Rule" shall mean the Standards for Privacy of Individually 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 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 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 
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 and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor. that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and 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 disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

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 knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network .. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication "to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File 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 and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.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. 

Ill. 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 and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring 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 confidential information. 

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 Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

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 shc;1ll be rendered unrecoverable via a secure wipe program 
in accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all 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 collected, processed, managed,· and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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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 sub-contracting 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 with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer us.e agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the 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 with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent 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 Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §Sb), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.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 Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information 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, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be 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 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 maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPM, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and 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 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

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. Last update 04.04.2018 Exhibit K 
DHHS Information 
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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 with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 

V4. Last update 04.04.2018 Exhibit K 
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STATE OF NEW HAMPSlllRE 

Filed 
Date Filed: 11/15/2017 02:59:00 PM 

Effective Date: 01/01/2018 12:01:00 AM 
. Filing# : 3670267 Pages : 5 

Business ID : 65587 
William M. Gardner 
Secretary of State 

State ofNew Hampshire 

Recording fee: $25.00 RS.A 292:7 

CERTIFICATE OF MERGER OF DOMESTIC VOLUNTARY CORPORATIONS 

FAMILIES FIRST OF THE GREATER SEACOAST, 
d/b/a FAMILIES FIRST HEALTHAND SUPPORT CENTER 

(Merged Corporation) 

INTO 

GOODWIN COMMUNITY HEALTH 
(Surviving Corporation) 

PURSUANT TO THE PROVISIONS OF NEW HAMPSHIRE RSA 292:7, THE 
UNDERSIGNED CORPORATIONS CERTIFY THAT THE FOLLOWING RESOLUTIONS 
WERE ADOPTED FOR THE PURPOSE OF MERGING THE MERGED CORPORATION 
INTO THE SURVIVING CORPORATION, EFFECTIVE JANUARY 1. 2018 at 12:01 AM: 

1. The following resolution was adopted by the Board of Directors of Families First 
of the Greater Seacoast, d/b/a Families First Health and Support Center on November 8, 20i 7 in 
Portsmouth, New Hampshire in the manner prescribed by New Hampshire law and the 
corporation's bylaws: 

RESOLVED: That Families First of the Greater Seacoast (the "Corporation") approves 
the Plan of Merger regarding the merger of the Corporation with arid into 
Goodwin Community Health, in the form presented to the Board of 
Directors, which Plan of Merger is in the best interests of the 
Corporation. · 

2. The following resolution was adopted by the Board of Directors of Goodwin 
Community Health effective as of November 8, 2017 in Somersworth, New Hampshire in the 
manner prescribed by New Hampshire law and the corporation's bylaws: 

RESOLVED: That Goodwin Community Health (the "Corporation'') approves the.Plan 
of Merger regarding the merger of Families First of the Greater Seacoast, 
dlb/a Families First Health and Support Center, with and into the 
Corporation, in the form presented to the Board, which Plan of Merger is 

. in the best interests of the Corporation. 

3. Attached is the Plan of Merger adopted by the Boards of Directors of each of the 
corporations. 

57066258 v2 



We, the undersigned, being the executive director arid chief executive officer, 
respectively, of each of the above-named New Hampshire nonprofit corporations, do hereby 
certify that the foregoing resolutions approving the merger of the corporations, and the attached 
Plan of Merger, were duly and lawfully adopted and remain in full force and effect. 

DA TE: November~. 2017 

DA TE: November 8;, 2017 

57066253 v2 

FAMILIES FIRST OF THE GREATER 
SEACOAST, d/b/a FAMILIES FIRST HEALTH 
AND SUPPORT CENTER 

By: Helen B. Taft 
Its Executive Director, duly authorized 

GOODWIN COMMUNITY HEALTH 

et Laatsch, RN, MBA 
iefExecutive Officer, duly-authorized 

··--·-··-· 

2 
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IN WITNESS WHEREOF, each of the Parties has caused this Plan of Merger to be 
executed and attested on its behalf by its duly-authorized officers. 

~l_~ 
Witness 

STATE OF NEW HAMPSHIRE 
~b[t;:b~SS. 

FAMILIES FIRST OF THE GREATER 
SEACOAST 

By: I·~ ~ _\~· 
Name: \\~ B_.\c..~ 
Title: 6.~~ D l~ duly authorized. 

GOODWIN COMMUNITY HEALTH 

1:1~./fa~-
Title: · ( c() , duly authorized. 

Thei ~o~e~oing1}nstrum91t was acknowle<!.?~:1 before mer this / oJ-#. day ofJ'}._ t:.v&--t:;e./-
2017 by -r~ r:z rft:'...~ly authorized ~-!t1fo>e}:1 /?.a.mk, Families First of the 
Greater Seacoast, a New Hampshire voluntary corporation, on behalf of the corporation. 

MKJ~ }ugrcrkee .__A 1 · /'I. A • ~(\. .. ·:·:,: _ . 

Y Commission E;xpfres -~ t_ ~fffe./ 
April 3, 2018 · Notary Public ... i '. · ; 

My Commission Expir~s: "., 1 
, 

STATE OF 1'WW HAMPSHIRE 
~SS. 

. l 

. The foregoing instrument was acknowledged before me this \ D day of ~ 
2017 by ~~~ .c ~~ duly authorized ~ ~~ . of· G".>odwb~. 
Communifyalth, a New Hampshire voluntary corporation, on~ of the eorpbratlon... . _ 

~ ., .. 

Notary Public 
My Commission Expires: \,\ \,G,( z-6 \ ~ 

56846316 v3 - 3 -



'State of i~ew Hampshire 

Department of State 

GERTIFICATE OF MERGER 

OF 

FAMILIES FIRST OF THE GREATER SEACOAST 

1NTO 

GREATER SEACOAST COMMUNITY HEALTH 

The Secretary of State of the State of New Hampshire hereby certifies that a Merger of FAMILIES FIRST OF THE GREATER 

SEACOAST, a(n) New Hampshire Nonprofit Corporation into GREATER SEACOAST COMMUNITY HEALTH, a(n) 

New Hampshire Nonprofit Corporation has been received in this office to be effective 1/1/2018 12:01:00 AM. 

ACCORDINGLY the undersigned, by virtue of the authority vested in him by law, hereby issues this Certificate of Merger of 

FAMILIES FIRST OF THE GREATER SEACOAST into GREATER SEACOAST COMMUNITY HEALTH, and attaches 

hereto a copy of said Merger. 

Business ID: 65587 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 15th day of November AD. 2017. 

William M. Gardner 

Secretary of State 

) 



State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretacy 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. I further certify that all fees and documents required bYthe Secretacy of State's office have been received and is 

in good standing as far as this office is concerned. 

Business ID: 65587 

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 March A.D. 2018. 

William M. Gardner 

Secretacy of State 



CERTIFICATE OF VOTE 

I, Valerie Goodwin, of Greater Seacoast Community Health, do hereby certify that: 

1. I am the duly elected Board Chair of Greater Seacoast Community Health; 

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of 

Directors of Greater Seacoast Community Health, duly held on January 22, 2018; 

Resolved: That this corporation enter into a contract with the State of New Hampshire, acting 

through its Department of Health and Human Services for the provision of Public Health 

Services. 

Resolved: That the Chief Executive Officer, Janet Laatsch, is hereby authorized on behalf of 

this Corporation to enter into the said contract with the State and to execute any and all 

documents, agreements and other instruments, and any amendments, revisions, or modifications 

thereto, as he/she may deem necessary, desirable or appropriate. 

3. The foregoing resolutions have not been amended or revoked and remain in full force and 

effect as of Aer' l '°'°""" , 2018. 

IN WITNESS WHEREOF, I have hereunto set my hand as the Board Chair of Greater Seacoast 

Community Health this ~1ft day of_tlp....._._f_i _f ____ . 

STATE OF NH 

COUNTY OF STRAFFORD 

The foregoing instrument was acknowledged before me this JI, "'Jay of_~ftp......_~r_;~/ ___ , 2018 

byValerieGoodwin. /l/ --7/ -/ / /} 
~Atu ~ a<_{/ 

I • ·, \ 

" ... 

Notary Public/Justice of the Peace 

My Commission Expires: __________ _ 

~ R. TALBOT, Notary~
State of New Hampshire 

w.y Commission Expires September 13, 2'M!2 



GOODCOM-01 LMICHALS 

ACORD0 

CERTIFICATE OF LIABILITY INSURANCE I 
DA TE (MMIDD/YYYY) 

~ 03/02/2018 

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

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(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER License# AGR8150 2~AA&~cr Lorraine Michals, CIC 
Clark Insurance W8~Jo,Ext): (603) 116-2362 J F~. NoJ:(603) 622-2854 One Sundial Ave Suite 302N 
Manchester, NH 03103 it'1D~ss: lmichals@clarkinsurance.com 

INSURERfS\ AFFORDING COVERAGE NAIC# 
INSURER A: Tri-State Insurance Comoanv of Minnesota 31003 

INSURED INSURER s: Acadia 31325 

Greater Seacoast Community Health INSURERC: 
311 Route 108 INSURERD: 
Somersworth, NH 03878 

INSURERE: 
INSURERF: 

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 CONDITTON 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 ISSUBJECTTOALL THE TERMS, 
EXCLUSIONS AND CONDITTONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ADDL SUBR POLICY NUMBER POLICYEFF POLICY EXP LIMITS LTR INSD WVD IMM/DDIYYYYl IMM/DD/YYYYl 
A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
~ D CLAIMS-MADE [!] OCCUR ~=~~J9E~~~~ncel 300,000 ADV5212020-13 07/31/2017 07/31/2018 $ 
~ 

MED EXP IAnv one oersonl $ 10,000 
-

PERSONAL & ADV INJURY $ 1,000,000 
-

2,000,000 GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ Fl POLICY D ~e& D Loe 
- -PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: $ 

.. A AUTOMOBILE LIABILITY ~~~~~~le~tf INGLE LIMIT $ 1,000,000 ,_____ 
ANY AUTO ADV5212020-13 07/31/2017 07/31/2018 BODILY INJURY IPer oerson\ $ - OWNED - SCHEDULED 

~ 
AUTOS ONLY - AUTOS BODILY INJURY IPer accident\ $ 

x ~m.'WsoNLY x ~ffilo~~w tP~9~i§:~d~t~AMAGE $ - -
$ 

8 x UMBRELLA LIAS ~OCCUR EACH OCCURRENCE $ 1,000,000 

EXCESSLIAB CLAIMS-MADE CUA5214125-12 07/31/2017 07/31/2018 AGGREGATE $ 1,000,000 

OED I I RETENTION$ $ 

WORKERS COMPENSATION I ~?fTUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTNE D N/A E.L EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE $ 

~~~c~ftfi'~~ gi~gPERATIONS below E.L DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER 

NH Department of Health and Human Services 
29 Hazen Drive 

CANCELLATION 

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

( Concord, NH 03301 AUTHORIZED REPRESENTATIVE 

~-1~~1~~~~~~~~~~~--~~~~~ 
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE(l.1MID~ 

~ 05/Q31201~ 

Tl-!IS:CERTIACATEISISSUED AS.·A MATTER·OFINFORMATION ONLY.AND.CONFERS NO RIGHTS.UPON THE CERTIFICATE HOLDER. THJS 
CERTIFICATE.DOES.NOTAFFIRMATIVELY OR NEGATIVELY.AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW; THIS CERTIFICATE OFINSURANCE'DOES NOT CONSTITUTE A:CONTRACT BETWEEN THE ISSUING INSURER(S),.AUTHORIZED 
REPRESENTATIVE OR'PRQDUCER, AND THE CERTIFICATE f-IOLDER. ' . . . · .. ' . ' . . .· . 

IMPORTANT: _lfthe 9ertificat~ hol~er is an ADDITIONAL INSURED, the poli~y(ies) must have ADDITIONAL INSURED P.fovisitms or b_e endorsed. 
If SUBROGATldN 1'i:ViiliA1vE·D,_·subject to the terms and conditfons ofthe·poliCy, certain policies may require an endorsement. A-statement on 
this certificate does.notconfor rights-to the certificate holder iri'lieu of such endorsement(s). 

PRODUCER CONTACT Edward Jackson NAME: 
Tobey & Merrill Insurance· PHONE 

lAIC 'No 'Extl: (603)92&}655 I rAiCNol: (60~)926,.2135 

20 High Street E-MAIL edl"iard@fobe_ymerrill.corrt ADDRESS: 

INSUREij(S) AFFORDING C_OVERAGE NAICO 

Hampton NH 03842~2214 INSURER A: Technology Insurance 

INSURED :INSURERS: 
Greater Seacoast Community Health INSURERC: 
311 NH-108 -INSURERD: 

· 'INSURER E:: 
Somer'Sworth NH .03~78 INSURERF: 

COVERAGES CERTIFICATE NUMBER: CL1842405615 REVISION NUMBER: 

THIS IS TO CERTlfY THAT THE.POLICIES OF lt:JSURANCE LISTED BELOW HA\/"E BEEN ISSUED TO THE INSURED. NAr.AED _ABOVE FOR TH_E POLICY •. PEl~JOD 
INDICATED .. NOTWl.THSTANDING ANY REQUIREMENT; TERM OR CONDITION OF ANY CONTRACT OR OTHERDOCUMENT WITH RESPECT TO WHl.CH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAi N, 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 CL:AIMS. 

INSR lYPE OF. INSl!RANCE POLICY NUMBER 
POLICYEFr. POLl._Y EXP 

LIMITS LTR INSD VWD (MMIDDIYYYYJ (MMIDOIYYYY) 
COMMERCIAL GENERAL LIABILllY EACH OCCURRENCE $ ,...__ :J CLAIMS.MACE. D OCQJR UMJVlf<'><:: \Yt"'""u PREMISES Ea occurrence) $ ,...__ 

MED EXP (Any orie person) $ ,..._ 

PERSONAL & ADV INJURY $ -GEN'L AGGREGATE LIMIT APPLIES PER' GENERAL AGGREGATE $ R DPR~ Ot.oc PRODUCTS· COMP/OP AGG $ POLICY JECT 

OTHER:. $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ {Ea accident)· · - ANY AUTO BODILY INJURY (Per person) $ - OWNED - SCHEDULED· BODILY IN~.URY (Peracddent) AUTOS ONLY AUTOS. $ - HIRED - NON-OWNED ife7~2~de~t~AMAGE $ 
,..._ AUTOS ONLY f--- AlffOSONLY 

$ 

UMBRB.LA LIAB H OccUR EACH OcCURRENCE $ - EXCESS.LIAS CLAIMS.MADE AGGREGATE $. 

DED I I RETENTION $ $ 
WORKERS COMPENSATION I PER I XI OTH-
AND EMPLOYERS' LIABILITY STATUTE ER· 

ANY. PROPRIETOR/PARTNERIExEMIVE 
YIN 1,000,000 

A ~ 1WC3672195 12/29/2017 01101/2019 EL EACH ACOCENT $ 
OFFICER/MEMBER EXCLUDED? NIA 

1,000?000 (Mandatory ln'NH) · EL. DISEASE- EA EMPLOYEE $ 
If yes. deScribe under 

$ 1,000,000 DESCRIPTION OF-OPERATIONS below EL DISEASE- POLICY UMIT 

DESCRIPTION OF OPERATIONS I LOCATIONStVEHICLES (ACORD 101, Additional.Remarks Schedije, may be attached ifmore space Is required) 

CERTIRCATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPJRATION DATETHEREOF, NOTICE WILL.BE DELIVERED IN 

DHHS BUREAU OF CONTRACTS & PROCUREMENT ACCORDANCE WITH THE POLICY· PROVISIONS. 

129 PLEASANT STREET 

CONCORD 
I 

ACORD25 (2016103) 

AUTHORIZED REPRESENTATiilE 

NH 03301 1JU ,.., ' 
·:/:~/ 

© 1988-2015 A90ROCORPORATION. All rights reserved 

The ACORD name and logo are registered marks of ACORD 
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Berry Dunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
\:JUUUWll I \.JUI I 11 llU! my 'ht:C!lll,I 

We have audited the accompanying financial statements of Goodwin Community Health (the 
Organization), which comprise the balance sheet as of June 30, 2017, and the related statements of 
operations and changes in net assets and cash flows for the year then' ended, and the related notes to 
the financial statements. 

Management's Responsibility for the Financial ~tatem_ents 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with U.S. generally accepted accounting principles; this includes the design, 
implementation and maintenance of internal control relevant to the preparation and fair presentation of 
financial statements that are free from material misstatement, whether due to fraud or error. 

Auditor's Responsibility 

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 financial 
statements are free from material misstatement 

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

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

•:·,·I'.; 

Bangor, ME .. Portland, ME 0 Manchester, NH a Charleston, WV a Phoenix, AZ. 
berrydunn.com 



' . 

f Board of Directors 

!· - --

Goodwin Community Healtry 
Page2 

Opinfon 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of Goodwin Community Health as of June 30, 2017, 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. 

tvA·ta b..u.~ »t.e»ed~ 1 ~~~.; LU:. 

Portland, Maine 
November21, 2017 



GOODWIN COMMUNITY HEAL TH 

Balance Sheet 

--june~O, 2017 -

Current assets 
Cash and cash equivalents 
:::_::_ .. : -· ....... :_ :-.::..-.. -:--.. -.::~-~--

accounts of $203,232 
Grants receivable 
Inventory 
Other current assets 

Total current assets 

Investments 
Investment in limited liability company 
Property and equipment, net 

Total assets 

ASSETS 

LIABILITIES AND NET ASSETS 

Current liabilities 
Accounts payable and accrued expenses 
Accrued payroll and related expenses 
Patient deposits 
Deferred revenue 

Total current liabilities 

Net assets 
Unrestricted 

Total liabilities and net assets 

The accompanying notes are an integral part of these financial statements. 

-3-

$ 2,186,923 

1,083,107 
902,280 
148,100 

14.841 

4,335,251 

1,136,292 
20,298 

6,004.587 

$11A96.428 

$ 161,654 
572,658 
117,232 
47147 

898,691 

10.597.737 

$ 11.496.428 



f 
GOODWIN COMMUNITY HEALTH 

Statements of Operations and Changes in Net Assets 

Year Ended June 30, 2017 

Operating revenue and support 
· Patient service revenue 
Provision for bad debts 

Net patient service revenue 

Grants, contracts, and contributions 
Equity in earnings of limited liability company 
Other operating revenue 

Total operating revenue and support 

Operating expenses 
Salaries and benefits 
other operating expenses 
Depreciation · 
Interest expense 

Total operating exp~nses 

Operating surplus 

Other revenue and gains 
Investment income 
Change in fair value of investments 

Total other revenue and gains 

Excess of revenue over expenses 

Grants and contributions for capital acquisition 

Increase in unrestricted net assets 

Net assets, beginning of year 

Net assets, end of year 

The accompanying notes are an integral part of these financial statements. 

-4-

$ 7,797,344 
(365.013) 

7,432,331 

4, 175,262 
4,095 

49.854 

11,661.542 

7,887,304 
2,464,700 

247,515 
26.739 

10,626.258 

1,035,284 

18, 122 
25.078 

43.200 

1,078,484 

203.073 

1,281,557 

9,316.180 

$10,597.737 



GOODWIN COMMUNITY HEAL TH 

Statement of Cash Flows 

-- - -vearErf.decl June 30, 2017--

Cash flows from operating activities 
Change in net assets 
Adjustments to reconcile change in net assets to net cash 

provided by operating activities 

Depreciation 
Equity in earnings of limited liability company 
Change in fair value of investments 
Grants and contributions for capital acquisition 
(Increase) decrease in 

Patient accounts receivable 
Grants receivable 
Inventory 
Other current assets 

Increase in . 
Accounts payable and accrued expenses 
Accrued salaries and related amounts 
Deferred revenue 
Patient deposits 

Net cash provided by operating activities 

Cash flows from investing activities 
Capital acquisitions 
Proceeds from sale of investments 
Purchase of investments 

Net cash used by investing activities 

Cash flows from financing activities 
Grants and contributions for capital acquisition . 
Pay off of long-term debt 

Net cash used by financing activities 

Net decrease in cash and cash equivalents 

Cash and cash equivalents, beginning of year 

Cash and cash equivalents, end of year 

Supplemental disclosures of cash flow information 
Cash paid for interest 

The accompanying notes are an integral part of these financial statements. 

-5-

$ 1,281,557 

·::c-:= n,-:-J 

247,515 
(4,095) 

(25,078) 
(203,073) 

(523,289) 
(286,587) 

(90,349) 
12,618 

45;802· 
89,076 
47,147 . 
16,948 

973.205 

(188,457) 
101,276 

{1.010,296) 

(1 ~097.477) 

203,073 
(529,279) 

(326,206) 

(450,478) 

2,637.401 

$ 2.186,923 

$ 26,739 
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GOODWIN COMMUNITY HEAL TH 

Notes to Financial statements 

.June 30, 2017 

1. Summary of Significant Accounting Policies , 

Organization 

Goodwin Community Health (the Organization) is a non-stock, not-for-profit corporation organized 
in New Hampshire. The Organization is a Federally Qualified Health Center · (FQHC) which 
provides prenatal care, social support, and public health services to low-income persons. 

Income Taxes 

The Organization is a public charity under Section 501 ( c)(3) of the Internal Revenue Code. As a 
public charity, the Organization is exempt from state and federal income taxes on income earned 
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and 
federal income tax. Management has evaluated the Organization's tax positions and concluded 
that the Organization has no unrelated business income or uncertain tax positions that require 
adjustment to the financial statements. 

Use of Estimates 

The preparation of financial statements in conformity wru1 U.S. generally accepted accounting 
principles require management to make estimates and assumptions that affect the reported 
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of 
the financial statements. Estimates also affect the reported amounts of revenues and expenses 
during the reporting period. Actual results could differ from those estimates. 

Cash and Cash Equivalents 

Cash and cash equivalents consist of demand deposits and petty cash funds. 

Allowance for Uncollectible Accounts 

Patient accounts receivable are stated at the amount management expects to collect from 
outstanding balances. Patient accounts receivable are reduced by an allowance for uncollectible 
accounts. In evaluating the coHectability of patient accounts receivable, the Organization analyzes 
its past history and identifies trerfds--ror each fonding· source:· Management- regularly reviews data 
about revenue in evaluating the sufficiency of the ·allowance for uncollectible accounts. Amounts 
not collected after all reasonable collection efforts have been exhausted are applied against the 
allowance for uncoUectible accounts. · 
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GOODWIN COMMUNITY HEALTH 

Notes to Financial Statements 

June 30,'2017 

A reconciliation of the allowance for unco!Iectible accounts at June 30, 2017 follows: 

Balance, beginning of year $ 128,995 
Provision 365,013 
vvme-orrs (2HU,/ /o) 

Balance, end of year $ 203.232 

The increase in the allowance is primarily due to an increase in the amount due from patients with 
commercial insurance as a result of increased deductibles and co-pays. 

Grants Receivable 

Grants receivable are stated at the amount management expects to collect from outstanding 
balances. All such amounts are considered collectible. 

Jnventory 

Inventory consisting of pharmaceutical drugs is valued first-in, first-out method and is measured at 
the lower of cost or market. 

Investments 

The Organization reports investments at fair value and has elected to report all gains and losses in 
the excess of revenues over expenses to simplify the presentation of these amounts in the 
statement of operations. Investments include board-designated assets for future operations and 
other purposes as identified by the Board of Directors. Accordingly, investments have been 
classified as non-current assets on the accompanying balance sheet regardless of maturity or 
liquidity. The Organization has established policies governing long-term investments. 

Investment income and the change in fair value are included in the excess of revenue over 
expenses, unless otheiwise 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 
vvill occur in the near term and that such changes could materially affect the amounts repOiied in 
the balance sheet. 

Inve§tment. in Limited LiabiHf;V.:S,i1}1!1Pany 
. . ' .. ~·· - ,. . . . ·, "2... • 

The Organization is one of eight members who have each made a capital contribution of $500 to 
Primary Health Care Partners, LLC (PHCP) during 2015. The Organization's investment in PHCP 
is reported using the equity method and the investment amounted to $20,298 at June 30, 2017. 

-7-
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GOODWIN COMMUNITY HEALTH 

Notes to Financial Statements 

June 30, 2017 

Property and Equipment 

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the 
estimated useful life of each class of depredable asset and is computed ·on the straight-line 
method. 

Gifts of Jong-lived assets, such as land, buildings, or equipment, are reported as unrestricted net 
assets and excluded from the excess of revenues over expenses, unless explicit donor stipulations 
specify how the donated assets must be used. Gifts of long-lived assets with explicit restrictions 
that specify how the assets are to be used and gifts of cash or other assets that must be used to 
acquire long-lived assets are reported as temporarily restricted net assets. Absent explicit donor 
stipulations about how long those long-lived assets must be maintained, expirations of donor 
restrictions are reported when the donated or acquired long-lived assets are placed in seNice. 

Patient Deposits 

Patient deposits consist of payments made by patients in advance of significant dental work based 
on quotes for the work to be performed. 

Patient Service Revenue 

' 
Patient service revenue is reported at the estimated net realizable amounts from patients, third-
party payers, and others for ·services rendered; including estimated retroactive adjustments under 
reimbursement agreements with third-party payers. Retroactive adjustments are accrued on an 
estimated basis in the period the related seivices are rendered and adjusted in future periods as 
final settlements are determined. 

Charity Care 

The Organization provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than its established rates. Because the Organization does not 
pursue collection of amounts determined to qualify as charity care, they are not reported as net 
patient service revenue. 

3408 Drug Pricing Program 

The Organization, as an FQHC, is eligible to participate in the 3408 Drug Pricing Program. The 
program requires drug manufacturers to provide outpatient drugs to FQH9's and other identified 
entities at a reduced price. The Organization operates a pharmacy and also contracts with local 
pharmacies under this program. The local pharmacies dispense drugs to eligible patients of the 
Organization and bill · Medicare and commercial insurances on behalf of the Organization. 
Reimbursement received by the contracted pharmacies is remitted to the Organization, less 
dispensing and administrative fees. Gross revenue generated from the program is included in 
patient service revenue. Contracted expenses and drug costs incurred related to the program are 
included in other operating expenses. Expenses related to the operation of the Organization's 
pharmacy are categorized in the applicable operating expense classifications. 

-8-



GOODWIN COMMUNITY HEALTH 

Notes to Financial Statements 

-Donor=Restricted Gifts 

Unconditional promises to give cash and other assets are reported at fair value at the date the 
promise is received. Conditional promises to give and indications of intentions to give are reported 

- . --
YL IYll VUlt.A\.J Loi.lo Lil'-' '-A1..l'-'-"'" Lil'-" tJ11'- "-"' .. ....,_.....,., • ...,_. 1 ••- ~ .... ......, -•-- •-I""-• .. -- -- -• ... ••-• --•••r--·-•••J ...... 

permanently restricted support if they are received with donor stipulations that limit the use of the 
donated assets. When a donor restriction expires (that is, when a stipulated time restriction ends 
or purpose restriction is accomplished), temporarily restricted net assets are reclassified to 
unrestricted net assets and reported in the statement of operations as "net assets released from 
restrictions." Donor-restricted contributions whose restrictions are met in the same year as 
received are reflected as unrestricted contributions in the accompanying fmancial statements. 

Functional Expenses 

The Organization provides various services to residents within its geographic location. Expenses 
related to providing these services are as follows: 

Program services 
Administrative and general 
Fund raising 

Total 

Excess of Revenue Over Expenses 

$ 8,756,283 
1,536,687 

333.288 

$10.626.258 

The statement of operations reflects the excess of revenue over expenses. Changes in 
unrestricted net assets which are excluded from the excess of revenue over expenses, consistent 
with industry practice, include contributions of long-lived assets (including assets acquired using 
contributions which, by donor restriction, were- to be used for the purposes of acquiring such 
assets). 

Subsequent Events 

For purposes of the preparation of these f inancial statements, management has considered 
transactions or events occurring through November 21, 2017, 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. ' 

In accordance with a Board-approved merger agreement dated August 1, 2017 and· a plan of 
merger dated November 8, 2017, the operations of Families First of the Greater Seacoast are 
anticipated to merge into the Organization on January 1, 2018. The Organization will be the 
surviving en.tity with the new legal business name of Greater Seacoast'Community Health. The 
Organization is awaiting approval of the proposed merger by the State of New Hampshire and 
Health Resources Services Administration. 
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GOODWIN COMMUNITY HEALTH 

Notes to Financial Statements 

June 30, 2017 

2. Investments and Fair Value Measurement 

Financial Accounting Standards Board Accounting Standards Codification (FASS ASC) Topic 820, 
Fair Value Measurement defines fair value as the price that would be received to sell an asset or 
paid to transfer a liability (an exit price) in an orderly transaction between market participants and 
also establishes a fair value hierarchy which requires an entity to maximize the use of observable 
inputs and minimize the use of unobservable inputs when measuring fair value. 

The fair value hierarchy within FASB ASC Topic 820 distinguishes three levels of inputs that may 
be utilized when measuring fair value: 

Level 1: Quoted pri968 (unadjusted) for identical assets or liabilities in active markets that the 
entity has the ability to access as o"f 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. 

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the 
assumptions that market participants would use in pricing an asset or liability. 

The following table sets forth by level, within the fair value hierarchy, the Organization's 
investments at fair value measured on a recurring basis: 

Investments at Fair Value as of June 30, 2017 
Level1 Level2 Level3 

Cash and cash equivalents $ 270,317 $ - $ -
Municipal bonds 242,319 
Exchange traded funds 228,280 
Mutual funds 395,376 

Total investments $ 893,973 $ 242,319 $ -

Municipal bonds are valued based on quoted market prices of similar assets. 

3. Property and Equipment 

Property and equipment consisted of the following at June 30, 2017: 

Land 
Building and improvements 
Furniture, fixtures, and equipment 

Total cost 
Less accur:nulated depreciation 

Property and equipment, net 

- 10 -

$ 718,427 
5,888,318 
1.552.983 

8,159,728 
2.155.141 

$ 6,004.587 

Total 

$ 270,3,17 
242,319 
228,280 
395,376 

$ 1, 136.292 



GOODvVIN COMMUNITY HEAL TH 

Notes to Financial Statements 

June 30, 2017 

The Organization's facility was buiit and renovated with federal grant funding under the ARRA -
Capital Improvement Program and ACA - Capital Development Program. In accordance with the 
grant agreements, a Notice of Federal Interest (NFI) was required to be fded in the appropriate 
official records of the iutisdiction in 'vvhfch the nronertv is located_ The f'-JFI is desianed to nntifv r1nv 
prospecnve ouyer or -crea1tor mar me i-eaera1 (3overnment nas a nnanc1a1 interest m the -real 
property acquired under the aforementioned grant; that the property may not be used for any 
purpose inconsistent with that authorized by the grant program statute and applicable regulations; 
that the property may not be mortgaged or otherwise used as c01lateral without the written 
permission of the Associate Administrator of the Office of Federal Assistance Management 
(OFAM) and the Health Resources and Services Administration (HRSA); and that the property 
may not be sold _or transf9rred to another party without the written permission of the Associate 
Administrator of OFAM and HRSA. 

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to 
interpretation. The Organization believes that it is in compliance with all laws and regulations. 
Compliance with such laws. and regulations can be subject to future government review and 
interpretation, as well as significant regulatory action including fines, penalties and exclusion from 
the Medicare and Medica1d 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. 

- 11 -
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GOODWIN COMMUNITY HEALTH 

Notes to Financial Statements 

June 30, 2017 

A summary of the payment arrangements with major third-party payers follows~ 

Medicare 

The Organization is reimbursed for the medical care of qualified patients on a prospective basis, 
with retroactive settlements related to vaccine costs only. The prospective payment is based on a 
geographically-adjusted rate determined by Federal guidelines. Overall, reimbursement is subject 
to a maximum allowable rate per visit. The Organization's Medicare cost reports have been 
audited by the Medicare administrative contractor through June 30, 2016. 

Medicaid and Other Payers 

The Organization also has entered into payment agreements with Medicaid and certain 
commercial insurance carriers, health maintenance organizations and preferre~ provider 
organizations. The basis for payment to the Organization under these agreements includes · 
prospectively-determined rates per visit, discounts from established charges and capitated 
arrangements for primary care services on a per-member, per-month basis. 

The Organization provides care to patients Who meet certain criteria under its charity care policy 
without charge or at amounts Jess than its established rates. The Organization estimates the costs 
associated with providing charity care by calculating the ratio of total cost to total charges, and 
then multiplying that ratio by the gross uncompensated charges as~ociated with providing care to 
patients eligible for free care. The estimated cost of providing services to patients under the 
Organization charity care policy amounted to approximately $479,000 for the year ended June 30, 
2017. 

The Organization is able to provide these services with a component of funds received through 
local community support and federal and state grants. 

5. Retirement Plan 

' 
The Organization has a defined contribution plan under Internal Revenue Code Section 401 (k) that 
c9vers substantially all employees. During 2017, contributions amounted to $107,862. · 

6. Food Vouchers 

The Organization acts as a conduit for the State of New Hampshire's Special Supplemental Food 
Program for Women, Infants and Children (WIC). The value of food vouchers distributed by the 
Organization was $1,240,323 for the year ended June 30, 2017. These amounts are 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 WIG program. 
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GOODWIN COMMUNITY HEAL TH 

Notes to Financial Statements 

June 30, 2017 

7. Concentration of Risk 

The Organization has cash deposits in major financial institutions which exceed federal depository 
insurance limits. The financial institutions have a strong credit rating and management believes the 

I 11 II ''·--- _, ____ :.L_: ___ :_: __ , 
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The Organization grants credit without collateral to its patients, most of whom are local residents 
and are insured under third-party payer agreements. At June 30, 2017, New Hampshire Medicaid . 
represented 20%, and Medicare represented 18%, 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 June 30, 2017, grants from DHHS (including both 
direct awards and awards passed through other organizations) represented approximately 78% of 
grants, contracts, and contributions. 

8. 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 ofthe FTCA. As of June 30, 2017, 
there were no known malpractice claims outstanding which, in the opinion of management, will be . 
settled for amounts in excess of both FTCA and insurance coverage, nor are there any unasserted 
claims or incidents which require loss accrual. The Organization inJends to renew the additional 
medical malpractice insurance coverage on ·a claims-made basis and anticipates that such 
coverage will be available. 
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GREATER SEACOAST COMMUNITY HEALTH 

Name/Address 
Chair 
Valerie Goodwin 

Board of Directors 
Fiscal Year 2018 

Phone/Email Occu ation 

Business 
Consumer 

Retired Newspaper Publisher 

CPA 

DHHS Admin. Supervisor 
Consumer 

Attorney 

Export Manager 

CPA 

Photographer 
Consumer 

Consumer 

Retired Accountant 

Emergency Management 

Physician 

Rev. 12/2016 



Name/Address Phone/Email 
Allison Neal 

Occu ation 

Education Consultant 
Consumer 

Retired 
Project Management 

Retired 
Truck DriverN eteran 

Education Consultant 
Consumer 

CPA 

Medical/Laboratory Product Sales 

Manager 

Physician-OB/GYN 

Attorney 
Consumer 

Dentist 
Consumer 

Real Estate Development 

Rev. 12/2016 
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ErinE. Ross 

Objective 
Obtain a position in Health Care, which will continue to build knowledge and skills from both education and experiences 

gained. 

Qualifications , 
Mature, energetic individual possessing management experience, organizational skills, multi-tasking abilities, good work 

initiative and communicates well with internal and external contacts. Proficient in computer skills. 

Education 
September 1998 - May 2002 Bachelor of Science in Health Management & Policy 

University ofNew Hampshire 
Durham, New Hampshire 03 824 

Related Experience 
July 2011- Present Chief Financial Officer 

Goodwin Community Health 
• 

• 
• 
• 
• 
• 

Responsible for financial oversight of center to include supervision of accountant, bookkeeper, billing 
department and all clillical administrative staff. 
Assist Executive Director in budgeting process each fiscal year for center . 
Generate and assist with financial aspects of all center grants received. 
Complete on an as needed basis finance analysis's of various agency programs . 
Participate in agency fiscal audit at the end of each fiscal year . 
Member of Board of Directors level Finance Committee 

August 2006 - June 2011 Service Expansion Director 
A vis Goodwin Community Health Center 

• . Responsible for the overall :function of the Winter St location of A vis Goodwin Community Health Center. 
• Maintain an clillical equipment and order all necessary supplies. 
• Coordinate the scheduling of all clinical and adrrrinistrative staff in the office. 
• Assist with the continued integration o:fdental services and now mental health services to existing primary 

care services. 
• Assist with the integration of private OB/GYN practice into A vis Goodwin Community Health Center. 
• Organize patient outcome data collection and quality improvement measures to monitor multiple aspects 

and assure sustainability for A vis Goodwin Community Health Center. 

January 2005 -August 2006 Site Manager, Dover Location & Front Office Manager 
A vis Goodwin Comniunity Health Center 

• Responsible for the overall :function of the Dover location of A vis Goodwin Compmnity Health Center. 
• Maintain all clillical equipment and order all necessary supplies. 
• Assist with the continued integration of dental services and now mental health services to exis~g primary 

care services. 
• Coordinate the scheduling of all clinical and administrative staff in the office. 
• Organize patient outcome data collection and quality improvement measures to monitor multiple aspects 

and assure sustainability for A vis Goodwin Community Health Center. 
• Supervise, hire and evaluate front office_ staff of both A vis Goodwin Community Health Center locations. 
• Develop and :implement policies and procedures for the smooth :functioning of the front office. 

May 2004 - January 2010 Dental Coordinator 

• .. 
.. 

• 
• 

• 
e 

Avis Goodwin Community Health Center 
Supervise, hire and evaluate dental staft: including Dental Assistant and Hygienists . 
Acted as general contractor during construction and renovation of existing facility for 4 dental exam rooms . 
Responsible for the operatio11S of the dental center, development of educational programs for providers and 
staff and supervision of the school-based dental program. 
Developed policy and procedure manual, including OSHA and Infection Control protocols . 
Organize patient outcome data collection and quality improvement measures to monitor dental program and 
assure sustainability. 
Maintain all dental equipment and order all dental supplies . 
Coordinate grant fund requirements to multiple agencies on a quarterlybasis. 



<> Oversee all aspects of billing for dental services, including training existing billing department staff. 

July 2003 -May 2004 Administrative Assistant to Medical Director 
A vis Goodwin Community Health Center 

• 

• 

ii 

• 

Assist with Quality Improvement program by attending all meetings, generating monthly minutes 
documenting all aspects of the agenda and reporting quarterly data followed by the agency. 
Generate a monthly report reflecting proviaeiproductiVity iilcludiiig number patientS seen 15y eacli proViuer- -
and no show and cancellation rates of appo:intments. 
Served as a liaison between patients and Chief Financial Officer to effectively handle all patient concerns 
and compliments. · 
Established and re-created various forms and worksheets U.sed by many departments . 

"" ;r_ ·- r;,,-.. n ..t .-.~n.:: __ • ____ :-_..,__ 
-·-.,.1---- --o --- - -----

A vis Goodwin Community Health Center 
• Organize and respond to correspondence, rejections and payments from multiple :insurance companies. 
• Created an Insurance Manual for Front Office Staff and Intake Specialists as an aide to educate patients on 

their :insurance. 
• Responsible for credentialing and Re-credentialing of providers, including physicians, nurse practitioners 

and physician assistants, within the agency and to multiple insurance companies. 
• Apply lmowledge of computer skills, including Microsoft Office, Logician. PCN and Centricity. 
• Designed a statement to generate from an existing :Microsoft Access database for patients on payment plans 

to receive monthly statements. 
e Assist Front Office Staff during times of planned and unexpected staffing shortages. 

June 2002 - December 2002 
\. 

Billing Associate 
Automated Medical. Systems 

• 
• 
• 

Salem, New Hampshire 03079 
Communicate insurance benefits and explain payments and rejections to patients about their accounts . 
Responsible for organizing and responding to correspondence received for multiple doctor offices . 
Determine effective ways for rejected insurance claims to get paid through communicating with insurance 
companies and patients. 
Apply Imowledge of computer skills, including Microsoft Office, Accuterm and Docstar. 

Work Experience 
October 1998 - May 2002 Building Manager 

References 

• 
• 
• 
• 
• 
• 
• 

Memorial Union Building - UNH 
Durham, New Hampshire 03824 

Recognized as a Supervisor, May 2001-May 2002 . 
Supervised Building Manager and Information Center staff. 
Responsible for managing and documenting department monetary transactions . 
Organized and led employee meetings on a weekly basis . 
Established policies and procedures for smooth functioning of daily events . 
Oversaw daily operations of student union building, including meetings and campus events . 
Served as a liaison between the University ofNew Hampshire, students, faculty and community . 

• Organized and maintained a weekly list of rental properties available for students. 
• Developed and administered new ideas for increased customer service efficiency. 

Available upon request 



JANET MARIE LAATSCH 
/' . . 6.,· .................................................................................................................................................................................................................................................. '.···-· 
~ -~- Professional Health Care Administrator with years of leadership experience 

,,.. 
i,---

'-

in operations, finance and development. 

SIBvllVLARY OF SKIUS 
BudgetDevelopmentandManagement •"If Fin.ancialprojections * Grant Writing* Development 

Strategic Planning * Relations.hip Bailding * Patient Satisfaction 
Qualityimproveme.nt * Provider Recruitment and Ret:e.ntion 

\ 
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PROFESSIONAL EXPERIENCE 

Goodwin Community Health, Somersworth, NH -An Innovative Federally Qualified Health Center with an 
integrated health care model quoted by the Commissioner as the 'model of the future' for NH. 

Executive Director 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

Created an innovative, affordable health care program for small,medium busines~es 
Created. strategic partnerships and collaborative programs with other health care orgariizations 
Advanced the Health Center by receiving $5.SM in grant funding for a new building 
Merged three locations into one, reduced costs and improved access 
Secured over $25M in grant funding since 2001 
Initiated and integrated behavioral and primary care 
Realized revenue growth through increased collections 
Performed ongoing Board development 
Acquired a for,profit mental health practice 
sU:ccessful recruitment and retention of providers 
Submitted and awarded NCQA Medical Home, Level ill Certification 
Demonstrated :improvements in patient outcomes and satisfaction · 

CEO Great Bay Mental Health .Associates 
• Recruited seven new therapist/prescribers 
• Recognized a surplus for the first time in 12 months 

Finance Director 
" Awarded Federally Qualified Health Center grant in 2004,$750,000 in perpetuity 
• Additional grant award for $150,000 to expand into behavioral health 
" Obtained $450,000 in grants to initiate the oral health program . 
o Ended each year with a surplus 
" Successful integration of oral health and primary care 

Fund Development 
l!I 80% success rate for grants 
• Successful annual appeals 

Grant Writing Services, 
N. Hampton, NH 
Sole Proprietor 

• Successfully wrote and received grants for health care organizations and education 
a Development of a business plan for a local specialist practice. 

2005, Present 

2012~ Present 

2003~2005 

2001,2003 



North Shore Medical Center (Partners Health Care) 
Salem, MA 
Consultant for North Shore Community Health Center 

• Hired for a year to improve cash flow and operations 
_ __ _ _ _ _ 11 Successfully ~ded UQ with a surplu~ __ _ ______ _ 

• Recruitment of a Medical Director, and other providers 
~ Successful obr"'ined state and fede..-ral fnnriing to support the Health CPnter 

Director of Nursing for ambulatory and emergency care 
• Co,Chair of the Nursing Quality ~provement Committee 
• Increased revenue per visit in the emergency room 

r 11 "!• ~- f" .... '!!_ -- ------ ____ 1 - _____ ..J.: ..... _.L...! __ _ 
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• Community Benefit liaison for the hospital 
• Co,Chair of the Comm.unity Health Network for the North Shore Hospital 
• Obtained several awards from Partners Health Care for Community Leadership 

Mairager of Intermediate Cardiac Care and Telemetry Unit 
e Reduction :in length of stay by 15 days 
• Development of a new 24 hour observation unit for patients with chest pain 
• Increased skill level of nursing staff to reduce cardiac care length of stay 
• Implementation of new patient care models to reduce the cost of care 

Registered Nurse, Various positions as a RN including ICU, ER, Boston Visiting Nurse Assoc. 

EDUCATION: 

University of New Hampshire: MB.A 
Durham, N.H. Concentration in Finance 

Northern Michigan University: B.S.N. 
Marquette, M.I. Minor in Biology 

VOLUNTEER ACTIVITIES: 
Rochester NH Rotary Member and Past President 
Board member Community Health Access Network 
Board member for Bi, State Primary Care Association 
Past United Way of the Greater Seacoast Board Member 

LICENSES: 
N.H. Real Estate Broker 
N.H. Nursing license 

·INTERESTS/PERSONAL: 
Running, hilting, reading, leadership development 

1998,1999 

1993,1998 

1991,1993 

. 1981,1991 

Graduated 
1991 

1981 



Riona A. Corr Francoeur 
60 Maple Street, Somers~orth, NH 03878 ·cell (603) 828-7552 office (603)-994-6367 

rcorr@goodwinch.org/ rionacorr@gmail.com 

EDUCATION 
Bachelor of Science in Nutrition and Dietetics, Minor in Science 
Marywood University, College of Health and Human Services, Scranton, PA (May 2010) 

Masters of Science in Nutrition and Health Promotion, Certification in Sports Nutrition 
Simmons College, School of Nursing and Health Sciences, Boston, MA (not completed; postponed) 

WORK EXPERIENCE 
Director o/WIC Services and Nutrition Coordinator, Strafford and Carroll Counties, NH (June 2016-Present) 
Greater Seacoast Community Health Center 
d.b.a. Goodwin Community Health Center 

• Responsible for WIC, BFPC and CSFP grants at Goodwin Community Health Center servicing Strafford and Carroll 
Counties, through NH DHHS and the daily operations of each grant including clinic coordination 

• Responsible for staffing and performance evaluations under grants listed 
• Responsible for budget, workplans; outreach, operations and functions of each grant listed above 
• Responsible for Primary Care Nutritionist at GCH . 
• Responsible for Prenatal Nutritionist at GCH · 
• Responsible for all non computer inventory purchased from WIC /BFPC/CSFP funding 
• Responsible for MIS System- Client Services, computer inventory and maintenance 
• Member of Safety Committee, CQI, and Strafford County Public Health Network workgroups at GCH 
• Integral part of leadership team at GCH 
• - Integral part of community networks in Strafford and Carroll counties 

Supervisor and Nutrition Coordinator 
Goodwin Community Health, WIC Program, Somersworth, NH (October 2012-June 2016) 

• Responsible for the daily operation ofWIC and CSFP Programs at Goodwin. 
• Assist in the hiring, termination and training and workflows ofWIC and CSFP staff 
• Develop the WIC/CSFP work plan and program measures and reporting on workplan. 
• Responsible for scheduling and clinic locations of WIC/CSFP 
• .Responsible for WIC and CSFP IT equipment and maintaining logs, trainings, updates and reporting. 
• Responsible for WIC /CSFP inventory and equipment 
• Maintain WIC computer hardware and software. 
• Attend WIC Nutritionists' meetings at State Agency and schedule and coordinate GCH Nutritionist meetings 
• Attend GCH management meetings and trainings 
• Member of Safety Committee, Continuous Quality Improvement Committee and Farmers Market Committee 
• . Provide referral information for ~pplicants to local agencies regarding housing, food availabilitY and healthcare 
• Provide In-services to local hospitals and doctors offices regarding WIC and infant formula 
• Perform clinic procedures as necessary breastfeeding counseling, nutrition counseling, anthropometric data collection, 

hematological 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 
• Oversee and supervise PN nutritionist 

Clinic Nutritionist 
Southern New Hampshire Services, INC., WIC Clinic, Manchester, NH (November 2010-0ctober 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 in the appropriate area for each participant 
• Refer clients to appropriate community and state programs 
o Communicate effectively with Lead Nutritionist and Nutrition Coordinator 

Volleyball Coach 
---·-saint Thomar.A:quinas-(2014:201 '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 2013 Season 

Great Bay Volleyball Association, Rochester, NH (December 2010-December 2015) 
• Coach/teach and demonstrate volleyball for 18 and under age groups 

. ~ 

FIELD EXPERIENCE 
Quality Improvement Projects 
LEAN Project, Department of Health and Human Services, Concord NH (October-November 2014) 

I 
) I 

• 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 NH (2012) 
• Local Agency Representative for Qi project regarding Diabetes Mellitis follow up/ work flow in the WIC Program 
• Attended Public Health QI 101 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 July2014 

• 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 b~ active 
• Received donations of food and water items for event 
e Raffled gifts 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 families 
• Reached out to local businesses for donations and raffle prizes 
• Organized event of 100+ attendants for reading time 
• Organized a "Santa" surprise visit for December Reading Event 
• Created giveaways for each child 

Group Counseling 
Empowering Whole Health, Somersworth NH (April 2014-July 2014) 

· e Facilitated group nutrition counseling for GCH grant 

• Offered healthy Snack with nutrition information and answered questions regarding nutritioni diabetes 

AIM-HI, 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 glycemic pasta salad and recipe for fasting 

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 Coalition (CECC), Conway, NH (August 2016-Current) 
• Member of coalition 
• Work with Spark NH, NH Listens, United Way of Greater Boston and representatives of Carroll County to promote 

kindergarten readiness in the community 

Somersworth Early Childhood Coalition (SECC), Somersworth, 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 
ND 391, Food Systems Management I, Mazywood University, The Jewish Home of Eastern Pennsylvania (2008) 
• Attended to customer service pertaining to correct diet and food assistance to kosher geriatric patients 
• Worked alongside 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 
Teen 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, Somersworth, 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) 



• Volunteered to assist with nutrition education, cooking demonstrations and answering health related questions for low
income families at the local Boys and Girls Club 

Volleyball Coach, Saint Thomas Aquinas High School, Dover, NH (2010 Season) 
• · Volunteered to teach and demonstrat\; high school level volleyball ages 14-18 (all participating levels) 
e Managed scoreboard and libero tracking at organized events 

St. Francis of Assisi Soup Kitchen, Scranton, PA (2009) 
• Volunteered in·arranging dining hall, preparation of food, serving of food, and cleaning up kitchen and dining hall 

Kids Club, Marywood University (2006-2008) 
• Created decorations and murals for Kids Club event and set up game tables, activities, and food tables 
• Volunteered as "big sister" for under privileged children and escorted through event 

ADDITIONAL ACTIVITIES 
Sports 
Volleyball, Marywood University, Scranton PA (2006-2009) 

• Participated in four years of NCAA volleyball 
• Obtained leadership role as captain in 2008-2009 seasons 
• Second person in Mi;irywood's history to reach the 1000+ Assists Club 
• Succeeded in organizing and fundraising team events as well as volunteer work 
• Responsible for reporting team's concerns and dealt with personal collflicts of team members 

CERTIFICATIONS, CONTINUING EDUCATION & ACQUIRED SKILLS 
Certification: 
CPR AED Certified, Heartsaver, American Heart Association (November 2012-November 2014) 
Hemocue (January 2013) 
TIPS Certified, Maryland (September 2012) 
CDC, Using WHO growth charts in the United States among children birth to 2 years (June 2012) 
IMPACT Certified (Jan 2011) 
Nonviolent Crisis Intervention (Jan 2011) 
Loving Support through Peer Counseling (Nov 2010) 

Continuing Education/ Trainings: 
National WIC Association Conferences, (annually nationwide since 2013- Present) 
Customer Service Excellence (November 2015) 
Civil Rights in FNS, USDA (October 2015-2017) 
Maternal Child Health, University ofTennesee (2013,2014,2015) 
VENA Webinar, Connection Information (September 2014) 
Management Leadership Training Series (May 2014) 
NH Infant Safe Sleep Symposium (October 2013) 
Career and Business Coaching (February-March 2013) 
Public Health Quality Improvement 101, (February 2013) 
Motivational Interviewing in Health Care, (December 2011) 
DHHS Substance Abuse Conference, "Helping Professionals to Help Families around Tobacco, Alcohol and Other Drug 
Use", (October 2011) 
New Hampshire Breastfeeding Task Force Conference, (June 2013, May 2012, May 2011) 
American Dietetic Association, FNCE- Denver, CO (Nov 2009) 

Skills: 
Computer skills: Microsoft Office-Word, Excel Powerpoint, Publisher, etc 
EMR: Citrix CHAN 
Data Entry: SPSS version 7.0, Starlinc: Client Services 
Nutrition Programs: Diet Analysis, the Nutrition Company FoodWorks, Geri Menu, Starlinc Client Services, 
Counseling skills: GTHOM, Behavior Change Model, Motivational Interviewing, VENA, Loving Support through Peer 
Counseling 



Greater Seacoast Community Health 

Key Personnel 

Name Job Title Salary % Paid from Amount Paid from 
this Contract this Contract 

Janet Laatsch Chief Executive Officer $213,574 0% $0 
Erin Ross Chief Financial Officer $146,973 0% $0 
Riona Corr WIC Director $54,180 100% $54,180 



STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES ,\I~ .. ~·::::: 
Jeffrey A. Meyers 

Commissioner 

Lisa Morris 
Director 

29 HAZEN DRIVE, CONCORD, NH 03301-6503 
603-271-4612 1-800-852-3345 Ext. 4612 

Fax; 603-271-4827 TDD Access: 1-800-735-2964 

~y.._ef NH DIVISION OF 

~Public Health Services 
lmi:rov'lnghealth. preventing disease. reducing cmts for all 

May 1, 2017 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Public Health Services to 
enter into agreements with the vendors listed below in an amount not to exceed $5,878,624 to provide 
statewide Women, Infants and Children, Special Supplemental Nutrition Food Program and 
Breastfeeding Peer Counseling Program services to low income women and children, effective July 1, 
2017 or upon Governor and Executive Council approval, whichever is later through June 30, 2019. 
100% Federal Funds 

Vendor Location Vendor Budget 
Number -

Community Action Program of Belknap Concord, NH 177203-B003 $1,563,730 
and Merrimack Counties, Inc. 
Goodwin Community Health Somersworth, NH 154703-B001 $980,328 
Southern New Hampshire Services, Inc. Manchester, NH 177198-B006 $2,688,068 
Southwestern 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 2018 and State Fiscal Year 2019 upon the availability and continued appropriation of funds 
in the future operating budgets, with the authority to adjust encumbrances between state fiscal years, if 
needed and justified, without further approval from the Governor and Executive Council. 

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



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

Page 2 of 5 

Community Action ProQram for Belknap and Merrimack Counties 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2018 102-500734 Contracts for Proqram Services 90006001 
2018 102-500734 Contracts for Program Services 90006002 
2018 102-500734 Contracts for Prooram Services 90006003 
2018 102-500734 Contracts for Program Services 90006004 
2018 . 102-500734 Contracts for Program Services 90006022 
2018 102-500734 Contracts for Program Services 90006041 

Sub-Total: 

oo wm ommumty erv1ces 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2018 102-500734 Contracts for Proqram Services 90006001 
2018 102-500734 Contracts for Program Services 90006002 
2018 102-500734 Contracts for Program Services 90006003 
2018 102-500734 Contracts for Program Services 90006004 
2018 102-500734 Contracts for Program Services 90006022 
2018 102-500734 Contracts for Program Services 90006041 

Sub-Total: 

S h N H h" S out ern ew amps ire erv1ces 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2018 102-500734 Contracts for Program Services 90006001 
2018 102-500734 Contracts for Program Services 90006002 
2018 102-500734 Contracts for Program Services 90006003 
2018 102-500734 Contracts for Program Services 90006004 
2018 102-500734 Contracts for Program Services 90006022 
2018 102-500734 Contracts for Program Services 90006041 

Sub-Total: 

Southwestern Communitv Services 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2018 102-500734 Contracts for Program Services 90006001 
2018 102-500734 Contracts for Program Services 90006002 
2018 102-500734 Contracts for Program Services 90006003 
2018 102-500734 Contracts for Prooram Services 90006004 
2018 102-500734 Contracts for Program Services 90006022 
2018 102-500734 Contracts for Program Services 90006041 

Sub-Total: 
TOTAL: 

AMOUNT 
$47,452 
$45,911 

$314,865 
$277,005 

$36,730 
$60,902 

$782,865 

AMOUNT 
$63,779 
$10,719 

$262,086 
$92,186 
$23,545 
$38,849 

$491,164 

AMOUNT 
$151 ,356 

$57,349 
$701,791 
$271,966 

$58,929 
$103,643 

$1,345,034 

AMOUNT 
$33,272 

$6,668 
$187,488 

$53,347 
$15,338 
$26,136 

$322,249 
$2,941,312 



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

Page 3 of 5 

Community Action Program for Belknap and Merrimack Counties 
FISCAL YEAR . CLASS TITLE ACTIVITY CODE 

2019 102-500734 Contracts for Program Services 90006001 
2019 102-500734 Contracts for Proqram Services 90006002 
2019 102-500734 Contracts for Program Services 90006003 
2019 102-500734 Contracts for Program Services 90006004 
2019 102-500734 Contracts for Proqram Services 90006022 
2019 102-500734 Contracts for Program Services 90006041 

Sub-Total: 

Goodwin Community Services 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2019 102-500734 Contracts for Proqram Services 90006001 
2019 102-500734 Contracts for Program Services 90006002 
2019 102-500734 Contracts for Proqram Services 90006003 
2019 J02-500734 Contracts for Program Services 90006004 
2019 102-500734 Contracts for Promam Services 90006022 
2019 102-500734 Contracts for Program Services 90006041 

Sub-Total: 

s outhern N h" s ew Hamps ire erv1ces 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2019 102-500734 Contracts for Program Services 90006001 
2019 102-500734 Contracts for Proqram Services 90006002 
2019 102-500734 Contracts for ProQram Services 90006003 
2019 102-500734 Contracts for Program Services 90006004 
2019 102-500734 Contracts for Program Services 90006022 
2019 102-500734 Contracts for Program Services 90006041 

Sub-Total: 

s th t c "t s OU wes ern ommumty erv1ces 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2019 102-500734 Contracts for Program Services 90006001 
2019 102-500734 Contracts for Program Services 90006002 
2019 102-500734 Contracts for Program Services 90006003 
2019 102-500734 Contracts for Program Services 90006004 
2019 102-500734 Contracts for Program Services 90006022 
2019 102-500734 Contracts for Program Services 90006041 

Sub-Total: 
TOTAL: 

AMOUNT 
$47,452 
$45,911 

$314,865 
$277,005 

$36,730 
$58,902 

$780,865 

AMOUNT 
$63,779 
$10,719 

$262,086 
$92,186 

23,545 
36,849 

$489,164 

AMOUNT 
$151,356 

$57,349 
$701,791 
$271,966 

$58,929 
$101,643 

$1,343,034 

AMOUNT 
$33,272 

$6,668 
$187,488 
$53,347 

15,338 
$24,136 

$320,249 
$2,933,312 



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

Page 4 of 5 

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 
COMMUNITYSERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION 

Southwestern Community Services 
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 
· improving the health outcomes of pregnant women, new mothers and children. Families redeem their 

WIC benefits through the purchase of healthy foods at local authorized retailers. Women, infants and 
children who participate in WIC are linked to healthier pregnancies, fewer low birth weight babies, 
improved immunization rates and a more regular source of medical care. The WIC Program has 
shown to be cost-effective in improving the health and nutritional status of low-income women, infants, 
and children. Federal regulations require that the WIC Program be provided statewide. 

The American Academy of Pediatrics (AAP) recommends exclusive breastfeeding for the first 
· six months, with continued breastfeeding and complementary foods through the first year of life. The 

Special Supplemental Nutrition Program for Women, Infants, and Children supports and promotes 
breastfeeding as the optimal way to feed infants. The New Hampshire WIC Program has implemented 
a variety of breastfeeding promotion and education initiatives to improve the rates of breastfeeding 
initiation and duration among mothers enrolled in WIC through its Peer Counseling Program. ' 

On January 4, 2017 the Department released a Request for Proposals to solicit proposals from 
qualified applicants in four service areas. The Request for Proposals was available on the 
Department's website from January 4, 2017 through March 14, 2017. Four 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 distributed according to assigned 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 
rolled out statewide by 2020. · 



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

Page 5 of 5 

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 will not be 
requested to support this program. 

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



New Hampshire Department of Health and Human Services 
Office of Business Operations 

Special Supplemental Nutrition 
Program for Women, Infants & Children 

RFP Name 

Bidder Name 

1 
· CAP Belknap-Merrimack Counties, Inc. 

2
· Goodwin Community Health 

3. Southern NH Services, Inc. 

4· Southwestern Community Services 

Contracts & Procurement Unit 
Summary Scoring Sheet 

RFP-201 B-DPHS-11-SPECI 
RFP Number 

Maximum 
Pass/Fail Points 

200 

200 

200 

200 

Actual 
Points 

193 

167 

182 

182 

Reviewer Names 

1 · Stacy Smith 

2
· Jessica Webb 

3
· Fran Mclaughlin 

Lissa Sirois, Administrator 
4. Nutrition Services DPHS 

5. 

6. 



FORM NUMBER P-37 (version 5/8/15) 
Subject: WIC and Breastfeeding Peer Counseling Services (RFP-2018-DPHS-11-SPEC-02) 

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

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

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 
Department of Health and Human Services 

1.3 Contractor Name 
Goodwin Community Health Center 

1.5 Contractor Phone 
Number 

603-749-2346 

1.6 Account Number 
05-95-90-902010-5260-102-500731 
05-95-90-902010-5260-102-500734 

1.9 Contracting Officer for State Agency 
Jonathan V. Gallo, Esq. 

l .11 Contractor Signature 

1.13 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
311Route108, Somersworth NH 03878 

1. 7 Completion Date 1.8 Price Limitation 

June 30, 2019 $980,328 

1.10 State Agency Telephone Number 
603-271-9246 

On ~\'\nu. \\\1a_o\1 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
prove~ to-lie the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity 
indicated in block 1.12. 

ELIZABETH A. CLEMENCE 1 
Notary Public, State of New Hampshire 

1-:--:-:---=--:~_..._~'"=-::---=-~~-.,,.__,.~-=--"~~~~~~-M-y_c_o_m_m_i_ss_io_n_E_x_p1_·re_s_A_P_ri_16_._2_02_1~~~~~~~___J 

r-1.-13-.2~~----"-:-~~~---'-~-.1---'--~~+-~~~~~~~~~~~~~~~~~ I 
1.14 1.15 Name and Title of State Agency Signatory --i 

I 

1.13.1 

~bA mo~\~\~ \) \N..c..:to 
1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

1.18 

Page 1of4 



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

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services perfonned. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, are' 
contingent upon the availability and continued appropriation 
of funds, and in no event s_hall the State be liable for any 

- payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or tennination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to tenninate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N .H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, ~d notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because ofrace, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 Ifthis Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State ofNew Hampshire or the United States issue to 
implement these regulations. The Contra.ctor further agrees to 
pennit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, tenns and conditions of this Agreement. 

7. PERSONNEL. 
7 .1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six ( 6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 

Page 2of4 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be fi11al for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8. I Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8. I. I failure to perform the Services satisfactorily or on 
schedule; 
8. 1.2 failure to submit any report required hereunder; and/or 
8. I .3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event ofDefault, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence ofa greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the ·contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9. I 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 bas been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

to.TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (I 5) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

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

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

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

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1. I comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than$ I ,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State ofNew 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, 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 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block l.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.l By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation'/. 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

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

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks J .2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State ofNew Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State ofNew Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

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

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

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT Care incorporated herein by 
reference. 

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

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 

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 therewith. 

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 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 (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: 

NH DHHS 

2.2.1 Provide WIC services to the contracted caseload of 2,513 to include 
women, infants and children each month utilizing the StarLINC MIS 
system in the counties of Carroll and Strafford. 

2.2.2 Provide Special Supplemental Nutrition Program for Women Infants and 
Children (WIC) benefits to the cor.itracted 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 policies, including the non
discrimination statement on all online and designated print program 
materials. 

2.2.5 Be responsible for the on-going recruitment and retention of participants, 
which shall include, but not limited to: 
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New Hampshire Department of Health and Human Services 

NH DHHS 

Exhibit A 

2.2.5.1 Include national WIC enrollment and retention website 
(www.signupwic.com) in outreach materials and on individual agency 
website; 

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 activities outlined in work plan to foster early enrollment for 
pregnant women and infants; 

2.2.5.7 Specific activities outlined in work plan targeting retention of children 
until their fifth birthday; and 

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 mobile clinic locations: 

2.2.6.1 A minimum of twenty-five (25} enrolled participants; 

2.2.6.2 

2.2.6.3 

2.2.6.4 

Nearby WIG-authorized food stores; 

Other community and health services that serve WIC eligible 
participants; and 

Available transportation for accessing the WIC clinic. 

2.2. 7 Offer early evening appointments, including certification appointments, (6 
pm or later) at a minimum of four (4) clinics per month including 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, social, and. 
economic assistance agencies according to the needs of the individuals. 

2.2.10 Provide nutrition 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 infants enrolled in the program at every WIC visit to 
promote/maximize positive health outcomes. 

2.2.12 Provide participants with follow-up appointments according to the NH 
Policy and Procedure Manual. 

2.2.13 Be responsible for issuing food benefits in compliance with the NH Policy 
and Procedure Manual. 

Exhibit A - Scope of Services 
Page 2of5 

Contractor Initials: ifl
Date: v/O~ 



New Hampshire Department of Health and Human Services • Exhibit A 

2.2.14 Provide all participants with a current Approved Foods List, a current list 
of authorized retail vendors in the Vendor's services, and training on the 
redemption of WIC Program food benefits. 

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 Cpnduct 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 rules for participation in the program. 

2.2.18 Adjust the provision of services as necessary to ensure compliance with 
changes in the Federal Regulations governing the WIC Program that may 
occur during the period of the contract 

2.2.19 Assure that WIC staff asks every participant (pregnant, breastfeeding, 
and postpartum women) about 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 otherwise modify networks, 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, and 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, 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 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 include work plans 

for each performance measure, no later than July 30th of each contract year. 

3.2 The Contractor shall provide a mid-year progress report no later than January 
30th of each contract year. 

NH DHHS 
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New Hampshire Department of Health and Human Services 

Exhibit A 

3.3 The Contractor shall provide a year-end report no later than June 30tfi 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 clearly defined roles and responsibilities and 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 allows 
for assurance that WIC services are being provided in a consistent manner 
statewide while meeting quality nutrition services standards. 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 USDA standards. 

4.4 The Contractor shall maintain a recommended ratio of 350-400 participants to 
one FTE staff person. 

4.5 The Contractor shall maintain a recommended ratio of 750-800 participants to 
one FTE nutritionist. 

4.6 The Contractor shall 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 (MOU) 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 International 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. 

4.1 O The Contractor shall have a designated breastfeeding peer counseling program 
manager or coordinator. This position may be performed by the Breastfeeding 
Coordinator. 

5. PERFORMANCE MEASURES 
5.1 To measure and improve the quality of public health services, the Department 

employs a performance management model. The model, comprised of four 
components, provides a common language and framework for the Department 

NH DHHS 
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New Hampshire Department of Health and Human Services 

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 #1: Increase the percentage of prenatal 
participants enrolled in the WIG Program by the 3rd 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 WIG until their 5th 
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 WIG clinics that utilize 
innovative strategies to increase access to WIG services, retain 
participants and improve participant satisfaction. 

5.1.5 Performance Measure #5: 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 influence principles in leading to behavior change. 
The Contractor is required to describe the work plan, the steps that will be taken 
towards meeting the performance measures and the quality assurance and 
evaluation process that will be 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. 

Workplan Schedule 

SFY2018 Workplan Revisions Due 

SFY 2018 Mid- Year Report 

SFY 2018 End Year Report 

SFY 2019 Workplan Revisions Due 

SFY 2019 Mid-Year Report 

2 year Final Close-Out Report 

NH DHHS 
Exhibit A - Scope of Services 
Page 5 of 5 

July 30, 2017 

January 30, 2018 

June 30, 2018 

June 30, 2018 

January 30, 2019 

June 30, 2019 

Contractor Initials: <Jl..-
Date: C--10 ~ 



ExhibitB • New Hampshire Department of Health and Human Services 

Method and Conditions Precedent to Payment 

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 in compliance with funding requirements. 

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. 

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures. 
Expenditures shall be in accordance with the approved line item budgets shown in Exhibits 8-1, 8-2, 
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 20th of each month for 
services 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 ii:woices must; 

4.2.1. Clearly identify the amount requested and the services performed during that period. 

4.2.2. Include 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 Services 
129 Pleasant Street 
.Concord, NH 03301 

5. Payments may be withheld 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 invoice, and accompanying documentation could result in nonpayment. 

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal 
law, rule or regulation applicable to the services provided, or if the said services have not been 
completed in accordance with the terms and conditions of this Agreement. 

8. Notwithstanding pa'ragraph 18 of Form P-37, General Provisions, an amendment limitea to the 
adjustment of the amounts between budget line items and/or State Fiscal Years, related items, and 
amendments of related budget exhibits, can be made by written agreement of both parties and do not 
required additional approval of the Governor and Executive Council. 
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Bidder/Program Name: Goodwin Conllnunlty Health 

Budget Request for. BFPC SOrvloe Provtder Carroll & Strafford County 
{Name of RFP) 

Budget Period: 7/1/2017-6/30/2018 (SfY181 

Exhibit B-1 
Budget 

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

1. Total Salan#Wanes S 20 473.91 $ 3 060.25 $ 23 534.16 S $ 3 060.25 $ 3 060.25 $ 20 473.91 $ $ 20 473.91 
2. Emolovee Benefils $ 3 071.09 $ 459.04 S 3 530.12 $ $ 459.04 $ 459.04 • 3 071.09 $ $ 3 071.09 
3. Consullants $ $ $ $ $ $ $ S 
4. Eouiomenl: $ $ $ S S S $ S 

Renlal s $ $ $ $ $ s s 
Recair end Mainlenance S $ $ $ $ S $ $ 

Purchase/Deoreciation $ S S $ $ $ $ $ 
s 5. Sunnlies: $ $ $ $ $ S $ S 
$ Educalional S S s S S $ S $ 

Lab $ $ • $ $ $ $ $ $ 
$ Phanmacv $ $ $ $ $ $ $ $ 
$ Medical S $ s $ $ S $ $ 
s omco s s s s • s s s 
$ 6. Travel $ $ S • S $ $ S 
< 7. Occuoancv S $ $ $ $ $ $ S 

• 8. Curren! Exoenses $ S S $ S s S $ 

• Telenhone $ s $ S $ $ $ s 
$ $ Postaoe $ $ S S $ S S 
$ $ Subscriotions S $ s $ • $ $ 
$ $ Audil and Local $ $ $ $ $ $ S 

s $ 
$ s Board Exnenses $ $ $ $ $ $ $ 
$ s 9. Software s S $ $ $ $ s 
$ $ 10. Markelina/CommunicaUons $ $ $ $ ~ S $ 
$ s 11. Staff Eduealion and Tralnlno S • S $ S S S 
$ $ 12. Subconlracts/Aoreements $ S $ $ $ $ S 
$ $ 13. Other fsoecific details mandalorvl: s s S s s $ $ 

• s Mobile Internet Services S $ S $ S $ S 
$ $ $ $ $ $ $ $ $ 
$ $ $ $ $ $ $ $ $ 

23 545.00 $ 3 519.29 $ TOTAL $ 23 545.DD $ 3 519.29 27 064.28 $ 3 519.29 $ $ 23 545.00 
Indirect As A Percent ol Dlroct 14.9°/o 

FY 18 
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BidderlProgram Name: Goodwin Community Health 

l!udget Request for. WIC S.rvlce Provider carroll & Strafford County 
(Name or RFPJ 

Budget Period: 711/2017-6/30/2018 (SFY18) 

Exhibit B-2 
Budget 

New Hamp&hlre Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

$ $ • $ 

• $ • $ 2. Emolovee Benefits S 59 981.02 S 2 001.96 $ 61982.98 59 981.02 $ 2 001.96 s 61 982.98 
$ $ $ • 

4. Eauiament: $ $ $ 5 • $ s $ $ 

$ $ $ $ 

• $ $ • 
$ s • • Purchase/Oeoreciation $ S s s !. 

5. Sunafies: s $ $ $ s $ s $ s 
Educational $ $ s $ $ $ • $ s 
Lab s $ $ $ $ $ $ $ $ 
Pharmacv $ $ $ $ $ $ $ $ $ 
Medical s 4 200.00 $ $ 4 200.00 $ $ $ $ 4 200.00 $ s 4 200.00 
Office $ 5 800.00 $ $ 5 800.00 $ s $ s 5 800.00 s • 5 800.00 

6. Travel s 11 443.05 $ s 11443.05 $ $ $ $ 11 443.05 s $ 11 443.05 
7. Occuoancv s 28 000.00 s $ 28 000.00 • $ $ s 28 000.00 $ • 28 000.00 
a. Current Excenses $ $ • $ • $ $ $ $ 

Teleohone $ 1 500.00 $ $ 1 500.00 $ $ $ $ , 500.00 $ $ 1 500.00 
Postaae $ 1100.00 $ $ 1100.00 $ $ $ $ 1100.00 $ • 1100.00 
Su bscrintions $ $ $ $ $ $ $ $ $ 
Audit and Leaal $ 5 000.00 $ $ 5000.00 $ $ $ $ 5 000.00 $ 5000.00 
Insurance $ 5 000.00 • s 5000.00 s $ $ $ 5 000.00 $ 5 000.00 
Board Exoenses $ $ $ $ $ $ $ $ $ 

9. Software s s $ $ $ $ $ 
10. Marketina/Communlcations $ 500.00 $ s 500.00 $ $ s s 500.00 s 500.00 
11. Slaff Education and Traininn $ 1 250.00 $ $ 1250.00 $ s $ s 1 250.00 s s 1250.00 
12. Subcontracts/Aareemenls $ $ $ s $ $ $ $ 
13. Other /soecific details mandatorv): $ s $ $ $ $ $ $ 
Mobi\e lntemet Services s 900.00 $ $ 900.00 $ s s $ 900.00 $ 900.00 

$ $ $ $ $ $ $ $ 

$ $ $ $ $ $ $ 
TOTAL 454495.02 s 13123.98 s 467619.00 $ s s s 454 495.02 s 13123.98 s 467 619.00 

Indirect As A Percent of Direct 2.9% 
Contractor Initials~ 
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Bidder/Program Name: Goodwin Community Health 

Budget Request for: BFPC Service Provider carroll & Strafford County 
(Name ofRFPJ 

Budget Period: 7/1/2018~/30/2019 (SFY19) 

Exhibit B-3 
Budget 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 
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1. TotalSalaN/Wanes $ 20473.91 $ 3060.25 $ 23534.16 $ < 3060.25 S 3060.25 $ 20473.91 $ $ 20473.91 
2. Emolovee Benefits $ 3 071.09 $ 459.04 • 3 530.13 $ $ 459.04 $ 459.04 • 3 071.09 S $ 3 071.09 
3.Consultants $ $ $ $ $ $ $ $ $ 
4. Eauioment: $ $ s $ S $ $ s S 

Rental $ $ s s s $ $ $ s 
Reoalr and Maintenance $ $ $ $ S $ $ $ $ 
Purchase/Dooreclalion $ S $ $ $ $ $ $ s 

5. Suoolies: $ $ s s $ s $ S $ 
s $ $ $ Educational $ S $ $ S 
$ s $ $ Lab $ $ $ $ $ 
$ $ $ $ Pharmacv s $ $ $ $ 
$ $ $ $ Medical • $ $ $ $ 
$ $ s s Office $ s s $ $ 

$ $ $ s $ 6. Travel $ S S $ 

7. Occuoancv $ $ $ $ s $ $ $ s 
s $ s $ s B. Current Exnenses $ $ $ $ 
$ $ $ $ Teleohone $ $ • • • $ s $ Postaoe • $ $ $ 

• $ $ $ $ 
$ $ s s Audit and Leael $ $ $ $ 

s $ s $ $ 

$ $ s s $ Board Exnenses S $ $ S 
$ $ s s • 
$ s s • s 
s $ s $ s 

$ $ $ $ $ 12. Subconlre01s/Aareements S $ $ $ 
$ $ s s $ 13. Other (soecific details mandalorvl: $ $ $ $ 
s $ $ $ $ Mobile Internet Services $ $ $ S 

Indirect Aa A Percent of Direct 

$ s s $ $ $ $ $ $ 
s $ $ $ $ $ $ $ s 

3 519.29 $ 27 064.29 $ 
14.9% 

FY 19 

$ 3,519.29 $ 23 545.00 s 
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1. 

Bidder/Program Name: Goodwin Community HBlllh 

Budget Request for. W1C 5ervlco Provider C.rroll & Strafford County 
(Name of RFP) 

Budget Period: 7/1/2018-6/30/2019 ISFY19l 

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

2. Emnlovee Benefits s s1 773.36 s 1 e1e.66 s 63 590.22 s • • 1 616.66 • 1 816.66 s e1 nJ.36 s . s e1 773.36 
3. Consu\\ents $ $ $ • $ $ $ $ 
4. Eau!oment: $ $ $ $ $ $ $ 5 s 

Rental s s $ $ $ $ $ $ • 
Renair and Maintenance $ $ $ $ $ $ $ • $ 

Purchase/Denreciation $ $ • $ • • • • $ 
5. Suoollos: $ • $ • $ • $ $ $ 

Educational • $ • $ s • $ $ 
Lab $ $ $ $ s $ • • 
Pharmacv $ $ $ $ $ $ $ $ 
Medical • 4 200.00 • $ 4 200.00 $ • • $ 4200.00 $ 4 200.00 
Office $ 5 600.00 $ $ 5 B00.00 $ $ $ $ 5 B00.00 s 5 800.00 

6. Travel • 11322.61 • • 11322.61 $ • s $ 11322.61 $ $ 11322.61 
7. Occuoancv $ 28 000.00 $ $ 28 000.00 $ $ $ $ 28 000.00 • • 28 000.00 
6. Current Exnenses $ $ $ s $ $ $ • $ 

Telenhone $ 1 500.00 $ • 1 500.00 s $ • $ 1 500.00 $ s 1 500.00 
Postane • 1100.00 • • 1100.00 • • $ s 1100.00 $ $ 1100.00 
Subscrintlons $ $ • • • $ $ • $ 
Audit and Leaal $ 5 000.00 s • 5 000.00 s $ $ s 5 000.00 • $ 5 000.00 
Insurance $ 5 000.00 $ $ 5 000.00 $ $ $ $ 5 000.00 • • 5 000.00 
Board Exoenses $ $ s $ $ $ $ $ $ 

9. Software • $ • • • s • $ $ 
10. Markelina/Communications $ 250.00 • • 250.00 • s $ $ 250.00 $ • 250.00 
11. Staff Education and Trainina $ 1 000.00 • • 1 000.00 $ s s $ 1 000.00 $ $ 1 000.00 
12. SubcontractslAareements $ $ $ $ $ $ $ $ $ 
13. Other (specific delails mandatorvJ: $ $ $ $ $ $ • $ • 
Mobile lnlemet Services $ 900.00 $ $ 900.00 $ $ $ $ 900.00 • $ 900.00 

• • $ $ • • • $ $ 

$ $ $ $ • $ $ $ $ 

TOTAL $ 465 619.00 $ 11 910.55 $ 477 529.55 $ $ 11910.55 $ 11 910.55 465 619.00 $ $ 465 619.00 
Indirect As A Percent of Direct 2.6% 

Contractor Initials: ·;fl_ ? 
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New Hampshire Department of Health and Human Services 
Exhibit C 

SPECIAL PROVISIONS 
• 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs. at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used · 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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New Hampshire Department of Health and Human Services 
ExhibitC 

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms requir~d to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 

06127114 Page 2 of 5 
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New Hampshire Department of Health and Human Services 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. · 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contraetor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contracto(nereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enha_11cement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by s.ection 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the. substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use .subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 

Exhibit C - Special Provisions Contractor Initials c[I/. 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a co111pilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and . 
federal regulations promulgated thereunder. · 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 

Exhibit C - Special Provisions Contractor Initials ~ 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Department reserves the right to renew the contract for up to four additional years, subject to 
the continued availability of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

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

ALTERNATIVE 1- FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017 .630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
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 will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a); 
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title. to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1 :3, 1.4, 1.5, and 1.6. 

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

Place of Performance (street address, city, county, state, zip code) (list each location) 

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

Date • 
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CERTIFICATION REGARDING LOBBYING • 
The1 Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

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

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Contractor Name: 

~10-r> 
Date ' ' 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBILITY MATTERS 

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

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

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

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions .. 

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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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 transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; · 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and , 

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

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws forfaith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants. or government wide suspension or 
debarment. 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient offunds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Ser\rices, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Contractor Name: 

·~--ro ·-1) 
Date _ 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative complian-ce order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

Date 
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Exhibit I 

HEALTH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record sef' 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. - "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. · 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPM Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

c. The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

d. Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

e. Business Associate shall require all of its business associates that receive, use or have 
access to PHI' under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving.PHI 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual co~tained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

Obligations of Covered Entity 

Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

Termination for Cause 

1J addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
~greement the Covered Entity may immediately terminate the Agreement upon Covered 
~ntity's knowledge of a breach by Business Associate of the Business Associate 
~greement 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 
a)leged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 

Exhibit I Contractor lnitials'(j{._--
Health Insurance Portability Act 
Business Associate Agreement 
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New Hampshire Department of Health and Human Services 

Exhibit I 

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) 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. 'o c; y/· v~ "'- C C<VI" m,2".)t ifewfl-l___ 
ame of he Contractor _, al . 

Signature of Authorized Representative 

Name of Authorized Representative 

D \ te,c_j-o" , \)? ~ 
Title of Authorized Representative 

Date 

3/2014 

Title of Authorized Representative 

~-fo ~t) 
Date 

Exhibit I 
Health Insurance Portability Act 
Business Associate Agreement 
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New Hampshire Department of Health and Human Services 
. ExhibitJ 

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT fFFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
sub award or contract award subject to the FFA TA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity · 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS#) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

Date 

CU/DHHS/110713 

Contractor Name: 

Exhibit J - Certification Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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New Hampshire Department of Health and Human Services 
ExhibitJ • 
FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: 1Lb©SL\ HtY 
2. In your business or organization's preceding completed fiscal year, did your business or organization 

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, 
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual 
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

----L--1~_ NO ____ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

____ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

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

Name: Amount: 

Name: Amount: 

Name: Amount: 

Name: Amount: 

Name: Amount: 

Contractor Initials j JL 
CU/OHHS/110713 

,· Exhibit J - Certification Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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New Hampshire Department of Health and Human Services 
WIC and,,Breastfeeding Peer Counseling Services 

... 
(· State of New Hampshire 

Department of Health and Human Services 
Amendment #1 to the WIC and Breastfeeding Peer Counseling Services 

This 1st 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 State of New Hampshire, 
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and 
Southern New Hampshire Services, (hereinafter referred to as "the Contractor"), a nonprofit corporation 
with a place of business at 40 Pine Street, Manchester, NH 03103. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 21, 2or 7, (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 

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: 

$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 Exhibit B-1, Budget, and replace with Exhibit B-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 Hampshire Services 
RFP-2018-DPHS-11-SPECI-

Amendment #1 
Page 1 of 3 



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

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

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

Date 

Acknowledgement of Contractor's signature: 

State of New Hampshire , County of Hillsborough on /!pn-/:Jo
1 

Ot.o If , 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. · 

Name and Title of Notary or Justice of the Peace 

DEBRA D. STOHRER 
My Commission Expires: Notary Public - New Hampshire 

MY commission Expires November 1 e, 2020 

Southern New Hampshire Services 
RFP-2018-DPHS-11-SPECI-

Amendment #1 
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 

S-2'3-18 
Date Name: l&Jru.ut>-/,N• !'&>$$ 

Title: ~,.;~ /h;sisic,,-1-tt~ Ir/~ 

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) 

Date 

Southern New Hampshire Services 
RFP-2018-DPHS-11-SPECI-

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
Page 3 of3 



New Hampshire Department of Health and 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 be able to wholly support Windows 10 and 
accompanying security updates, and; 

2.1.1.2. Must be in place no later than June 30, 2018. 

2.1.2. To support attendance for one nutrition staff at the biennial 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 Statewide 
WIC Forum training for all WIC staff on August 30th, 2018; 

Southern New Hampshire Services Exhibit A-1 Additional Scope of Services Contractor Initials 

RFP-2018-DPHS-11-SPECI Page 1of1 Date 



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

Bidder/Program Name: Southern Now Hampshire Services 

Budget Roquost for. WIC - Women. Infants and Children 

Budget Porlod: 7/1/201710 06/30/2018 

Total Program Cost 

Unettem 
1. Total Salarv/Waaes 
2. Emolovee Benefits 
3. ConsuHents 
4. Eauioment: 

Rental 
Reoalr and Maintenance 
Purchase/Oeoreclatlon 

5. Suoolles: 
Educational 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occuoancv 
8. Current Fmenses 

Tefeohone 
Postaae 
Subscriotions 
Audit and Leoal 
Insurance 
Board ExDenses 

9. Software 
1 o. Marketlna/Communicatlons 
11. Staff Education and TrainiM 
12. Indirect Cost 
13. Other CComouter Purchase/MIS carrvforwardt 

TOTAL 
Indirect As A Percent of Direct 

Southern New Hampshire Services 
RFP-2018-DPHS-11-SPEC 

Direct Indirect 
Incremental Flxod 

$ 711 377.64 $ -
$ 287 706.D9 $ -
$ 28 3DD.DD $ -
$ 1 3DO.OO $ 
$ - $ 
$ - $ 
$ - $ 
$ 29 050.DO $ 
$ - $ 
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ 25 2DO.OO $ -
$ 68.4DD.OO $ -
$ 26498.00 $ -
$ $ -
s $ 

$ - $ 
$ - $ -
$ - $ 
$ - $ -
$ - $ -
$ - $ -
$ 5.50D.00 $ -
$ $102 773.00 
$ 24 D00.00 $ -
$ - $ -
$ $ -
$ - $ 
$ 1,207,331.73 $102,773.00 

8.5% 

Total 

$ 711 377.64 
$ 287 706.D9 
$ 28 300.DD 
$ 1 30D.OO 
s -
$ 
$ -
$ 29 050.0D 
$ -
$ -
$ -
$ 
$ 
$ 25 200.00 
$ 68.4DO.DD 
$ 26 498.00 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ 
$ 5.500.DO 
$ 1D2.773.DO 
$ 24 000.00 
$ -
$ -
$ -
$1 310104.73 

I 

Exhibit B-1 Amendment #1 
SFY 2D18 WIC Budget 

Contractor Share I Match 
l Direct ,Indirect , Total 
lncrementa Fixed 

$ - $ $ -
$ - $ $ -
$ $ $ -
$ $ $ -
$ - $ - $ -
$ - $ - $ -
$ $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ $ -
$ - $ $ -
$ $ $ 
$ $ $ -
$ $ $ 
$ - $ $ 
$ - $ - $ 
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ $ -
$ - $ $ -
$ $ $ -
$ $ $ 
$ - $ - $ 
$ $ - $ -
$ - $ - $ 
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - s -

Exhibit B-1 Amendment #1 
Page 1of1 

Funded bv DHHS contract share, 
Direct Indirect Total 

Incremental 'Fixed 

$ 711377.64 $ $ 711 377.64 
$ 287 7D6.D9 $ $ 287 706.D9 
$ 28.3DO.OO $ - $ 28 300.DD 
$ 1 30D.00 $ - $ 1 30D.OO 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ 29 D50.DD $ - $ 29 050.00 
$ - $ $ -
$ - $ $ -
$ $ - $ -
$ $ - $ -
$ - $ - $ 
$ 25 2DO.OO $ - $ 25 20D.DO 
$ 68.4DO.OO $ - $ 68.40D.OO 
$ 26498.DD $ - $ 26 498.00 
$ - $ - $ -
$ - $ $ -
$ $ - $ -
$ $ - $ -
$ $ - $ 
$ $ - $ 
$ - $ - $ -
$ - $ - $ -
$ 5.500.00 $ - $ 5.50D.OD 
$ - $1D2.773.DO $ 102.773.00 
$ 24 COO.DO $ $ 24 ODD.DD 
$ - $ $ -
$ $ $ -
$ $ - $ 
$1,207,331.73 $102 773.00 $1 310,104.73 I 

Contractofs Initials ){., 

Dale~-/! 



Exhibit B-2 Amendment #1 
SFY 2019 WIC Budget 

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

Bidder/Program Name: Southern New Hampshire Services 

Budget Request for: WIC ·Women, Infants and Children 

Budget Period: 7/1/2018 to 06/30/2019 

Total ProRram Cost I Contractor Share I Match 

Line Item 
1. Total Salarv/Waoes 
2. Emolovee Benefits 
3. Consultants 
4. EQuipment 

Rental 
Ree>air and Maintenance 
Purchase/Decreciation 

5. SUPPiies: 
Educational 
Lab 
Pharmacv 
Medical 
Office 

6. Travel 
7. Occuoancv 
8. Current Exoenses 

Teleohone 
Postaoe 
SubscriDtions 
Audit and Leoal 
Insurance 
Board Exoenses 

9. Software 
10. Marketino/Communications 
11. Staff Education and Trainlno 
12. Indirect Cost 
13. Soeclal Prolecf/NWA Travel 

TOTAL 
Indirect As A Percent of Direct 

Southern New Hampshire Services 
RFP-2018-DPHS-11·SPEC 

Direct 
Incremental 

$ 695,384.59 $ 
$ 295.248.30 $ 
$ 24 918.00 $ 
$ 1,300.00 $ 
$ . $ 
$ . $ 
$ . $ 
$ 39,050.00 $ 
$ . $ 
$ . $ 
$ . $ 
$ $ 
$ $ 
$ 25.200.00 $ 
$ 65,400.00 $ 
$ 24,998.00 $ 
$ . $ 
$ . $ 
$ . $ 
$ $ 
$ $ 
$ $ 
$ - $ 
$ - $ 
$ S.500.00 $ 
$ . $ 
$ 2 000.00 $ 
$ - $ 
$ $ 
$ $ 
$ 1, 178,998.89 $ 

Indirect Total I Direct, Indirect 
Fixed lncremenlll Fixed 

$ 695384.59 $ $ . 
$ 295.248.30 $ $ . 
$ 24 918.00 $ . $ . 
$ 1,300.00 $ . $ . 

. $ . $ . $ . 

. $ . $ . $ 

. $ . $ $ . 

. $ 39 050.00 $ $ . 
$ $ . $ . 
$ . $ . $ . 
$ . $ . $ . 
$ . $ . $ . 

. $ $ . $ 

. $ 25,200.00 $ $ . $ 65,400.00 $ $ 

. $ 24,998.00 $ $ . $ $ . $ . 
$ $ . $ . 
$ . $ . $ 
$ . $ . $ . 

. $ . $ . $ -. $ . $ - $ -- $ $ $ -. $ $ $ . 
- $ S.500.00 $ . $ -

107106.00 $ 107106.00 $ . $ -. $ 2 000.00 $ - $ -. $ . $ - $ . 
$ . $ - $ -- $ . $ - $ 

107,106.00 $1,286, 104.89 $ - $ 
0 9.1Yo 

Exhibit B-1 Amendment #1 
Page 1 of1 

Total 

$ . 
$ . 
$ . 
$ . 
$ . 
$ -
$ -
$ 
$ 
$ 
$ . 
$ -
$ . 
$ 
$ 
$ 
$ 
$ . 
$ . 
$ -
$ . 
$ -
$ -
$ 
$ -
$ . 
$ -
$ . 
$ 
$ -
$ -

Funded bv DHHS contr1ct share I 
Direct Indirect Total I Incremental Fixed 

$ 690.384.59 $ $ 695384.59 
$ 295,248.30 $ . $ 295.248.30 
$ 24918.00 $ . $ 24 918.00 
$ 1,300.00 $ . $ 1,300.00 
$ . $ - $ . 
$ $ . $ -
$ $ . $ . 
$ 39,050.00 $ $ 39,050.00 
$ . $ $ . 
$ - $ . $ 
$ . $ - $ . 
$ $ . $ -
$ $ . $ . 
$ 25.200.00 $ $ 25200.00 
$ 65,400.00 $ $ 65,400.00 
$ 24,998.00 $ $ 24 998.00 
$ . $ $ . 
$ . $ $ . 
$ . $ . $ 
$ . $ . $ . 
$ - $ . $ . 
$ - $ . $ . 
$ . $ - $ . 
$ . $ - $ -
$ 5 500.00 $ $ 5500.00 
$ . $ 107106.00 $ 107106.00 
$ 2,000.00 $ . $ 2000.00 
$ - $ - $ . 
$ - $ . $ -
$ - $ . $ . 
$1, 178,998.89 $ 107,106.00 $1,286,104.89 I 

Contracto(s Initials~ 
Date-1-3tJ-/8 



Exhibit B-3 Amendment #1 
Infrastructure Budget 

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

Bidder/Program Name: Southern New Hampshire Services 

Budget Request for: WIC - Infrastructure 

Budget Period: 7/1/2017 to 06/30/2018 

Total Program Cost 
Direct 

. 
Indirect Total 

Line Item 
1. Total Salarv/Wages 
2. Employee Benefits 
3. Consultants 
4. EQuipment: 

Rental 
Repair and Maintenance 
Purchase/Depreciation 

5. SUPPiies: 
Educational 
Lab 
Pharmacy 
Medical 
Office 

6. Travel 
7. Occupancv 
8. Current Expenses 

Telephone 
Postage 
Subscriptions 
Audit and Leaal 
Insurance 
Board Exnenses 

9. Software 
10. Marketina/Communications 
11. Staff Education and Training 
12. Indirect Cost 
13. Other (Computer Equipment Purchases) 

TOTAL 
Indirect As A Percent of Direct 

Southern New Hampshire Services 
RFP-2018-DPHS-11-SPEC 

Incremental 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

Fixed· 
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -
- $ -

30,400.00 $ - $30,400.00 
- $ - $ -
- $ - $ -
- $ - $ -

30,400.00 $ - $30,400.00 
0.0% 

Exhibit B-3 Amendment #1 
Page 1 of 1 

Contractor Share I Match 
J Direct Indirect ·Total 
lncrementa Fixed 

$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ . 

Funded by DHHS contre1ct s.hare 
Direct Indirect Total 

Incremental Fixed 
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ 30,400.00 $ - $30,400.00 
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ 30,400.00 $ . $30,400.00 

Contractor's Initials 
Date 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS Information Security Requirements 

A. Definitions 

The following tenns 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 tenn referring to 
situations where 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. With 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 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 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, Substance 
Abuse Treatment Records, Case Records, Protected Health lnfonnation and 
Personally Identifiable lnfonnation. 

Confidential lnfonnation 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, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health lnfonnation (PHI), Personal Information (Pl), Personal Financial 
lnfonnation (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), 
Payment Card Industry (PCI), and or other sensitive and confidential infonnation. 

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 tenns of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 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 of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 

V4. Last update 04.04.2018 Exhibit K 
DHHS Information 

Security Requirements 
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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 Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") 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 359-C:19, biometric records, etc., 
alone, or when combined with 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. "Privacy Rule" shall mean the Standards for Privacy of Individually 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 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 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 
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 and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 
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request for disclosure on the basis that it is required by law, in response to a 
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to 
consent or object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and 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 disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

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 knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrvpted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File 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 and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.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. 

Ill. 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 and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring 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 confidential information. 

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 Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

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 accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all 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 collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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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 sub-contracting 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 with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the 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 with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent 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 Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.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 Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information 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, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 
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e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 
identifiable data derived from DHHS Data, must be 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 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 maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPAA, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and 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 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

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 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DH HS I nformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DH HS I nformationSecurityOffice@dhhs.nh.gov 

DH HS Privacy. Officer@dhhs. nh .gov 
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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 SOUTHERN NEW 

HAMPSHIRE SERVICES INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on 

May 28, 1965. I further certify that all fees and documents required by the Secretary of State's office have been received and is in 

good standing as far as this office is concerned. 

Business ID: 65506 

Certificate Number : 0004073347 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

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

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Orville Kerr , do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of Southern New Hampshire Services. Inc. 
(Agency Name) 

2. The following is a true copy of a resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on : September 9, 2017 
(Date) 

RESOLVED:Thatthe~~~E~xe~c=u=ti~v~e~D~ir~e~ci~o~r~~~~~~~~~~~~~~~~~~ 
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the 3 0 ..,_,_day of ftp r/ { , 20 !<6. 
(Date Contract Signed) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

County of Hillsborough 

The forgoing instrument was acknowledged before me this . 20/r, 

By~--'O~rv~ille~K=e~rr~~~~~~ 
(Name of Elected Officer of the Agency) 

(~~OT ARY SEAL) 

DEBRA o, STOHRER 
Notary Public - New Hampshire 

Commission Expires: My Commission Expires November 18, 2020 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

Notary Public 

July 1, 2005 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YYYY) 

~ 01110/2018 

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(Ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER CONTACT Teri Davis NAME: 

CGI Business Insurance r..tJgNtfo Extl: (866)841-4600 I r~ Nol: (603)622-4618 
171 Londonderry Turnpike i~DA~~ss: tdavis@cglbusinessinsurance.com 

INSURER($) AFFORDING COVERAGE NAIC# 

Hooksett NH 03106 INSURER A: Cincinnati Insurance Company 

INSURED INSURERB: Eastern Alliance Insurance Group 

Southern New Hampshire Services Inc INSURERC: Nautilus Insurance Company 

PO Box5040 INSURERD: Philadelphia Insurance 

INSURERE: 

Manchester NH 03108 INSURERF: 

COVERAGES CERTIFICATE NUMBER· 17-18 Master REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ~· ,:~Mg~ ,~g15g~ LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER LIMITS 

~ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

:=i CLAIMS-MADE [8] OCCUR 
LlnlVll"\l.:ll!;;;. I U ~i;;;.rt I CU 

$ 100,000 ..__ PREMISES IEa occurrencel 

X EPLI MED EXP (Anv one person) $ 10,000 

A X Professional Liability ETD04172 57 12131/2016 12131/2019 PERSONAL & ADV INJURY $ 1,000,000 

GEN'l. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

~POLICY Dr:& D LOC PRODUCTS - COMP/OPAGG $ 2,000,000 

OTHER: Crime: 250,000 limit Employee Benefits $ 1,000,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000 ..__ IEa accident! 

~ ANYAUTO BODILY INJURY (Per person) $ -A OWNED SCHEDULED ETA0417260 12/31/2017 12/31/2018 BODILY INJURY (Per accident) $ AUTOS ONLY AUTOS - -HIRED NON-OWNED PROPERTY DAMAGE 
AUTOS ONLY AUTOS ONLY /Per accldentl $ - - Uninsured motorist Bl $ 1,000,000 

x UMBRELLA LIAB ................... 5,000,000 
HOCCUR EACH OCCURRENCE $ 

A - EXCESSLIAB CLAIMS-MADE ETD04172 57 12/31/2016 1213112019 AGGREGATE $ 

OED I XI RETENTION $ 10,000 $ 
WORKERS COMPENSATION XI ~f:TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 500,000 
B ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ 01-0000112165-00 12131/2017 12/31/2018 E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 500,000 
If yes, describe under 500,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

c Pollution Liability 
CPL2004475-15 01/23/2017 01/23/2018 Aggregate 2,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 

Additional Insurance: 
Carrier D: D&OIEPLl/Fiduciary Liability Coverage #PSD1304210 Effective 1212/2017-121212018 $1,000,000 Aggregate Limit. 

CERTIFICATE HOLDER CANCELLATION 

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

NHDHHS ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant St 
AUTHORIZED REPRESENTATIVE 

Concord NH 03301 ,'}/·~;I J . 
I r A 01;;:__~1-i'.':-...-::--0-I I \ ~ _ V 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

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



LJSNHS 
The Community Action Program for 
Hillsborough and Rockingham Counties 

SOUTHERN NEW HAMPSHIRE SERVICES 
The Community Action Partnership for Hillsborough and Rockingham Counties 

Helping People. Changing Lives. 

MISSION STATEMENT 

Southern New Hampshire Services, me. (SNHS) is a private non-profit corporation chartered in the State of New 
Hampshire, May 21, 1965 to serve as the Community Action Partnership for Hillsborough County in compliance 
with the Economic Opportunity Act of 1964. From 1965 through 1969, SNHS was known as the Community 
Action Agency for Hillsborough County and served the City of Nashua and the twenty-nine towns. m 1969 SNHS 
became the Community Action Partnership for the City of Manchester as well. In 1974 the agency's name was 
changed to Southern New Hampshire Services, me. m July 2011, Rockingham Community Action (RCA), the 
Community Action Agency serving Rockingham County, was merged with Southern New Hampshire Services. As 
a result of this merger, SNHS now provides services to residents of the 65 towns and 3 cities in Hillsborough and 
Rockingham Counties. 

The Economic Opportunity Act of 1964 and subsequent federal legislation establishing the Community Services 
Block Grant define our basic mission. Under these provisions the fundamental mission of SNHS is: 

A. To provide a range of services and activities having a measurable and potentially major impact on causes of 
poverty in the community or those areas of the community where poverty is a particularly acute problem. 

B. To provide activities designed to assist low-income participants including homeless individuals and 
families, migrants, and the elderly poor to: 

1. Secure and retain meaningful employment 
2. Attain an adequate education 
3. Make better use of available income 
4. Obtain and maintain adequate housing and a suitable living environment 
5. Obtain emergency assistance through loans or grants to meet immediate and urgent individual and 

family needs, including the need for health services, nutritious food, housing, and employment related 
assistance 

6. Remove obstacles and solve problems which block the achievement of self-sufficiency 
7. Achieve greater participation in the affairs of the community, and 
8. Make more effective use of other programs related to the purposes of the enabling 

federal legislation. 

C. To provide on an emergency basis for the provision of such supplies and services, nutritious foodstuffs, and 
related services, as may be necessary to counteract conditions of starvation and malnutrition among the 
poor. 

D. To coordinate and establish linkages between governmental and other social service programs to assure the 
effective delivery of such services to low-income individuals. 

E. To encourage the use of entities in the private sector of the community in efforts to ameliorate poverty in 
the community. 
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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, 2017, 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 January 19, 2018. 

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, misstatements on a timely basis. A material weakness is a deficiency, or a 
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material 
misstatement of the Organization's combined financial statements will not be prevented, or detected and 
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in 
internal control that is less severe than a material weakness, yet important enough to merit attention by 
those charged with governance. 

Our consideration of internal control was for the limited purpose described in the first paragraph of this 
section and was not designed to identify all deficiencies in internal control that might be material 
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any 
deficiencies in internal control that we consider to be material weaknesses. However, material 
weaknesses may exist that have not been identified. 
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Compliance and Other Matters 

As part of obtaining reasonable assurance about whether 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. 

January 19, 2018 
Lewiston, Maine 

Ouefletts e'f.)f.ssociates, <P.Jl 
Certified Public Accountants 

2 



Mark R. Carrier, C.P.A. 
Michael R. Dunn, C.P.A. 
Jonathan A. Hussey, C.P.A., M.S.T. 
Steven R. Lamontagne, C.P.A. 

OUELLETTE & ASSOCIATES, P.A. 
CERTIFIED PUBLIC ACCOUNTANTS 

Gary W. Soucy, C.P.A. 
Gary A. Wigant, C.P.A. 
C. Joseph Wolverton, Jr., C.P.A. 

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 OMB Compliance Supplement 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, 2017. 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. 

Auditor's Responsibility 

Our responsibility is to express an opm1on 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 States of America; the standards applicable to financial audits 
contained in Government Auditing Standards, issued by the Comptroller General of the United States; 
and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform 
Guidance). Those standards and the Uniform Guidance require that we plan and perform the audit to 
obtain reasonable assurance about whether noncompliance with the types of compliance requirements 
referred to above that could have a direct and material effect on a major federal program occurred. An 
audit includes examining, on a test basis, evidence about 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. 
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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, 2017. 

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 ofrequirements 
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. 
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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, 2017, and have issued our report thereon dated January 19, 
2018, 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. 

January 19, 2018 
Lewiston, Maine 

Ouefktte e:l..Associates, <P.}f.. 
Certified Public Accountants 
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

SCHEDULE OF EXPENDITURES OF FEDERAL AW ARDS 

YEAR ENDED JULY 31, 2017 

Federal Grantor Federal Pass-Through 
Pass-Through Grantor CFDA Identifying Subrecipient Federal 

Program or Cluster Title Nmnber Number Expenditures Expenditures 

U.S. Department of Agriculture: 

Pass-Through State of New Hampshire Department of 
Health and Human Services 

Special Supplemental Nutrition Program for Women, 10.557 174NH703W1003 $1,236,057 

Infants and Children 10.557 SF2018-02(LA) 104,467 
1,340,524 

Commodity Supplemental Food Program 10.565 174NH703W1003 127,693 

10.565 SF2018-02(LA) 11,403 
139,096 

Pass-Through State of New Hampshire Department of 
Education 

Child and Adult Care Food Program 10.558 973,870 

Summer Food Service Program for Children 10.559 84,743 

Total U.S. Department of Agriculture $ 2,538,233 

U.S. Denartment ofHousini: and Urban Development: 
Direct Program 

Section 8 Moderate Rehabilitation Single Room Occupancy 14.249 $ 370,587 

Pass-Through State of New Hampshire Department of 
Health and Human Services 

Emergency Solutions Grant Program 14.231 E16-DC-33-0001 73,361 

Pass-Through Belknap Merrimack Community Action 
Program 

Lead-Based Paint Hazard Control in Privately-Owned Housing 14.900 8,429 

Pass-Through the City of Nashua, NH 

Lead-Based Paint Hazard Control in Privately-Owned Housing 14.900 NHLB0574-14 70,621 

Total U.S. Department of Housing and Urban 
Development $ 522,998 

Subtotal $ 3,061,231 
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SOUTHERN NEW HAMPSIDRE SERVICES, INC. AND AFFILIATE 

SCHEDULE OF EXPENDITURES OF FEDERAL AW ARDS 
(Continued) 

YEAR ENDED JULY 31, 2017 

Federal Grantor 

Pass-Through Grantor 

Program or Cluster Title 

Amount Forward 

U.S. Department of Labor: 

Pass-Through State of New Hampshire Department of 

Resources and Economic Development 

WIOA Cluster 

WIA/WIOA Adult Program 

WIA/WIOA- Dislocated Worker Formula Grants 

Total WIOA Cluster 

WIOA National Dislocated Worker Grants I WIA National 

Emergency Grants 

Total U.S. Department of Labor 

U.S. Department of Energy: 

Pass-Through State of New Hampshire Governor's Office 
Office of Planning 

Weatherization Assistance for Low-Income Persons 

Energy Efficiency and Conservation Block 

Grant Program (EECBG) 

Total U.S. Department of Energy 

U.S. Department of Education: 

Pass-Through State of New Hampshire Department 
Of Education 

Adult Education - Basic Grants to States 

Total U.S. Department of Education 

Corporation for National and Community Services: 
Direct Program 

Retired and Senior Volunteer Program 

Total Corporation for National and 
Community Services 

Subtotal 

Federal 

CFDA 

Number 

17.258 

17.258 

17.278 
17.278 

17.277 
17.277 

81.042 

81.128 

84.002 

94.002 
94.002 
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Pass-Through 

Identifying 

Number 

02-6000618 

02-6000618 

02-6000618 

EE0006169 

67011-ABE 

14SRANH003 
17SRANH003 

Subrecipient 

Expenditures 

$ 314,717 

438,038 

Federal 

Expenditures 

$ 3,061.231 

$1,709,991 
108,584 

1,818,575 

1,269,980 
127,937 

1.397,917 

3.216.492 

1,859,302 

177.016 

2.036.318 
$ 5.252,810 

$ 432,025 

11.325 
$ 443,350 

$ 40.349 
$ 40.349 

$ 107,870 
40.805 

$ 148,675 

$ 8.946,415 



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

SCHEDULE OF EXPENDITURES OF FEDERAL AW ARDS 
(Continued) 

YEAR ENDED JULY 31, 2017 

Federal Grantor Federal Pass-Through 

Pass-Through Grantor CFDA Identifying Subrecipient Federal 

Program or Cluster Title Number Number Expenditures Expenditures 

Amount Forward $ 896,535 $ 8,946.415 

U.S. Denartment of Health and Human Services: 

Direct Program 

Head Start 93.600 01CH2057/04 $ 5,775,184 

93.600 01HP0009/02 275,352 
6,050,536 

Pass-Through State of New Hampshire Office of 
Energy and Planning 

Low-Income Home Energy Assistance 93.568 G-16B lNHLIEA 229,750 

93.568 G-17B lNHLIEA 7,217,345 
7,447,095 

Special Progran1s for the Aging Title III Part B 

Grants for Supportive Services and Senior Centers 93.044 15AANHT3SP 14,515 

Pass-Through State of New Hampshire Department 
Of Health and Human Services 

Temporary Assistance for Needy Families 93.558 2016G996115 $ 849,733 2,569,065 

93.558 2017G996115 212,927 
849,733 2.781,992 

Community Services Block Grant 93.569 G-16B1NHCOSR 1,312,992 

Community Services Block Grant - Discretionary Awards 93.570 G-16B1NHCOSR 68,043 

CCDF Cluster 

Child Care and Development Block Grant 93.575 2016G996005 896,722 

Child Care Mandatory and Matching Funds of 

The Child Care and Development Fund 93.596 2016G999004 888,195 

Total CCDF Cluster 1,784,917 

Pass-Through Manchester Community Health 

Substance Abuse and Mental Health Services 

Projects of Regional and National Significance 93.243 1H79SM061289 59,879 

Total U.S. Department of Health and 

Human Services $ 849,733 $19,519,969 

TOTAL EXPENDITURES OF FEDERAL A WARDS $ J 746 268 $28,466,384 
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SOUTHERN NEW HAMPSIDRE SERVICES, INC. AND AFFILIATE 

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AW ARDS 

YEAR ENDED JULY 31, 2017 

NOTE 1: 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, 2017. The information in this 
Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal 
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents only a 
selected portion of the operations of 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, 2017. 

NOTE 4: INDIRECT COST RA TE 

Southern New Hampshire Services, Inc. and affiliate has negotiated an indirect cost rate of 
9 .1 % with the Department of Health and Human Services. 
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SOUTHERN NEW HAMPSIDRE SERVICES, INC. AND AFFILIATE 

SCHEDULE OF FINDINGS AND QUESTIONED COSTS 

YEAR ENDED JULY 31, 2017 

Section I Summary of Auditor's Results 

Financial Statements 

Type of auditor's report issued: 

Internal control over financial reporting: 
Material weakness( es) identified? 

Significant deficiency(ies) identified? 

Noncompliance material to financial statements noted? 

Federal Awards 

Internal control over major programs: 
Material weakness(es) identified? 

Significant deficiency(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 

Special Supplemental Nutrition Program for 
Women, Infants, and Children 

Temporary Assistance for Needy Families 
Low-Income Home Energy Assistance 

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. 

Yes ---
Yes ---

Yes ---

Yes ---

Yes ---

Yes ---

-V Yes 

Section III Federal Award Findings and Questioned Costs 

No matters are reportable. 
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Unmodified 

-V No 

-V None reported 

-V No 

-V No 

-V None reported 

Unmodified 

-V No 

CFDANumber 

10.557 
93.558 
93.568 

$853,992 

No ---
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Mark R. Carrier, C.P.A. 
Michael R. Dunn, C.P.A. 
Jonathan A. Hussey, C.P.A., M.S.T. 
Steven R. Lamontagne, C.P.A. 

To the Board of Directors 

OUELLETTE & ASSOCIATES, P.A. 
CERTIFIED PUBLIC ACCOUNTANTS 

INDEPENDENT AUDITOR'S REPORT 

Southern New Hampshire Services, Inc. and Affiliate 
Manchester, New Hampshire 

Report on the Financial Statements 

Gary W. Soucy, C.P.A. 
Gary A. Wigant, C.P.A. 
C. Joseph Wolverton, Jr., C.P.A. 

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, 2017 and 2016, 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 States of America; 
this includes the design, implementation, and maintenance of internal control relevant to the preparation 
and fair presentation of the combined 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 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 States. Those standards require that we plan and 
perform the audits to obtain reasonable assurance about whether the combined financial statements are 
free of material misstatement. 

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

Opinion 

In our opinion, the 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, 
2017 and 2016, 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 a report dated January 19, 2018 
on our consideration of Southern New Hampshire Services, Inc. and affiliate's internal control over 
financial reporting and on our tests on its compliance with certain provisions of laws, regulations, contracts, 
grant agreements, and other matters. The purpose of this report is to describe the scope of our testing of 
internal control over financial reporting and compliance and the results of that testing, and not to provide an 
opinion on the internal control over financial reporting or on compliance. The 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. 

January 19, 2018 
Lewiston, Maine 

Ouellette e'l.fl.ssociates, <P.}L 
Certified Public Accountants 
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

COMBINED STATEMENTS OF FINANCIAL POSITION 

JULY 31, 2017 AND 2016 

ASSETS 

2017 2016 

CURRENT ASSETS 
Cash $ 5,889,396 $ 6,057,093 
Investments 8,375,305 6,352,626 
Contracts receivable 3,790,824 3,415,218 
Accounts receivable 590,607 636,656 
Prepaid expenses 75,410 108,101 
Under applied overhead 113,924 67,158 

Total current assets 18,835,466 16,636,852 

FIXED ASSETS 
Land 2,313,783 2,318,782 
Buildings and improvements 10,429,907 10,426,659 
Vehicles and equipment 1,285,271 1,275,367 

Total fixed assets 14,028,961 14,020,808 
Less - accumulated depreciation 4,720,487 4,516,633 

Net fixed assets 9,308,474 9,504,175 

OTHER ASSETS 
Restricted cash 211,188 190,201 

TOT AL ASSETS $ 28,355,128 $ 26,331,228 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Current portion of long-term debt $ 121,437 $ 119,080 
Accounts payable 471,715 544,344 
Accrued payroll and payroll taxes 1,330,368 974,989 
Accrued compensated absences 326,281 498,403 
Accrued other liabilities 347,332 211,737 
Refundable advances 1,137,688 1,316,308 
Tenant security deposits 68,705 62,654 

Total current liabilities 3,803,526 3,727,515 

LONG-TERM LIABILITIES 
Long-term debt, less current portion 2,330,118 2,440,409 

TOTAL LIABILITIES 6,133,644 6,167,924 

NET ASSETS 
Unrestricted 22,221,484 20,163,304 

TOTAL LIABILITIES AND NET ASSETS $ 28,355,128 $ 26,331,228 

See independent auditor's report and accompanying notes to the financial statements. 
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

COMBINED STATEMENTS OF ACTIVITIES 

FOR THE YEARS ENDED JULY 31, 2017 AND 2016 

2017 2016 
REVENUES, GAINS AND OTHER SUPPORT 

Grant and contract revenue $ 33,840,476 $ 33,036,202 
Program service fees 1,011,973 977,289 
Local funding 352,618 337,540 
Rental income 945,056 637,038 
Gifts and contributions 207,972 1,084,502 
Interest and dividend income 262,258 305,297 
Unrealized gain (loss) on investments 761,151 (195,356) 
Miscellaneous 633,151 772,852 

TOTAL REVENUES, GAINS AND OTHER SUPPORT 38,014,655 36,955,364 

EXPENSES 
Program services: 

Child development 7,698,835 7,592,134 
Community services 1,504,282 1,584,465 
Economic and workforce development 8,549,808 7,490,754 
Energy 10,052,962 10,350,805 
Language and literacy 344,985 293,600 
Housing and homeless 181,366 183,374 
Nutrition and health 2,390,236 2,400,554 
Special projects 1,455,860 1,417,406 
Volunteer services 158,879 125,312 
SNHS Management Corporation 1,852,665 1,360,675 

Total program services 34,189,878 32,799,079 
Support services: 

Management and general 1,766,597 1,923,341 
TOTAL EXPENSES 35,956,475 34,722,420 

CHANGE IN NET ASSETS 2,058,180 2,232,944 

NET ASSETS - BEGINNING OF YEAR 20,163,304 17,930,360 

NET ASSETS - END OF YEAR $ 22,221,484 $ 20,163,304 

See independent auditor's report and accompanying notes to the financial statements. 
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SOlITHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

COMBINED STATEMENf OF FUNCTIONAL EXPENSES 

FOR THEYEARENDEDJULY31,2017 

Pro~m Services 
Economic Nutrition 

Child Community Workforce Language and Housing and 
DeveloJ!ment Services Develo2ment Enerlll'. Literac~ and Homeless Health 

EXPENSES 

Payroll $ 4,532,497 $ 988,728 $ 2,598,061 $ 1,479,819 $ 205,774 $ 57,390 $ 929,574 

Payroll taxes 427,513 85,055 230,382 137,652 21,760 5,070 87,625 

Fringe benefits 1,056,679 142,258 381,689 277,583 13,620 12,219 182,882 

Workers comp. insurance 133,004 12,323 8,425 18,616 673 201 37,044 

Retirement benefits 239,765 84,534 148,790 84,574 6,106 3,822 49,817 

Cons1dtant and contractual 73,596 37,906 1,764,803 1,278,715 16,772 233 24,513 

Travel and transportation 80,939 24,323 72,239 47,177 751 2,583 47,155 

Conferences and meetings 2,400 13,084 4,260 11,996 120 9,234 

Occupancy 460,887 52,314 719,547 126,782 19,846 1,020 74,295 

Advertising 14,820 2,535 31,291 1,335 50 75 

Supplies 280,149 15,572 39,851 66,519 26,550 316 74,548 

Equip. rentals and maintenance 13,830 6,236 27,993 20,144 1,378 24,174 

Insurance 17,289 24,992 6,224 13,296 7,479 

Telephone 63,288 14,783 50,377 19,759 1,591 538 42,705 

Postage 2,936 339 1,626 31,484 249 16 3,473 

Printing and publications 6,182 1,454 340 939 

Subscriptions 1,769 

Program support 559 20,105 32,990 8,588 7,270 

Interest 11,952 

Depreciation 42,373 3,666 7,443 14,269 4,341 2,146 

Assistance to clients 7,800 2,443,026 6,409,725 97,838 515,249 

Other direct expense 218,504 1,177 57,405 4,973 276,215 

Miscellaneous 57,369 303 572 1,571 13,458 2,623 

In-kind 2,636,675 

(Gain) Loss on disposal of assets 1,971 2,539 

SUBTOTAL 10,381,006 1,533,456 8,594,004 10,081,290 344,985 181,366 2,398,096 

Over applied indirect costs 
Eliminations (2,682, 171} (29,174) {44,19~ {28,328} (7,860} 

TOTAL EXPENSES $ 7,698,835 $ 1,504,282 $ 8,549,808 $ 10,052,962 $ 344,985 $ 181,366 $ 2,390,236 

See independent auditor's report and accompanying notes to the fmancial statements. 
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 
COMBINED STATEMENT OF FUNCTIONAL EXPENSES (Continued) 

FOR THE YEAR ENDED JULY 31,2017 

Support 
Pro~ Services Services 

SNHS Management 
Special Volunteer Management Total Program and 
Projects Services Co!J:!2ration Services General Total Ex!!enses 

EXPENSES 

Payroll $ 42,757 $ 86,401 $ 99,305 $ 11,020,306 $ 1.239,055 $ 12,259,361 

Payroll taxes 3,963 7,879 27.908 1,034,807 105,184 1,139,991 

Fringe benefits 1,929 15,102 64,008 2.147.969 157,709 2,305,678 

Workers comp. insurance 2,237 281 5,461 218.265 5,085 223,350 

Retirement benefits 1,871 4,448 21,647 645,374 118,221 763,595 

Consultant and contractual 1,324,546 561 166,121 4,687,766 85,022 4,772,788 

Travel and transportation 1,692 2,414 57,092 336,365 8,535 344,900 

Conferences and meetings 3,829 1,454 18,790 65,167 1,080 66,247 

Occupancy 13,883 415,064 1,883,638 22,016 1,905,654 

Advertising 25 467 2,712 53,310 50 53,360 

Supplies 1,018 14,709 9,292 528,524 39,789 568,313 

Equip. rentals and maintenance 1,301 236 17,935 113,227 2,116 115,343 

Insurance 541 1,226 29,070 100,117 10,999 111,116 

Telephone 2,935 1,368 16,575 213,919 7,809 221,728 

Postage 18 560 980 41,681 16,595 58,276 

Printing and publications 996 9,911 38 9,949 

Subscriptions 768 317 2,854 2,854 

Program support 47,726 367,931 485,169 485,169 

Interest 39,429 51,381 51,381 

Depreciation 10,810 331,535 416,583 536 417,119 

Assistance to clients 29,547 9,503,185 9,503,185 

Other direct expense 987 4,506 563,767 1,086 564,853 

Miscellaneous 364 20,018 66,235 162,513 1,484 163,997 

In-kind 2,636,675 2,636,675 

(Gain) Loss on disposal of assets (5 585) 50 760 49,685 491685 
SUBTOTAL 1,455,860 158,879 1,843,216 36,972,158 1,822,409 38,794,567 

Over applied indirect costs 9,449 9,449 (55,812) (46,363) 
Eliminations ~2,7912729) (2,791,729} 

TOTAL EXPENSES $ 1,455,860 $ 158,879 $ 1,852,665 $ 34,189,878 $ 1,766,597 $ 35,956,475 

See independent auditor's report and accompanying notes to the financial statements. 
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SOUTIIERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 
COMBINED STATEMENT OF FUNCTIONAL EXPENSES 

FOR TIIE YEAR ENDED JULY 31, 2016 

Pro![am Seivices 
Economic Nutrition 

Child Community Workforce Language and Housing and 
Develol!ment Seivices Develol!ment Ener!ll'. Literacr and Homeless Health 

EXPENSES 

Payroll $ 4,393,675 $ 1,008,896 $ 2,465,911 $ 1,495,775 $ 185,433 $ 61,599 $ 911,371 

Payroll taxes 457,034 92,208 230,637 152,666 21,425 6,530 94,200 

Fringe benefits 1,017,685 142,446 381,606 292,939 8,905 8,215 186,659 

Workers comp. insurance 98,563 10,512 7,610 12.840 1,983 201 26,662 

Retirement benefits 242,908 88,027 133,881 91,134 6,104 3,364 55,155 

Consultant and contractnal 77,978 30,527 1,821,388 1,012,459 9,362 244 18,604 
Travel and transportation 94,819 27,683 67,837 36,691 712 2,815 47,311 

Conferences and meetings 1,800 28,508 468 9,868 5,831 

Occupancy 471,873 50,009 752,749 122,768 16,292 1,018 79,861 

Advertising 9,686 85 13,877 100 75 925 

Supplies 224,072 18,667 32,442 61,730 6,908 824 77,550 

Equip. rentals and maintenance 49,560 1,883 14,661 20,747 3,147 11,866 

Insurance 14,508 32,136 7,139 10,311 5,898 

Telephone 77,510 18,872 53,133 30,636 1,628 654 44,349 

Postage 5,672 826 1,956 34,457 98 49 4,103 
Printing and publications 5,307 2,541 654 815 
Subscriptions 1,636 60 
Program suppo1t 16,028 7,913 
Interest 12,879 

Depreciation 35,687 2,708 7,442 12,740 5,621 2,146 

Assistance to clients 11,922 1,402,885 6,940,422 1,996 97,713 488,308 

Other direct expense 222,179 10,004 94,866 10,187 99 332,467 
Miscellaneous 66,817 263 266 1,621 15,183 49 7,288 
In-kind 2,173,671 

Loss on disposal of assets 

SUBTOTAL 9,765,805 1,584,465 7,490,754 10,350,805 293,600 183,374 2,400,554 
Over applied indirect costs 
Eliminations !2.173,671l 

TOTAL EXPENSES $ 7,592,134 $ 1,584,465 $ 7,490,754 $10,350,805 $ 293,600 $ 183,374 $ 2,400,554 

See independent auditor's report and accompanying notes to the financial statements. 
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SOUTIIBRN NEW HAMPSHIRE SER VICES, INC. AND AFFILIATE 
COMBINED STATEMENT OF FUNCTIONAL EXPENSES (Continued) 

FOR TIIB YEARENDEDJULY31 2016 

Support 
Pro!l!:am Setvices Setvices 

SNHS Management 
Special Volunteer Management Total Program and Total 
Projects Services Co!]!oration Services General Ex!!enses 

EXPENSES 

Payroll $ 57.216 $ 69,159 $ 294.401 $10.943.436 $ 1.164.602 $12.108.038 

Payroll taxes 6.332 6,670 28.695 1,096.397 97.248 1,193.645 

Fringe benefits 5,600 14.078 70,574 2,128.707 134.933 2,263.640 

Workers comp. insurance 2.248 218 5,651 166.488 6,100 172.588 

Retirement benefits 3,574 4,322 23,526 651,995 104,995 756,990 

Consultant and contractual 1,291,754 325 113,953 4,376,594 78,564 4,455,158 

Travel and transportation 3,621 2,590 72,154 356,233 14,023 370,256 

Conferences and meetings 1,744 270 42,765 91,254 253 91,507 

Occupancy 13,844 229,243 1,737,657 25,306 1,762,963 

Advertising 690 2,463 408 28,309 28,309 

Supplies 1.569 4.564 12.679 441.005 41.213 482.218 

Equip. rentals and maintenance 271 292 12,532 114.959 1.578 116.537 

Insurance 1.169 19.709 90.870 10.412 101,282 

Telephone 2,887 2,447 10,053 242,169 10,850 253,019 

Postage 62 582 977 48,782 18,062 66,844 

Printing and publications 130 466 9,913 9,913 

Subscriptions 40 1,736 1,736 

Program support 4,053 35,563 63,557 63,557 

Interest 34,555 47,434 47,434 

Depreciation 699 271,369 338,412 536 338,948 

Assistance to clients 16,920 34,988 8,995,154 8,995,154 

Other direct expense 3,600 2,282 1,250 676,934 1,102 678,036 

Miscellaneous 722 13,751 34,916 140,876 989 141,865 

In-kind 2,173,671 2,173,671 

Loss on disposal of assets 

SUBTOTAL 1,417,406 125,312 1,350,467 34,962,542 1,710,766 36,673,308 

Over applied indirect costs 10,208 10,208 212,575 222,783 
Eliminations !2.173.671) !2.173,671) 

TOTAL EXPENSES $ 1,417,406 $ 125,312 $ 1,360,675 $32,799,079 $ 1,923,341 $34, 722,420 

See independent auditor's report and accompanying notes to the financial statements. 
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SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

COMBINED STATEMENTS OF CASH FLOWS 

FOR THE YEARS ENDED JULY 31, 2017 AND 2016 

2017 

CASH FLOWS FROM OPERATING ACTMTIES 

Change in net assets $ 2,058,180 

Adjustments to reconcile change in net assets to net 

cash flows from operating activities: 

Depreciation 417,119 

Gain on disposal of assets 49,685 

Donation of low-income housing projects 

Unrealized (gain) loss on investments (761,151) 

(Increase) decrease operating assets: 

Contracts receivable (net) (375,606) 

Accounts receivable (net) 46,049 

Prepaid expenses 32,691 

Under applied overhead (46,766) 

Increase (decrease) in operating liabilities: 

Accounts payable (72,629) 

Accrued payroll and payroll taxes 355,379 

Accrued comp. absences (172,122) 

Accrued other liabilities 135,595 

Refundable advances (178,620) 

Tenant security deposits 6,051 

Total adjustments ~564,325} 

NET CASH FLOWS FROM OPERATING ACTIVITIES 1,493,855 

CASH FLOWS FROM INVESTING ACTMTIES 

Purchase of fixed assets (290,188) 

Proceeds from sale of fixed assets 19,085 

Purchase of investments, reinvested dividends, and capital gains (1,261,528) 

Deposit to restricted cash accounts (20,987) 

Cash received on acquisition of housing projects 

NET CASH FLOWS FROM INVESTING ACTMTIES (1,553,618) 

CASH FLOWS FROM FINANCING ACTIVITIES 

Payments on long-term debt (107,934) 

CHANGE IN CASH AND CASH EQUIVALENTS (167,697) 

CASH AND CASH EQUIVALENTS - BEGINNING OF YEAR 6,057,093 

CASH AND CASH EQUIVALENTS - END OF YEAR $ 5,889,396 

$ 

$ 

See independent auditor's report and accompanying notes to the financial statements. 
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2016 

2,232,944 

338,948 

(833,080) 

195,356 

(286,476) 

355,656 

(50,334) 

222,787 

101,906 

(11, 712) 

(148,628) 

(161,252) 

(48,247) 

{2,396} 

{327,472~ 

1,905,472 

(1, 795,586) 

(304,954) 

(152,559) 

452,033 

0,801,066) 

000,091) 

4,315 

6,052,778 

6,057,093 



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

COMBINED STATEMENTS OF CASH FLOWS (CONTINUED) 

FOR THE YEARS ENDED JULY 31, 2017 AND 2016 

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION 

Cash paid during the year for interest 

Noncash investing and fmancing activities: 
Acquisition of low-income housing projects: 

Other current assets 
Property and equipment 
Current liabilities 
Notes payable 
Previous equity investment 
Equity acquired 

Cash received on acquisition 

$ 

$ 

$ 

2017 

51,381 

2016 

$ 47,434 

$ 7,812 

$ 

1,955,100 
(56,739) 

(1,387,571) 
(137,555) 
(833,080) 
(452,033) 
452,033 

See independent auditor's report and accompanying notes to the financial statements. 
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NOTE 1: 

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

NOTES TO COMBINED FINANCIAL STATEMENTS 

WLY 31, 2017 AND 2016 

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Nature of the Organization 
Southern New Hampshire Services, Inc. (SNHS) is an umbrella corporation that offers an array of 
services to the elderly, disabled, and low-income households in New Hampshire's Hillsborough 
County and Rockingham County. The Organization's programs provide assistance in the areas of 
education, child development, employment, energy and its conservation, housing and homelessness 
prevention. The Organization is committed to providing respectful support services and assisting 
individuals and families in achieving self-sufficiency by helping them overcome the causes of 
poverty. The primary source of revenues is derived from governmental contracts. Services are 
provided through Southern New Hampshire Services, Inc. and SNHS Management Corporation. 

Basis of Accounting and Presentation 
The Organization prepares its combined 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. Net assets, revenues, expenses, gains, and losses are classified based on the existence or 
absence of donor-imposed restrictions. Accordingly, net assets of the Organization and changes 
therein are classified and reported as follows: 

Unrestricted net assets - Unrestricted net assets of the Organization are net assets that are 
neither permanently restricted nor temporarily restricted by donor-imposed restrictions. 

Temporarily restricted net assets - Temporarily restricted net assets are net assets resulting 
from contributions and other inflows of assets whose use by the Organization is limited by 
donor-imposed stipulations that either expire by passage of time or can be fulfilled and 
removed by actions of the Organization pursuant to those stipulations. 

Permanently restricted net assets - Permanently restricted net assets are net assets resulting 
from contributions and other inflows of assets whose use by the Organization is limited by 
donor-imposed stipulations that neither expire by passage of time nor can be fulfilled or 
otherwise removed by actions of the Organization. 

The Organization has no temporarily restricted or permanently restricted net assets at July 31, 
2017 and 2016. 

Combined Financial Statements 
All significant intercompany items and transactions have been eliminated from the basic combined 
financial statements. The combined financial statements include the accounts of SNHS 
Management Corporation because Southern New Hampshire Services, Inc. controls more than 50% 
of the voting power. 

Use of Estimates 
The preparation of combined financial statements in conformity with generally accepted accounting 
principles requires management to make estimates and assumptions that affect certain reported 
amounts of assets and liabilities at the date of the financial statements and the reported amounts of 
revenues and expenses during the reported period. Actual results may differ from these amounts. 
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NOTE 1: 

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

NOTES TO COMBINED FINANCIAL STATEMENTS 
(Continued) 

ruLY 31, 2017 AND 2016 

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

Cash and Cash Equivalents 
For the purpose of the combined statements of cash flows, the Organization considers all 
unrestricted highly liquid debt instruments purchased with a maturity of three months or less to be 
cash equivalents. 

Current Vulnerabilities Due to Certain Concentrations 
The Organization maintains its cash balances at several financial institutions located in New 
Hampshire and Maine. The balances are insured by the Federal Deposit Insurance Organization 
(FDIC) up to $250,000 per financial institution. In addition, on October 2, 2008, the Organization 
entered into an agreement with its principal banking partner to collateralize deposits in excess of the 
FDIC insurance limitation on some accounts. The balances, at times, may exceed amounts covered 
by the FDIC and collateralization agreements. It is the opinion of management that there is no 
significant risk with respect to these deposits at this time. 

Accounts and Contracts Receivable 
All accounts and contracts receivable are stated at the amount management expects to collect from 
balances outstanding at year-end. Receivables are recorded on the accrual basis of accounting 
primarily based on reimbursable contracts, grants and agreements. Balances outstanding after 
management has used reasonable collection efforts are written off through a charge to bad debt 
expense and a credit to the applicable accounts receivable. Management does not believe an 
allowance for uncollectible accounts receivable is necessary at July 31, 2017 and 2016. 

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. Federal and state grant revenue 
comprised approximately 89% of total revenue in the fiscal years ended July 31, 2017 and 2016. 

Contributions and In-Kind Donations 
Support that is restricted by the donor is reported as an increase in unrestricted net assets if the 
restriction expires in the reporting period in which the support is recognized. All other donor
restricted support is reported as an increase in temporarily or permanently restricted net assets, 
depending on the nature of the restriction. When a restriction expires, (that is, when a stipulated 
time restriction ends or purpose restriction is accomplished), temporarily restricted net assets are 
reclassified to unrestricted net assets and reported in the combined statements of activities as net 
assets released from restrictions. In-kind revenues and expenses represent fair market value of 
volunteer services and non-paid goods which were donated to the Organization during the current 
fiscal year. All in-kind revenues in the fiscal year 2017 and 2016 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. 

Investments 
The Organization carries investments in marketable securities with readily determinable fair values and 
all investments in debt securities at their fair values in the combined statements of financial position. 
Unrealized gains and losses are included in the change in net assets in the accompanying combined 
statements of activities. 
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NOTE 1: 

NOTE2: 

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

NOTES TO COMBINED FINANCIAL STATEMENTS 
(Continued) 

WLY 31, 2017 AND 2016 

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 

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 forty years. Depreciation expense for July 31, 2017 and 
2016 was $417,119 and $338,948, 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. The 
disposition of fixed assets, as well as the ownership of any proceeds is subject to funding source 
regulations. 

Advertising 
The Organization uses advertising to promote programs among the people it serves. The 
production costs of advertising are expensed as incurred. 

Functional Allocation of Expenses 
The costs associated with providing program services and management and general support services 
are presented by natural classification on the combined statement of functional expenses and have been 
summarized on a functional basis on the combined statements of activities. 

Subsequent Events 
Management has made an evaluation of subsequent events through January 19, 2018, 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. 

Reclassifications 
Certain reclassifications have been made to the 2016 combined financial statement presentation to 
correspond to the current year's format. Net assets and changes in net assets are unchanged due to 
these reclassifications. 

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. 
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NOTE3: 

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

NOTES TO COMBINED FINANCIAL STATEMENTS 
(Continued) 

WLY 31, 2017 AND 2016 

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 1 
measurements) and the lowest priority to unobservable inputs (Level 3 measurements). Valuation 
techniques maximize the use of relevant observable inputs and minimize the use of 
unobservable inputs. 

The three levels of the fair value hierarchy under Financial Accounting Standards Board 
Accounting Standards Codification 820, Fair Value Measurements, are described as follows: 

Level 1: Inputs to the valuation 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 unobservable for the asset or liability. 

The following is a description of the valuation methodologies used for assets measured at fair 
value. There have been no changes in the methodologies used at July 31, 2017 and 2016. 

Mutual Funds: Valued at the closing price reported on the active market on which the 
individual securities are traded. 

The following table sets forth by level, within the fair value hierarchy, the Organization's assets 
at fair value as of July 31, 2017 and 2016: 

Mutual Funds 

(Level 1) 

$8.375.305 

2017 

(Level 2) 

$=== 

14 

(Level 3) 

$.=== 

Total 

$8.375.305 



NOTE3: 

NOTE4: 

NOTES: 

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

NOTES TO COMBINED FINANCIAL STATEMENTS 
(Continued) 

JULY 31, 2017 AND 2016 

FAIR VALUE MEASUREMENTS (Continued) 

2016 

Mutual Funds 

(Level 1) 

$6.352.626 

(Level 2) 

$=== 

(Level 3) 

$=== 

Total 

$6.352.626 

INVESTMENTS 

The following is a summary of investments as of July 31: 

2017 

Fair 
Market Unrealized 

Cost Value Gains Cost 

2016 

Fair 
Market 
Value 

Unrealized 
Gains 

Mutual Funds $6.268.825 $8.375.305 $2.106.480 $5.007.298 $6.352.626 $1.345.328 

The activities of the Organization's investment account are summarized as follows: 

Fair Value - Beginning of Year 
Dividends and Capital Gains 
Purchases 
Unrealized Gains (Losses) 

Fair Value-End of Year 

LONG-TERM DEBT 

2017 

$6,352,626 
261,528 

1,000,000 
761,151 

$8.375.305 

The following is a summary of long-term debt as of July 31: 

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. 

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 4.000%. 

Subtotal 

15 

2016 

$6,243,028 
304,954 

(195.356) 

$6.352.626 

$ 11,275 

282.669 

$ 293,944 

$ 11,275 

304,669 

$ 315.944 



NOTES: 

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

NOTES TO COMBINED FINANCIAL STATEMENTS 
(Continued) 

JULY 31, 2017 AND 2016 

LONG-TERM DEBT (Continued) 

Subtotal Carried Forward 

SNHS Management Corporation 
Mortgage payable to New Hampshire Housing Authority 
secured by real estate located in Epping, NH, payable in 
monthly installments of $1,084 including interest through 
2042. Interest is at 3.500%. 

Mortgage payable to City of Nashua secured by real estate 
located on Vine St., Nashua, NH. Mortgage will be forgiven 
only if real estate remains low income housing for 30 years. 
Interest is at 10.000%, forgiven annually. 

Note payable to City of Nashua secured by real estate 
located on Vine St., Nashua, NH. Mortgage will be forgiven 
only if real estate remains low income housing for 30 years. 
Interest is at 10.000%, forgiven annually. 

Mortgage payable to New Hampshire Community Loan 
Fund secured by real estate located on, Vine St., Nashua, 
NH. Mortgage will be forgiven only if real estate remains 
low income housing for 30 years. Interest is at 10.000%, 
forgiven annually. 

Mortgage payable to bank, secured by real estate located on 
West Pearl St., Nashua, NH. Mortgage will be forgiven only 
if real estate remains low income housing for 40 years. 
Interest is at 0.000%. 

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%. 

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 3 .982% and 3 .246% at July 31, 2017 and 2016. 

Mortgage payable to MH Parsons and Sons Lumber, secured 
by real estate located in Derry, NH, payable in monthly 
installments of $3,715 including interest through 2031. 
Interest is at 5.500%. 

Less: Current Portion 

. Long-term debt, net of current portion 

16 

$ 

2017 

293,944 

212,084 

900,000 

20,000 

250,000 

170,000 

45,872 

120,200 

439.455 
2,451,555 

121,437 

$ 2.330.118 

$ 

2016 

315,944 

217,571 

900,000 

20,000 

250,000 

170,000 

74,954 

151,556 

459,464 
2,559,489 

119,080 

$ 2.440.409 



NOTES: 

NOTE6: 

NOTE 7: 

NOTES: 

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

NOTES TO COMBINED FINANCIAL STATEMENTS 
(Continued) 

JULY 31, 2017 AND 2016 

LONG-TERM DEBT (Continued) 

Principal maturities oflong-term debt are as follows: 

OPERA TING LEASES 

2018 
2019 
2020 
2021 
2022 

Thereafter 

Total 

$ 121,437 
97,017 
82,794 

273,770 
32,586 

1,843,951 

$ 2.451.555 

The Organization leases various facilities and equipment under several operating leases. Total 
lease payments for the years ended July 31, 2017 and 2016 equaled $678,755 and $741,027, 
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, 2017: 

2018 $ 561,286 
2019 295,725 
2020 35,267 
2021 8,881 

Total $ 901.159 

RETIREMENT BENEFITS 

The Organization has an Employer-Sponsored 403(b) plan offering coverage to all of its 
employees. Participating employees must contribute at least 5% of their wages, while the 
Organization contributes 10% of their wages. The pension expense for the years ended July 31, 
2017 and 2016 was $763,595 and $756,990, respectively. 

RISKS AND UNCERTAINTIES 

The Organization is operated in a heavily regulated environment. The operations of the 
Organization are subject to the administrative directives, rules and regulations of federal, state and 
local regulatory agencies. Such administrative directives, rules, and regulations are subject to 
change by an act of Congress or Legislature. Such changes may occur with little notice or 
inadequate funding to pay for the related cost, including the additional administrative burden, to 
comply with a change. 
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NOTE9: 

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

NOTES TO COMBINED FINANCIAL STATEMENTS 
(Continued) 

JULY 31, 2017 AND 2016 

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 reserve 55 of these units for 
low to moderate income households. 

As stipulated by the contract and after a 20% program fee retained by the CDF A, SNHS 
Management Corporation entered into a subrecipient agreement with the owners of the Project 
(Cotton Mill Square LLC) to provide a promissory note and mortgage of the remaining award 
amount of $800,000. The 20 year note to Cotton Mill Square LLC is non-interest bearing and the 
principal is forgivable at a rate of 5% each year the Project maintains the required minimum of 55 
low to moderate income household units. 

The Cotton Mill Square Project was awarded the certificate of occupancy on August 22, 2014 and 
remains in full compliance with the required regulations as of July 31, 2017 and 2016. SNHS 
Management Corporation feels that it is extremely unlikely that the Project will fall into 
noncompliance in future periods. Therefore, SNHS Management Corporation has not recorded 
any contingent receivable or liability related to this transaction. The current unforgiven principal 
amount at July 31, 2017 and 2016 is $680,000 and $720,000, respectively. The note repayment is 
accelerated if the units fall out of compliance. 

J. Brown Homestead Property 

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 $1 
and a mortgage lien of $604,418. The property contains four apartments limited to low-income 
seniors, office space for the Outreach operations, space for the Food Pantry operation, and a 
common meeting room for use by Town of Raymond organizations. The Town of Raymond 
included a requirement that the property be used for a social service center for a period of 20 years, 
called the benefit period, after which this requirement terminates. 
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NOTE9: 

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

NOTES TO COMBINED FINANCIAL STATEMENTS 
(Continued) 

JULY 31, 2017 AND 2016 

CONTINGENCIES AND CONTINGENT LIABILITIES (Continued) 

J. Brown Homestead Property (Continued) 

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, 2017 and 2016 is $90,663 and $120,884, 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. 

NOTE 10: ACQUISTIONS OF LOW-INCOME HOUSING PROJECTS 

During 2016, SNHS Management Corporation acquired J.B. Milette Limited Partnership (Milette 
Manor), located in Nashua, NH and Epping Senior Housing Associates Limited Partnership 
(Whispering Pines), located in Epping, NH. SNHS Management Corporation obtained the project 
operations and assumed all assets, liabilities, debt and equity for both projects at fair market value. 
The acquisition and allocation of both projects was as follows: 

Milette Whispering 
Manor Pines II Total 

Cash $ 264,763 $ 187,270 $ 452,033 
Other Current Assets 7,812 7,812 
Property and Equipment 1,238,400 716,700 1,955,100 
Current Liabilities (16,148) (40,591) (56,739) 
Notes Payable (1, 170,000) (217,571) (1,387,571) 
Previous Equity Investment (137,555) (137,555) 
Equity Acquired (Contribution) (317,015) (516,065) (833,080) 

$ $ $ 
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Mark R. Carrier, C.P.A. 
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OUELLETTE & ASSOCIATES, P.A. 
CERTIFIED PUBLIC ACCOUNTANTS 

Gary W. Soucy, C.P.A. 
Gary A. Wigant, C.P.A. 
C. Joseph Wolverton, Jr., C.P.A. 

INDEPENDENT AUDITOR'S REPORT ON SUPPLEMENTARY INFORMATION 

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 year ended July 31, 2017, and have issued our report 
thereon dated January 19, 2018, which contained an unmodified opinion on those combined financial 
statements. Our audit was performed for the purpose of forming an opinion on the combined financial 
statements as a whole. 

The combining information in Schedules A and B (pages 20-21 ), schedules of revenues and expenses -
by contract (pages 23-37), required by the State of New Hampshire Governor's Office of Energy and 
Community Services and the financial statements and financial information for Whispering Pines II 
(pages 28-33), required by the New Hampshire Housing Finance Authority are presented for the 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 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 information is fairly 
stated in all material respects in relation to the combined financial statements as a whole. 

January 19, 2018 
Lewiston, Maine 

Ou,e/lette e:(.}lssociates, <P.}L 
Certified Public Accountants 

1111 Lisbon Street • Lewiston, Maine 04240 • Telephone: (207) 786-0328 • FAX: (207) 783-9377 • www.oacpas.net 



Schedule A 

SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE 

COMBINING SCHEDULE OF FINANCIAL POSIDON 

JULY 31, 2017 

SNHS 
Management 

SNHS, lnc. Co!:_Eoration Sub-Total Elimination Total 

ASSETS 

CURRENT ASSETS 

Cash $ 335,605 $ 5,553,791 $ 5,889,396 $ - $ 5,889,396 

Investments 8,375,305 8,375,305 8,375,305 

Contracts receivable 3,739,387 51,437 3,790,824 3,790,824 

Accounts receivable 590,607 590,607 590,607 

Prepaid expenses 44,626 30,784 75,410 75,410 

Under applied overhead 113,924 113,924 113,924 

Due from other corporations 1,039,956 (778,251} 261,705 ~261,705} 

Total current assets 5,273,498 13,823,673 19,097,171 (261,705} 18,835,466 

FIXED ASSETS 

Land 219,849 2,093,934 2,313,783 2,313,783 

Buildings and improvements 1,521,873 8,908,034 10,429,907 10,429,907 

Vehicles and equipment 949,133 336,138 1,285,271 1,285,271 

Total fixed assets 2,690,855 11,338,106 14,028,961 14,028,961 

Less - accumulated depreciation 1,309,546 3,410,941 4,720,487 4,720,487 

Net fixed assets 1,381,309 7,927,165 9,308,474 9,308,474 

OTHER ASSETS 

Restricted cash 28,547 182,641 211,188 211,188 

Total other assets 28,547 182,641 211,188 211,188 

TOTAL ASSETS $ 6,683,354 $ 21,933,479 $ 28,616,833 $ (261,705) $ 28,355,128 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

Current portion of long-term debt $ 33,275 $ 88,162 $ 121,437 $ - $ 121,437 

Accounts payable 450,451 21,264 471,715 471,715 

Accrued payroll and payroll taxes 533,976 796,392 1,330,368 1,330,368 

Accrued compensated absences 326,281 326,281 326,281 

Accrued other liabilities 325,291 22,041 347,332 347,332 
Refundable advances 1,126,910 10,778 1,137,688 1,137,688 
Tenant security deposits 26,764 41,941 68,705 68,705 

Due to other corporations 141,531 120,174 261,705 (261,705} 
Total current liabilities 2,638,198 1,427,033 4,065,231 (261,705) 3,803,526 

LONG-TERM LIABILITIES 
Long-term debt, less current portion 260,669 2,069,449 2,330,118 2,330,118 

Total long-term liabilities 260,669 2,069,449 2,330,118 2,330,118 

TOTAL LIABILITIES 2,898,867 3,496,482 6,395,349 (261,705) 6,133,644 

NET ASSETS 

Unrestricted 3,784,487 18,436,997 22,221,484 22,221,484 

TOTAL LIABILITIES AND NET ASSETS $ 6,683,354 $ 21,933,479 $ 28,616,833 $ (261,705) $ 28,355,128 

See independent auditor's report on supplementary information 
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ScheduleB 

SOUTHERN NEW HAMPSHIRE SERVICES. INC. AND AFFILIATE 
COMBINING SCHEDULE OF ACTIVITIES 

FOR THE YEAR ENDED JULY 31, 2017 

SNHS 
Management 

SNHS. Inc. Corporation Sub-Total Elimination Total 

REVENUES, GAINS AND OTHER SUPPORT 

Grant/contract revenue $ 33,858.322 $ - $ 33,858.322 $ (17.846) $ 33,840,476 

Program service fees 69.055 942.918 1,011,973 1.011,973 

Local funding 70,621 281,997 352,618 352.618 

Rental income 945,056 945,056 945,056 

Gifts and contributions 200.015 7,957 207,972 207,972 

Interest Income 123 262,135 262,258 262,258 

Unrealized gain on investments 761,151 761,151 761,l5! 

In-kind 2,636.675 2,636,675 (2,636,675) 

Miscellaneous 461,017 309,342 770,359 (137.208~ 633.151 

TOTAL REVENUES, GAINS AND OTHER SUPPORT 37,295.828 3,510,556 40,806,384 (2.791,729) 38,014,655 

EXPENSES 

Program services: 

Child Development 10,381.006 10.381,006 (2,682.171) 7.698,835 

Community Services 1.533,456 1.533.456 (29.174) 1,504,282 

Economic and Workforce Dev. 8,594.004 8.594,004 (44,196) 8.549,808 

Energy 10,081.290 10.081,290 (28.328) 10,052.962 

Language and Literacy 344.985 344,985 344,985 

Housing and Homeless 181,366 181,366 181,366 

Nutrition and Health 2,398.096 2.398,096 (7,860) 2,390,236 

Special Projects 1.455.860 1.455,860 1,455.860 

Volunteer Services 158.879 158,879 158.879 

SNHS Management Corporation 1.852,665 1,852,665 1,852,665 

Total program services 35,128.942 1,852,665 36,981,607 (2,791.729) 34.189,878 

Support services: 

Management and general 1,766.597 1.766,597 1,766,597 

TOTAL EXPENSES 36.895,539 1.852,665 38,748,204 (2,791.729) 35,956.475 

CHANGE IN NET ASSETS 400,289 1,657,891 2,058.180 2,058.180 

NET ASSETS - BEGINNING OF YEAR 3.384,198 16,779,106 20.163.304 20,163.304 

NET ASSETS - END OF YEAR $ 3,784,487 $ 18,436,997 $ 22,221,484 $ - $ 22,221,484 

See independent auditor's report on supplementary information 
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SOUTHERN NEW HAMPSIDRE SERVICES, INC. AND AFFILIATE 

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT 

FOR THE YEAR ENDED JULY 31, 2017 

State of NH Governor's Office ofEnergy & Community Services 

Headstart Program 

For the Period 

August 1, 2016 to July 31, 2017 

Fund# 305 

REVENUES 
Program funding 

Other revenue 

In-kind 

$ 4,452,394 

Allocated corporate unrestricted revenue 

Total revenue 

EXPENSES 
Payroll 

Payroll taxes 

Fringe benefits 

Workers comp. insurance 

Retirement benefits 

Consultant and contractual 

Travel and transportation 

Conference and meetings 

Occupancy 

Advertising 

Supplies 

Equip. rentals and maintenance 

Insurance 

Telephone 

Postage 

Printing and publications 

Depreciation 

Assistance to clients 

Other direct expense 

Miscellaneous 

In-kind 

Administrative costs 

Total expenses 

Excess of expenses over revenue 

See independent auditor's report on supplementary information 
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$ 

4,921 

1,915,753 

(17,027) 

6,356,041 

2,393,793 

230,832 

607,361 

70,562 

134,653 

23,822 

38,739 

2,400 

228,393 

1,254 

203,327 

5,412 

12,071 

30,217 

1,795 

4,008 

7,769 

7,800 

55,456 

12,369 

1,915,753 

368,255 

6,356,041 



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT 

FOR THE YEAR ENDED JULY 31, 2017 

State ofNH Governor's Office of Energy & Community Services 

LIHEAP Program 

For the Period 

October 1, 2016 to July 31, 2017 

Fund# 630-16 

REVENUES 
Program funding 

Other revenue 

Allocated corporate unrestricted revenue 

Total revenue 

EXPENSES 
Payroll 

Payroll taxes 

Fringe benefits 

Workers comp. insurance 

Retirement benefits 

Consultant and contractual 

Travel and transportation 

Conference and meetings 

Occupancy 

Advertising 

Supplies 

Equip. rentals and maintenance 

Insurance 

Telephone 

Postage 

Program support 

Depreciation 

Assistance to clients 

Other direct expense 

Miscellaneous 

Administrative costs 

Total expenses 

Excess of expenses over revenue 

See independent auditor's report on supplementary information 
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$ 

$ 

6,883,585 

41 

~21,4312 

6,862,195 

333,790 

32,569 

68,191 

1,037 

17,400 

22,085 

8,809 

1,244 

45,731 

988 

3,936 

2,837 

908 

7,587 

18,453 

26,346 

6,684 

6,211,188 

34 

651 

51,727 

6,862,195 



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT 

FOR THE YEAR ENDED JULY 31, 2017 

State ofNH Governor's Office of Energy & Community Services 

LIHEAP Program 

For the Period 

August 1, 2016 to September 30, 2016 

Fund# 630-15 

REVENUES 
Program funding 

Total revenue 

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 

Assistance to clients 

Other direct expense 

Miscellaneous 

Administrative costs 

Total expenses 

$ 

Excess of expenses over revenue $ 

See independent auditor's report on supplementary information 
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131,336 

131,336 

61,389 

5,139 

13,828 

286 

3,921 

5,406 

709 

7,542 

50 

23,277 

608 

479 

2,003 

729 

170 

3,629 

341 

203 

10,918 

140,627 

{9,291} 



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT 

FOR THE YEAR ENDED JULY 31, 2017 

State ofNH Governor's Office of Energy & Community Services 

Early Headstart Program 

For the Period 

August 1, 2016 to July 31, 2017 

Fund# 300 

REVENUES 
Program funding 

Other revenue 

In-kind 

Allocated corporate unrestricted revenue 

Total revenue 

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 

Interest 

Depreciation 

Other direct expense 

Miscellaneous 

In-kind 

Administrative costs 

Total expenses 

$ 

Excess of expenses over revenue $ 

See independent auditor's report on supplementary information 
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1,323,396 

5,363 

419,311 

~228} 

1,747,842 

685,785 

62,762 

146,225 

20,358 

37,154 

3,845 

5,788 

112,342 

630 

52,143 

1,721 

2,520 

12,192 

73 

1,766 

11,952 

25,036 

32,724 

4,868 

419,311 

108,647 

1,747,842 



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE 

SCHEDULE OF REVENUES AND EXPENSES - BY CONTRACT 

FOR THE YEAR ENDED JULY 31, 2017 

Electric Energy Assistance 

For the Period 

August 1, 2016 to July 31, 2017 

Fund# 665 

REVENUES 
Other revenue 

Allocated corporate unrestricted revenue 

Total revenue 

EXPENSES 
Payroll 

Payroll taxes 

Fringe benefits 

Workers comp. insurance 

Retirement benefits 

Consultant and contractual 

Travel and transportation 

Occupancy 

Supplies 

Equip. rentals and maintenance 

Insurance 

Telephone 

Postage 

Printing and publications 

Depreciation 

Other direct expense 

Miscellaneous 

Administrative costs 

Total expenses 

$ 

Excess of expenses over revenue $ 

See independent auditor's report on supplementary information 
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786,345 

786,345 

433,601 

40,880 

90,072 

1,427 

20,840 

23,570 

4,384 

53,786 

26,540 

3,220 

1,215 

9,222 

11,874 

170 

422 

374 

395 

64,353 

786,345 



WHISPERING PINES II 
(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP) 

(PROJECT No. A 199991-046) 

STATEMENT OF FINANCIAL POSITION 

JULY 31, 2017 

ASSETS 
CURRENT ASSETS 

Cash - Operations 
Tenant Accounts Receivable 
Prepaid Expenses 

Total Current Assets 

DEPOSITS HELD IN TRUST, FUNDED 
Tenant Security Deposits 

RESTRICTED DEPOSITS AND FUNDED RESERVES 
Replacement Reserve 
Operating Reserve 
Tax Escrow 
Insurance Escrow 

Total Restricted Deposits and Funded Reserves 

RENTAL PROPERTY 
Land 
Building and Building Improvements 

Total Rental Property 
Less Accumulated Depreciation 
Net Rental Property 

TOTAL ASSETS 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Current Portion of Mortgage Loan Payable 
Accounts Payable 
Accrued Expenses 

Total Current Liabilities 

DEPOSIT LIABILITIES 
Tenant Security Deposit Liability 

LONG-TERM LIABILITIES 
Due to Affiliate 
Mortgage Loan Payable, Net of Current Portion 

Total Long-Term Liabilities 

Total Liabilities 

NET ASSETS 

TOTAL LIABILITIES AND NET ASSETS 

See independent auditor's report on supplementary information 
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$ 57,663 
30 

7,199 
64,892 

13,112 

44,245 
76,172 

6,345 
4,685 

131,447 

166,600 
550,100 
716,700 

13,752 
702,948 

$ 912,399 

$ 5,684 
2,929 
7,247 

15,860 

13,112 

42,422 
206,400 
248,822 

277,794 

634,605 

$ 912,399 



WHISPERING PINES II 
(FORMERLY: EPPING SENIOR HOUSING AS SOCIA TES LIMITED P AR'INERSHIP) 

(PROJECT No. A199991-046) 

STATEMENT OF ACTIVITIES 

FOR THE YEAR ENDED JULY 31, 2017 

RENTAL OPERATIONS 
Income 

Tenant Rental Income $ 170,570 
Laundry Income 2,470 
Other Income 4,389 
Interest Income - Unrestricted 29 
Interest Income - Restricted 233 

Total Income 177,691 
Expenses (See Schedule) 

Administrative 29,763 
Utilities 35,189 
Maintenance 78,563 
Depreciation 13,753 
Interest - NHHF A Mortgage Note 7,529 
General Expenses 20,121 

Total Expenses 184,918 

CHANGE IN NET ASSETS (7,227) 

NET ASSETS - BEGINNING OF YEAR 641,832 

NET ASSETS - END OF YEAR $ 634,605 

See independent auditor's report on supplementary information 
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WHISPERING PINES II 
(FORMERLY: EPPING SENIOR HOUSING AS SOCIA TES LIMITED PARTNERSHIP) 

(PROJECT No. A199991-046) 

SCHEDULE OF RENTAL OPERATIONS EXPENSES 

FOR THE YEAR ENDED JULY 31, 2017 

EXPENSES: 
Administrative 

Advertising $ 17 
Management Fees 14,400 
Salaries and Wages 489 
Fringe Benefits 76 
Audit and Accounting Expense 6,100 
Legal Expenses 2,752 
Telephone 2,595 
Other Administrative Expense 3,334 

TOT AL ADMINISTRATIVE EXPENSE 29,763 
Utilities 

Electricity 20,405 
Fuel 7,094 
Water and Sewer 7,415 
Other Utility Expense 275 

TOTAL UTILITY EXPENSE 35,189 
Maintenance 

Custodial Supplies 378 
Trash Removal 4,323 
Snow Removal 18,270 
Grounds/Landscaping 
Elevator Repairs and Contract 2,308 
Repairs (Materials) 29,284 
Repairs (Contract) 24,000 

TOTAL MAINTENANCE EXPENSE 78,563 

Depreciation 13,753 

Interest - NHHF A Mortgage Note 7,529 

General Expenses 
Real Estate Taxes 14,768 
Payroll Taxes 46 
Workman's Compensation 26 
Insurance 5,281 

TOTAL GENERAL EXPENSES 20,121 

TOTAL EXPENSES $ 184z918 

See independent auditor's report on supplementary information 
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WHISPERING PINES II 
(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP) 

(PROJECT No. Al9999!-046) 

SCHEDULE OF RECEIPTS AND DISBURSEMENTS 

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 Operations Receipts 

Expenses 
Administrative 
Utilities 
Maintenance 
Interest - NHHF A Mortgage Note 
Interest - Other Notes 
General 
Other 

Total Rental Operations Disbursements 
Cash Provided by Rental Operations 
Amortization of Mortgage 
Cash Provided by Rental Operations 

After Debt Service 

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 
Repayment of Owner Advances 
Other Partnership Expenses 
Transfers to Tenant Security Deposit Account 

Net Increase or (Decrease) in Project Account Cash 
Project Account Cash Balance at Beginning of Year 
Project Account Cash Balance at End ofYear 

Composition of Project Account Cash 
Balance at End of Year 

Pettv Cash 

Unrestricted Reserve (if applicable) 
Decorating Reserve 
Operating Reserve 
Other Reserve 

Total Pettv Cash and Unrestricted Reserves 

Total Project Account Cash 
at End of Year 

PROJECT OPERA TING ACCOUNT 

FOR THE YEAR ENDED JULY 31,2017 

See independent auditor's report on supplementary information 
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$ 150,496 
20,074 

2,470 
29 

4,389 

29,180 
35,189 
96,314 
7,529 

20,121 

5,487 

30,633 

31,650 

40,513 

.-

$ 170,570 

177,458 

(188,333) 
(10,875) 

(16,362) 

62,283 

40,513 

5,408 
52,255 
57,663 

57.663 

$ 57,663 



WHISPERING PINES II 
(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED PARTNERSHIP) 

(PROJECT No. A199991-046) 

SCHEDULE OF RESTRICTED CASH RESERVES AND ESCROWS 

FOR THE YEAR ENDED JULY 31, 2017 

Description of Fund Deposits Withdrawals 
Transfers 

Balance From Transfers to 
Beginning of Operations Interest Operations 

Period Account Earned Account 

Restricted Accounts: 

Balance 
End of 
Period 

Insurance Escrow $ 7,846 $ 11,591 $ 16 $ 14,768 $ 4,685 

Tax Escrow 4,493 18,722 12 16,882 6,345 

Replacement Reserve 33,972 10,200 73 44,245 

Operating Reserve 76,040 132 76,172 

Total Restricted Cash 
Reserves and Escrows $ 122,351 $ 40,513 $ 233 $ 31,650 $ 131,447 

NET LOSS 

ADD: DEPRECIATION 

SCHEDULE OF SURPLUS CASH CALCULATION 

JULY 31, 2017 

DEDUCT REQUIRED PRINCIPAL REPAYMENTS 

DEDUCT REQUIRED PAYMENTS TO 

REPLACEMENT RESERVES 

ADD/DEDUCT NHHF A APPROVED ITEMS 
Repair and Maintenance Expenses Reimbursed Through Replacement Reserves 

SURPLUS CASH (DEFICIT) 

See independent auditor's report on supplementary information 
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$ (7,227) 

13,753 

5,487 

10,200 

$ (9,161) 



WIIlSPERING PINES II 
(FORMERLY: EPPING SENIOR HOUSING ASSOCIATES LIMITED P AR1NERSHIP) 

(PROJECT No. A199991-046) 

YEAR-TO-DATE COMPILATION OF OWNERS' FEE/DISTRIBUTION 

FOR THE YEAR ENDED JULY 31, 2017 

MAXIMUM ALLOWABLE DISTRIBUTION 
YEAR DISTRIBUTION RECEIVED BALANCE 

12/31/2001 $ 243,855 $ $ 243,855 

12/31/2002 $ 243,855 $ $ 487,710 

12/31/2003 $ 243,855 $ 5,895 $ 725,671 

12/31/2004 $ 243,855 $ 7,200 $ 962,326 

12/31/2005 $ 243,855 $ $ 1,206,181 

12/31/2006 $ 243,855 $ 6,120 $ 1,443,916 

12/31/2007 $ 243,855 $ $ 1,687,772 

12/31/2008 $ 243,855 $ $ 1,931,627 

12/31/2009 $ 243,855 $ $ 2,175,482 

12/31/2010 $ 243,855 $ $ 2,419,337 

12/31/2011 $ 243,855 $ $ 2,663,193 

12/31/2012 $ 243,855 $ $ 2,907,048 

12/31/2013 $ 243,855 $ 7,200 $ 3,143,703 

12/31/2014 $ 243,855 $ $ 3,387,558 

12/31/2015 $ 243,855 $ $ 3,631,414 

7/31/2016 $ 142,249 $ $ 3,773,663 

7/31/2017 $ 243,855 $ $ 4,017,518 

See independent auditor's report on supplementary information 
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ReQresenting Manchester 
Lou D'Allesandro*, Vice Chair 

German J. Ortiz 

Kevin Cavanaugh 

Regresenting Nashua 
Kevin Moriarty, Treasurer 

Regresenting Towns 
Thomas Mullins* 

SOUTHERN NEW HAMPSHIRE SERVICES, INC. 
PO Box 5040, Manchester, NH 03108 - (603)668-8010 

The Community Action Agency for Hillsborough and Rockingham Counties 

BOARD OF DIRECTORS- as of April 10, 2018 

ReQresenting Manchester Regresenting Manchester 
Peter Ramsey James Brown 

Term 4/18- 9/21 9115-9118 

Orville Kerr, Secretary 

Term 9115-9118 

Regresenting Nashua Regresenting Nashua 
Dolores Bellavance, Chairman Bonnie Henault 
Term: 9115-9118 Term: 9117-9120 

Wayne R. Johnson Shirley Pelletier 

Term: 9115-9118 Term: 9117-9120 

Regresenting Towns Regresenting Towns 
Deirdre O'Malley 
Term: 9116-9119 

Regresenting Rockingham County Regresenting Rockingham County Regresenting Rockingham County 
Carrie Marshall Gross** 
Term: 9117-9120 

Vanessa Broadley 
Term Expires Nov. 2018 

* Financial Expertise 

**Early Childhood Educatin 

***Attorney 



Objective 

Experience 

2014-Present 

Valerie Carignan 

To work as an effective community liaison in a social service 
agency that serves low-income individuals. 

Southern New Hampshire Services, Inc., Manchester, NH 
WIC Director 

Hillsborough and Rockingham Counties 
• Responsible for WIC (Women, Infant and Children Program), 

BFPC (Breastfeeding Peer Councilor Program), CSFP 
(Commodity Supplemental Food Program, SFMNP (Seniors 
Farmers Market Nutrition Program planning and Community 
Gardens Program implementation, review and reporting of 
program activities. Responsibilities include all aspects of program 
management. 

• Compliance with Federal, State and Agency rules and regulations 
• Staff supervision 
• Resource development 
• Financial management 
• Community networking 
• Commitment to health nutrition and improvement to family life 

essential 

WIC I CSFP Coordinator (2008-2014) 
Hillsborough County 11/2008-2014 and Rockingham 
County7/2011-2014. 
• Overall staffing and evaluations for all WIC/CSFP day to day 

clinic tech and warehouse activities and procedures 
• Monitors program compliance for all WIC/CSFP federal, state 

and local agency policy and procedures 
• Develop and provide training for all computer procedures 
• Provide training in CSST program with- in CSFP 
• Plan and conduct monthly staff meetings 
• Develop and maintain training manuals and conduct training of 

staff 
• Manage multiple fiscal responsibilities including requisitions 

and receiving reports 
• Reconcile monthly inventory for CSFP warehouse foods 
• Acts as liaison with other social service agencies as needed for 

PR and outreach efforts as needed 
• Delivery of Client benefits, including WIC/CSFP 

Certification Voucher Issuance 



Education 

WIC Participant Coordinator (2002-2008) 
• Vendor Relations 
• Supervising Staff 
• Delivery of Client benefits, including WIC/CSFP Certification Voucher 

Issuance 
• Ordering of Voucher Stock 
• Abuse Letters 
• Auditing of Client Records 
• Participation Report 

Community Health and Nutrition Services 
Resource Associate (2000 - 2002) 
• Assist and fill in for a wide range of department planning, 

implementation and review duties when coordinators are 
unavailable 

• Develops weekly, monthly state reports as requested by 
Program Coordinators 

• Responsible for training; tracking and supervision of 
Department volunteers 

WIC/CSFP Clinic Technician (1994 -2000) 
• Perform and complete required intake at WIC and CSFP 

Clinics 
• Issue foods and vouchers for WIC and CSFP recipients 
• Perform office duties as requested including filing; data entry 

and phone calls 

Adyance Circuit Systems (1986-1991) Manchester, NH 
• Dry filming 
• Imaging 
• Developing 
• Touch up of circuit boards 
• Etching 
• Soldering 

New Hampshire Technical College (1991-1994) Manchester, NH 
• Associates Degree in Human Services 
• Basic Computer Course 



Southern New Hampshire Services 

Key Personnel 

Name Job Title Salary % Paid from Amount Paid from 
this Contract this Contract 

Val Carignan WIC Director $56,547.40 100% $56,547.40 



ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES -...,\11,... ~·' 
Jeffrey A. Meyers 

Commissioner 

Lisa Morris 
Director 

29 llAZEN DRIVE, CONCORD, NH 03301-6503 
603-271-4612 1-800-852-3345 Ext. 4612 

Fax: 603-271-4827 TDD Access: 1-800-735-2964 

Y'y.jj NH DIVISION OF .c;- Public Health Services 
lrninM"nghealth. preventing disease, reduong costs fol all 

May 1, 2017 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Public Health Services to 
enter into agreements with the vendors listed below in an amount not to exceed $5,878,624 to provide 
statewide Women, Infants and Children, Special Supplemental Nutrition Food Program and 
Breastfeeding Peer Counseling Program services to low income women and children, effective July 1, 
2017 or upon Governor and Executive Council approval, whichever is later through June 30, 2019. 
100% Federal Funds 

Vendor Location Vendor Budget 
Number 

Community Action Program of Belknap Concord, NH 177203-B003 $1,563,730 
and Merrimack Counties, Inc. 
Goodwin Community Health Somersworth, NH 154703-B001 $980,328 
Southern New Hampshire Services, Inc. Manchester, NH 177198-B006 $2,688,068 
Southwestern 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 2018 and State Fiscal Year 2019 upon the availability and continued appropriation of funds 
in the future operating budgets, with the authority to adjust encumbrances between state fiscal years, if 
needed and justified, without further approval from the Governor and Executive Council. 

05-95-90-902010-52600000 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 



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

Page 2 of 5 

Community Action Program for Belknap and Merrimack Counties 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2018 102-500734 Contracts for Program Services 90006001 
2018 102-500734 Contracts for Proqram Services 90006002 
2018 102-500734 Contracts for Program Services 90006003 
2018 102-500734 Contracts for Program Services 90006004 
2018 102-500734 Contracts for Proqram Services 90006022 
2018 102-500734 Contracts for Program Services 90006041 

Sub-Total: 

G d . C "t S oo wm ommum cy erv1ces 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2018 102-500734 Contracts for Program Services 90006001 
2018 102-500734 Contracts for Program Services 90006002 
2018 102-500734 Contracts for Program Services 90006003 
2018 102-500734 Contracts for Proqram Services 90006004 
2018 102-500734 Contracts for Program Services 90006022 
2018 102-500734 Contracts for Proqram Services 90006041 

Sub-Total: 

S th N H OU ern ew h" s amps ire erv1ces 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2018 102-500734 Contracts for Program Services 90006001 
2018 102-500734 Contracts for Program Services 90006002 
2018 102-500734 Contracts for Program Services 90006003 
2018 102-500734 Contracts for Proqram Services 90006004 
2018 102-500734 Contracts for Program Services 90006022 
2018 102-500734 Contracts for Program Services 90006041 

Sub-Total: 

s h out western c . s ommumty erv1ces 
FISCAL YEAR CLASS TiTLE ACTIVITY CODE 

2018 102-500734 Contracts for Program Services 90006001 
2018 102-500734 Contracts for Program Services 90006002 
2018 102-500734 Contracts for Proqram Services 90006003 
2018 102-500734 Contracts for Program Services 90006004 
2018 102-500734 Contracts for Proqram Services 90006022 
2018 102-500734 Contracts for Proqram Services 90006041 

Sub-Total: 
TOTAL: 

AMOUNT 
$47,452 
$45,911 

$314,865 
$277,005 

$36,730 
$60,902 

$782,865 

AMOUNT 
$63,779 
$10,719 

$262,086 
$92, 186 
$23,545 
$38,849 

$491,164 

AMOUNT 
$151,356 

$57,349 
$701,791 
$271,966 

$58,929 
$103,643 

$1,345,034 

AMOUNT 
$33,272 

$6,668 
$187,488 

$53,347 
$15,338 
$26,136 

$322,249 
$2,941,312 



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

Page 3 of 5 

Community Action Program for Belknap and Merrimack Counties 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2019 102-500734 Contracts for Program Services 90006001 
2019 102-500734 Contracts for Proqram Services 90006002 
2019 102-500734 Contracts for Program Services 90006003 
2019 102-500734 Contracts for Program Services 90006004 
2019 102-500734 Contracts for Proqram Services 90006022 
2019 102-500734 Contracts for Program Services 90006041 

'· Sub-Total: 

Goodwin Community Services 
FISCAL YEAR CLASS TITLE ,- ACTIVITY CODE 

2019 102-500734 Contracts for Proqram Services 90006001 
2019 102-500734 Contracts for Program Services 90006002 
2019 102-500734 Contracts for ProQram Services 90006003 
2019 102-500734 Contracts for Program Services 90006004 
2019 102-500734 Contracts for Program Services 90006022 
2019 102-500734 Contracts for Program Services 90006041 

- Sub-Total: 

s outhern N H ew h" s amps ire erv1ces 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2019 102-500734 Contracts for Program Services 90006001 
2019 102-500734 Contracts for ProQram Services 90006002 
2019 102-500734 Contracts for Program Services 90006003 
2019 102-500734 Contracts for Proqram Services 90006004 
2019 102-500734 Contracts for Proqram Services 90006022 
2019 102-500734 Contracts for Program Services 90006041 

Sub-Total: 

Southwestern Community Services 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2019 102-500734 Contracts for Proqram Services 90006001 
2019 102-500734 Contracts for Program Services 90006002 
2019 102-500734 Contracts for Prooram Services 90006003 
2019 102-500734 Contracts for ProQram Services 90006004 
2019 102-500734 Contracts for Program Services 90006022 
2019 102-500734 Contracts for Program Services 90006041 

Sub-Total: 
TOTAL: 

AMOUNT 
$47,452 
$45,911 

$314,865 
$277,005 

$36,730 
$58,902 

$780,865 

AMOUNT 
$63,779 
$10,719 

$262,086 
$92,186 
23,545 
36,849 

$489,164 

AMOUNT 
$151,356 

$57,349 
$701,791 
$271,966 

$58,929 
$101,643 

$1,343,034 

AMOUNT 
$33,272 
$6,668 

$187,488 
$53,347 

15,338 
$24,136 

$320,249 
$2,933,312 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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05-95-90-902010-33960000 HEALTH AND SOCIAL SERVICES, DEPT OF HEAL TH AND HUMAN 
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND 
COMMUNITYSERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION 

Southwestern Community Services 
FISCAL YEAR CLASS TITLE ACTIVITY CODE AMOUNT 

2018 102-500734 Contracts for Proqram Services 90003396 $4,000 
I 

Sub-Total: $4,000 
TOTAL: $4,000 

FINAL TOTAL: $5,878,624 

EXPLANATION 

The purpose of this agreement is to provide supplemental nutritious foods and public health 
nutrition and breastfeeding services to eligible low income population groups; pregnant women, 
postpartum women, infants and preschool children up to age 5 years in four service areas that cover 
the State. 

The Women, Infants, and Children (WIC) Nutrition Program has shown to be effective in 
improving the health outcomes of pregnant women, new mothers and children. Families redeem their 
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 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 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 WIC through its Peer Counseling Program. 

On January 4, 2017 the Department released a Request for Proposals to solicit proposals from 
qualified applicants in four service areas. The Request for Proposals was available on the 
Department's website from January 4, 2017 through March 14, 2017. Four 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 distributed according to assigned 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 WIG services for the provision of healthy foods with a federal mandate to be 
rolled out statewide by 2020. 



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

Page 5 of 5 

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 will not be 
requested to support this program. 

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



New Hampshire Department of Health and Human Services 
Office of Business Operations 

Special Supplemental Nutrition 
Program for Women, Infants & Children 

RFPName 

Bidder Name 

1 
· CAP Belknap-Merrimack Counties, Inc. 

2
· Goodwin Community Health 

3. Southern NH Services, Inc. 

4· Southwestern Community Services 

Contracts & Procurement Unit 
Summary Scoring Sheet 

RFP-2018-DPHS-11-SPECI 
RFP Number 

Maximum 
Pass/Fail Points 

200 

200 

200 

200 

Actual 
Points 

193 

167 

182 

182 

Reviewer Names 

1 · Stacy Smith 

2· Jessica Webb 

3
· Fran McLaughlin 

Lissa Sirois, Administrator 
4. Nutrition Services OPHS 

5. 

6. 



45,3 
FORM NUMBER P-37 (version 5/8/15) 

Subject: WIC and Breastfeeding Peer Counseling Services (RFP-2018-DPHS-11-SPEC-03) 

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

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

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 
Department ofHealth and Human Services 

1.3 Contractor Name 
Southern New Hampshire Services 

1.5 Contractor Phone 
Number 

603-668-8010 

1.6 Account Number 
05-95-90-902010-5260-102-500731 
05-95-90-902010-5260-102-500734 

1.9 Contracting Officer for State Agency 
Jonathan V. Gallo, Esq. 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
40 Pine Street, Manchester, NH 03103 

1.7 Completion Date 1.8 Price Limitation 

June 30, 2019 $2,688,068 

1.10 State Agency Telephone Number 
603-271-9246 

1.12 Name and Title of Contractor Signatory 

Donnalee Lozeau 
Executive Director 

, County of Hillsborough 

On fYlCLJj 9, ~ 017 , before the undersigned officer, personally appeared the person identified ~block 1.12, or satisfactorily 
proven to oe the person whose name is signed in block 1.11, and acknowledged thats/he executed this document in the capacity 
indicated in block u2: 
1.13.l Signature of Notary Public or Justice of the Peace 

Seal~ 
l.13.2 Name and Title ofNotaryor Justice of the Peace 

Debra Stohrer, Notary 

1.14 

DEBRA D. STOHRER 
Notary Public - New Hampshlte 

M Commissioo . November 18 2020 

1.15 Name and Title of State Agency Signatory 

kt:>A- mo~l~1 D1r-ectot{_ 
1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 

1.17 Approval by the Attorney General (Fonn, Substance and Execution) (if applicable) 

1.18 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block 1.3 ("Contractor") to perform, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3. I Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be perfonned at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

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

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
perfonnance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision oflaw. 
5 .4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6 .3 If this Agreement is funded in any part by monies of the 
United States; the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7 .1 The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six ( 6) months after the 
Completion Date in block 1. 7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8. I .2 failure to submit any report required hereunder; and/or 
8. I .3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event ofDefault is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As 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, fonnulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price ear:ned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBIT A. 

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

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

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

14. INSURANCE. 
14.l The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14. I . I comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
I 4 .1.2 special cause of loss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph I4.1 herein shall 
be on policy fonns and endorsements approved for use in the 
State ofNew Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State ofNew 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement 
Contractor shall also furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, 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 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.l By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

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

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

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrwrient in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

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

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

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

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C are incorporated herein by 
reference. 

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

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department 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 therewith. 

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 ·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 (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: 

NH DHHS 

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 Nutrition 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 policies, including the non
discrimination statement on all online and designated print program 
materials. 

2.2.5 Be responsible for the on-going recruitment and retention of participants, 
which shall include,·but not limited to: · 

Exhibit A - Scope of Services 
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NH DHHS 

Exhibit A 

2.2.5.1 Include national WIC enrollment and retention website 
(www.signupwic.com) in outreach materials and on individual agency 
website; 

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 activities outlined in work plan to foster early enrollment for 
pregnant women and infants; 

2.2.5. 7 Specific activities outlined in work plan targeting retention of children 
until their fifth birthday; and 

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 mobile clinic locations: 

2.2.6.1 A minimum of twenty-five (25) enrolled participants; 

2.2.6.2 Nearby WIG-authorized food stores; 

2.2.6.3 Other community and health services that serve WIC eligible 
participants; and 

2.2.6.4 Available transportation for accessing the WIC clinic. 

2.2.7 Offer early evening appointments, including certification appointments, (6 
pm or later) at a minimum of four (4) clinics per month including 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, social, and 
economic assistance agencies according to the needs of the individuals. 

2.2.10 Provide nutrition 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 infants enrolled in the program at every WIC visit to 
promote/maximize positive health outcomes. 

2.2.12 Provide participants with follow-up appointments according to the NH 
Policy and Procedure Manual. 

2.2.13 Be responsible for issuing food benefits in compliance with the NH Policy 
and Procedure Manual. 

Exhibit A- Scope of Services 
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2.2.14 Provide all participants with a current Approved Foods List, a current list 
of authorized retail vendors in the Vendor's services, and training on the 
redemption of WIG 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 rules for participation in the program. 

2.2.18 Adjust the provision of services as necessary to ensure compliance with 
changes in the Federal Regulations governing the WIG Program that may 
occur during the period of the contract 

2.2.19 Assure that WIG staff asks every participant (pregnant, 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 otherwise modify networks, software, 
equipment, or data provided by the State for the purpose of delivering 
WIG 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 WIG services. This shall include secure storage when not 
in use or under visual control, use of password controls, annual computer 
security agreement, and 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, 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 quarterly time studies on all WIG 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 include work plans 

for each performance measure, no later than July 301
h of each contract year. 

3.2 The Contractor shall provide a mid-year progress report no later than January 
30th of each contract year. 

NH DHHS 
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3.3 The Contractor shall provide a year-end report no later than June 301
h 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 clearly defined roles and responsibilities and 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 allows 
for assurance that WIC services are being provided in a consistent manner 
statewide while meeting quality nutrition services standards. 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 USDA standards. 

4.4 The Contractor shall maintain a recommended ratio of 350-400 participants to 
one FTE staff person. 

4.5 The Contractor shall maintain a recommended ratio of 750-800 participants to 
one FTE nutritionist. 

4.6 The Contractor shall 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 (MOU} 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 International 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. 

4.1 O The Contractor shall have a designated breastfeeding peer counseling program 
manager or coordinator. This position may be performed by the Breastfeeding 
Coordinator. 

5. PERFORMANCE MEASURES 
5.1 To measure and improve the quality of public health services, the Department 

employs a performance management model. The model, comprised of four 
components, provides a common language and framework for the Department 

NH DHHS 
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and its community partners. The four components consist of 1. Performance 
Standards, 2. Performance Measurement, 3. Reposting of Progress, and 4. 
Quality Improvement. The Department has established the following 
performance measures for the work to be carried out: 

5.1.1 Performance Measure #1: Increase the percentage of prenatal 
participants enrolled in the WIC Program by the 3rc1 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 5th 
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 #5: 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 influence principles in leading to behavior change. 
The Contractor is required to describe the work plan, the steps that will be taken 
towards meeting the performance measures and the quality assurance and 
evaluation process that will be 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. 

Workplan Schedule 

SFY2018 Workplan Revisions. Due 

SFY 2018 Mid- Year Report 

SFY 2018 End Year Report 

SFY 2019 Workplan Revisions Due 

SFY 2019 Mid-Year Report 

2 year Final Close-Out Report 

NH DHHS 
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. Method and Conditions Precedent to Payment 

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 in compliance with funding requirements. 

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. 

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures. 
Expenditures shall be in accordance with the approved line item budgets shown in in Exhibits 8-1, 8-
2, 8-3, and 8-4. 

4. Payment for services shall be made as follows: 

4.1. The Contractor must submit monthly invoices for reimbursement by the 201
h of each month for 

services 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. Clearly identify the amount requested and the services performed during that period. 

4.2.2. Include 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 Services 
129 Pleasant Street 
Concord, NH 03301 

5. Payments may be withheld 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 invoice, and accompanying documentation could result in nonpayment. 

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Cor;itract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal 
law, rule or regulation applicable to the services provided, or if the said services have not been 
completed in accordance with the terms and conditions of this Agreement. 

8. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to the 
adjustment of the amounts between budget line items and/or State Fiscal Years, related items, and 
amendments of related budget exhibits, can be made by written agreement of both parties and do not 
required additional approval of the Governor and Executive Council. 
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New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

BlddGrlProgram Name: Southem New Hampshire SGrvlQt& 

Budget ReqUG1t for: WIC - Women1 lnfanta and Chlldrnn 

Budgot Po~od: 711!2017 lo 06130J2018 

Total Prooram Coet 
Dim:! lndl..ct Total 

Un.tt.m lncrerMnW FIHd 
1. Total SalarvNl/Mes $ 711377.64 $ $ 711377.64 $ 
2. Ernrunvee Benefib $ 281706.09 $ - $ 281706.09 $ 
3. Consultants $ 24,300.00 $ - $ 24,300.00 $ 
4. Eauimnent $ $ - $ - $ 

Ronlal $ - $ - $ - $ 
ReDair and MaintenaMB $ 1.300.00 s $ 1300.00 $ 
PurchaseJ'Deoreclation $ s $ - $ 

5. Suoolloo: $ $ $ - $ 
Educational $ $ $ - s 
Lab $ $ $ $ 
Pharmar:v $ $ $ - $ 
Medico I $ 16 000.00 $ - $ 16000.00 $ 
Office $ 23,050.00 $ $ 23,050.00 $ 

6. Travel $ 25200.00 $ s 25200.00 $ 
7. 0cw~~ $ 65400.00 $ - $ 65400.00 $ 
8. Current r-u""'"98S s $ - $ - $ 

Te•__,.,_e s 16700.00 $ - $ 16700.00 $ 
Postaae $ 3,298.00 $ - $ 3298.00 $ 
Subserio!ion9 $ $ $ s 
Audit end Leoel $ $ $ - $ 
Insurance $ 5.000.00 $ - $ 5 000.00 $ 
Board Exf\Afftes $ - $ $ $ 

9. Software $ - $ - $ - $ 
10. Matketina/Communlcations $ - $ - $ - $ 
11. Staff Education sod Tralnina $ 5,500.00 $ - $ 5,500.00 $ 
12. lndi(ect Cost $ - $ 107,273.00 $ 107273.00 $ 
13. Other CsnAr_mc; details mandarrvv : s $ $ - $ 

$ $ $ - $ 
s $ $ - $ 
s $ $ - $ 

TOTAL s· 1,178 831.73 $ 107,273.00 $ 1,286, 104.73 $ 
lndir&et Ao A Percent of Direct 9.1% 

E<hibit B-1 
Budget 

I 

Contr•ctor Share I Match 
01..ct lndl..ct 

1nerementa1 Flxod 

- $ - $ 

- $ $ 
- $ $ 

- $ - $ 
$ $ 

- $ - $ 
$ - $ 

- $ - $ 

- $ $ 
- $ $ 
- $ $ 

- $ $ 
- $ $ 

$ $ , 

- $ - s 
$ - $ 
$ - $ 

- $ $ 

- $ $ 
- $ - $ 
- $ $ 

- $ $ 
$ - $ 
$ - $ 

- $ - $ 
- $ - $ 

- $ - $ 
- $ - $ 

$ - $ 
- $ - s 
- $ $ 

Total 

-
-

-

--
--

-

-

Funded by DHHS contJ'act: ahare 
01..ct Indirect Total 

lncr.mentei Fixed 
$ 711,377.64 $ $ 711 377.64 
s 281,706.09 $ - $ 281,706.09 
$ 24 300.00 $ - $ 24,300.00 
$ $ $ 
$ $ $ 
$ 1,300.00 $ s 1.300.00 
$ - $ $ -
s - $ $ -
$ $ - $ -
$ - $ $ 
$ - $ $ -
$ 16,000.00 $ - $ 16000.00 
$ 23,050.00 $ $ 23,050.00 
$ 25,200.00 $ $ 25,200.00 
$ 65,400.00 $ $ 65400.00 
s - $ $ -
s 16,700.00 $ - $ 16,700.00 
$ 3,298.00 $ - s 3,298.00 
s $ $ -
$ $ $ 
$ 5,000.00 $ $ 5,000.00 
$ $ $ -
$ - $ $ -
$ - $ $ -
$ 5,500.00 $ - $ 5500.00 
$ $ 107.273.00 $ 107,273.00 
$ $ - $ 
$ - $ - $ 
$ $ - $ -
s - $ - $ -
$ 1, 178,831.73 $ 107,273.00 $ 1.iss,104.n 

Contractor 1~:~!~:1 7 
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New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Program Name: Southern New Hampshire Services 

Budget Request for: BFPC • Breast Feeding Peer Councll 

Budget Period: 7/1/2017 to 06130/2018 

Total Program Cost 
Direct Indirect Total 

Line Item Incremental Fixed 
1. Total Salarv/Waaes $ 42 12g,99 $ . $ 42,129.99 
2. Emolovee Benefits $ 7,818.12 $ - $ 7,818.12 
3. Consultants $ - $ - $ . 
4. Eauioment: $ . $ - $ -

Rental $ - $ - $ -
Reoair and Maintenance $ - $ - $ . 
Purchase/Deoreciation $ - $ . $ -

5. Suoolies: $ - $ - $ -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacv $ - $ . $ -
Medical $ - $ . $ -
Office $ 500.00 $ - $ 500.00 

6. Travel $ 3,066.00 $ - $ 3,066.00 
7. Occuoancv $ - $ . $ . 
8. Current Exoenses $ - $ - $ -

Teleohone $ - $ - $ . 
Postaae $ - $ - $ -
Subscriotions $ - $ - $ -
Audit and Le!lal $ - $ . $ -
Insurance $ - $ - $ -
Board Exoenses $ . $ - $ -

9. Software $ - $ - $ -
10. Marketinq/Communications · $ - $ - $ -
11. Staff Education and Trainina $ 500.00 $ - $ 500.00 
12. Indirect Cost $ - $ 4,915.00 $ 4 915.00 
13. Other (soecific details mandatorv): $ . $ - $ . 

$ - $ - $ -
$ - $ - $ -
$ - $ - $ -

TOTAL $ 54,014.11 $ 4,915.00 $ 58,929.11 
Indirect As A Percent of Direct 9.1% 

Exhibit B-2 
Budget 

Contractor Share I Match 
Direct Indirect 

Incremental Fixed 
$ . $ - $ 
$ . $ . $ 
$ . $ . $ 
$ - $ - $ 
$ - $ - $ 
$ . $ . $ 
$ . $ - $ 
$ - $ . $ 
$ - $ . $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ . $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ . $ . $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ . $ - $ 
$ - $ - $ 
$ . $ - $ 
$ . $ . $ 

Total 

-. 
-
-
-
. 
. 
-
-. 
-
-
-
-. 
-
-
-
-
-
-
--
-
-
-
-
-
-
-. 

Funded by DHHS contract share 
Direct Indirect 

Incremental Fixed 
$ 42,129.99 $ -
$ 7,818.12 $ -
$ - $ . 
$ - $ . 
$ - $ -
$ - $ . 
$ . $ -
$ - $ . 
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ 500.00 $ -
$ 3,066.00 $, -
$ - $ -
$ . $ -
$ - $ -
$ - $ . 
$ - $ -
$ - $ -
$ - $ -
$ . $ . 
$ - $ -
$ . $ . 
$ 500.00 $ -
$ - $ 4 915.00 
$ - $ . 
$ . $ -
$ - $ . 
$ - $ . 
$ 54,014.11 $ 4,915.00 

Contractor Initials: ))(, 

/ Date: S!tJ '7 

Total 

$ 42,129.99 
$ 7,818.12 
$ -
$ -
$ -
$ . 
$ -
$ -
$ -
$ . 
$ -
$ -
$ 500.00 
$ 3,066.00 
$ -
$ -
$ -
$ -
$ -
$ . 
$ -
$ -
$ -
$ -
$ 500.00 
$ 4,915.00 
$ -
$ -
$ -
$ -
$ 58,929.11 
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New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Program Name: Southern New Hampshire Services 

" Budget Request for: WIC ·Women, Infants and Children 

Budget Period: 7/1/2018 to 06130/2019 

Total Program Cost 
Direct Indirect Total 

Line Item Incremental Fixed 
1. Total Salarv/Waaes $ 695,384.59 $ - $ 695,384.59 
2. Emolovee Benefits $ 295,248.30 $ . $ 295,248.30 
3. Consultants $ 24,918.00 $ - $ 24,918.00 
4. Eauloment: $ . $ . $ -

Rental $ - $ . $ . 
Reoair and Maintenance $ 1,300.00 $ - $ 1,300.00 
Purchase/Deoreclation $ - $ - $ -

5. Suoclies: $ - $ - $ -
Educational $ - $ - $ . 
Lab $ - $ . $ . 
Pharmacv $ . $ - $ -
Medical $ 16,000.00 $ - $ 16,000.00 
Office $ 23,050.00 $ - $ 23,050.00 

6. Travel $ 25,200.00 $ . $ 25,200.00 
7. Occuoancv $ 65,400.00 $ - $ 65,400.00 
8. Current Exoenses $ . $ - $ -

Teleohone $ 16,700.00 $ - $ 16 700.00 
Postaae $ 3,298.00 $ - $ 3 298.00 
Subscrlotions $ - $ - $ -
Audit and Leaal $ - $ - $ -
Insurance $ 5 000.00 $ - $ 5 000.00 
Board Exoenses $ - $ - $ . 

9. Software $ - $ - $ -
10. Marketina/Communications $ - $ - $ -
11. Staff Education and Trainlna $ 5 500.00 $ . $ 5,500.00 
12. Indirect Cost $ - $ 107,106.00 $ 107,106.00 
13. Othedsoeclfic details mandalorvl: $ - $ - $ -

$ - $ - $ . 
$ - $ . $ . 
$ - $ - $ -

TOTAL $ 1,176,998.89 $ 107,106.00 s 1,284,104.89 
Indirect As A Percent of Direct 9.1% 
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Contractor Share I Match 
Direct Indirect 

Incremental Fixed 
$ . $ - $ 
$ - $ - $ 
$ . $ . $ 
$ - $ - $ 
$ - $ . $ 
$ - $ - $ 
$ - $ . $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ . $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ . $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ . $ - $ 
$ - $ - $ ' 

$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ . $ 
$ - $ - $ 
$ . $ - $ 
$ . $ - $ 
$ . s . $ 

Total 

. 

. 
-. 
. 
-
-
-
. 
-
-
-
-
-
-. 
-
--. 
-
. 
-
-
-
-. 
-. 
-
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Funded by DHHS contract share 
Direct Indirect 

Incremental Fixed 
$ 695 384.59 $ -
$ 295,248.30 $ . 
$ 24,918.00 $ . 
$ . $ . 
$ . $ -
$ 1,300.00 $ -
$ - $ -
$ - $ -
$ - $ -
$ . $ -
$ - $ -
$ 16,000.00 $ -
$ 23,050.00 $ . 
$ 25,200.00 $ -
$ 65,400.00 $ . 
$ - $ -
$ 16 700.00 $ -
$ 3 298.00 $ -
$ - $ -
$ - $ . 
$ 5,000.00 $ -
$ . $ -
$ - $ -
$ - $ -
$ 5,500.00 $ . 
$ - $ 107, 106.00 
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ 1, 176,998.89 $ 107,106.00 
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Total 

$ 695,384.59 
$ 295,248.30 
$ 24,918.00 
$ . 
$ -
$ 1,300.00 
$ -
$ -
$ . 
$ -
$ -
$ 16.000.00 
$ 23,050.00 
$ 25 200.00 
$ 65.400.00 
$ -
$ 16,700.00 
$ 3,298.00 
$ -
$ -
$ 5,000.00 
$ -
$ -
$ -
$ 5,500.00 
$ 107,106.00 
$ . 
$ -
$ -
$ -
$ 1,284, 104.89 
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New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder/Program Name: Southern New Hampshire Services 

Budget Request for: BFPC • Breast Feeding Peer Council 

Budget Period: 7/1/2018 to 06130/2019 

Total Program Cost 
Direct Indirect Total 

Line Item Incremental Fixed 
1. Total Salarv/Waaes $ 42,409.11 $ - $ 42,409.11 
2. Emolovee Benefits $ 8,050.04 $ - $ 8,050.04 
3. Consultants $ - $ - $ -
4. EDuioment: $ - $ - $ -

Rental $ - $ - $ -
Reoair and Maintenance $ - $ - $ -
Purchase/Deoreclalion $ - $ - $ -

5. Suoolies: $ - $ - $ -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacv $ - $ - $ -
Medical $ - $ - $ -
Office $ 205.00 $ - $ 205.00 

6. Travel $ 2,850.00 $ - $ 2,850.00 
7. Occuoancv $ - $ - $ -
8. Current Exoenses $ - $ - $ -

Teleohone $ - $ - $ -
PostaDe $ - $ - $ -
Subscriotions $ - $ - $ -
Audit and Leoal $ . $ - $ -
Insurance $ - $ - $ -
Board Exoenses $ - $ - $ -

9. Software $ - $ - $ -
10. Marketina/Communications $ . $ - $ -
11. Staff Education and Trainlna $ 500.00 $ - $ 500.00 
12. Indirect Cost $ - $ 4 915.00 $ 4,915.00 
13. Otherlsoecific details mandatorvl: $ - $ -- $ -

$ - $. - $ -
$ - $ - $ -
$ - $ - $ -

TOTAL $ 54,014.15 s 4,915.00 $ 58,929.15 
Indirect As A Percent of Direct 9.1% 

Exhibit B-4 
Budget 

Contractor Share I Match 
Direct Indirect 

Incremental Fixed 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ . $ 
$ - $ . $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
$ - $ - $ 
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Total 

-
-
-
-
-
-
-
-
-
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-
-
-
-
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-
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-
-
-
-
-
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-
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Funded by DHHS contract share 
Direct Indirect Total 

Incremental Fixed 
$ 42,409.11 $ - $ 42,409.11 
$ 8,050.04 $ - $ 8,050.04 
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ 205.00 $ - $ 205.00 
$ 2,850.00 $ - $ 2,850.00 
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ - $ . 
$ - $ . $ -
$ - $ . $ -
$ - $ - $ -
$ - $ - $ . 
$ - $ - $ -
$ 500.00 $ - $ 500.00 
$ - $ 4,915.00 $ 4 915.00 
$ - $ . $ -
$ - $ - $ -
$ - $ . $ -
$ - $ . $ -
$ 54,014.15 $ 4,915.00 $ 58,929.15 

Contracto Initials: ~ 1 

Date: <14 II 1 
I I I 
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New Hampshire Department of Health and Human Services 
ExhibitC 

SPECIAL PROVISIONS 
• 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shall include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

' 
4. Fair 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 determin,ation. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 

06127114 
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New Hampshire Department-of Health and Human Services 
Exhibit C • 

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records tor each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patienUrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions; issued by the US General Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services-hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing Sl:JCh other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the. terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, . 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In conneCtion with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): /4_.s clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency, guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWE;R RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

- the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the .Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit 8 of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state ,or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right to withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Department reserves the right to renew the contract for up to four additional years, subject to 
the continued availability of funds, satisfactory performance of services and approval by the 
Governor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 
• 

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

ALTERNATIVE 1- FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
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 will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a}; 
1.4. Notifying the employee in the statement required by paragraph (a} that, as a condition of 

employment under the_ grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency· 
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• 
has designated a central point for the receipt of such notices. Notice shall include the 
identification number(s) of each affected grant; 

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

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

Place of Performance (street address, city, county, state, zip code) (list each location) 

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

1' f·Jd/1 
ate j 
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CERTIFICATION REGARDING LOBBYING 

• 

• 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAL TH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AGRICULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

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

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered in~o. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $1007000 for 
each such failure. 

~ ~-11q Date 
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
AND OTHER RESPONSIBILITY MATIERS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with t~e provisions of 
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's 
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute ·the following 
Certification: 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

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

3. The certification in this clause is a material representation of fact upon which reliance was placed 
when DHHS determined to enter into this transaction. If it is later determined that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies 
available to the Federal Government, DHHS may terminate this transaction for cause or default. · 

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

5. The terms "_covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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And Other Responsibility Matters n 

CUIDHHS/1107'3 Page 1 of 2 Date "I I. 



New Hampshire Department of Health and Human Services 
Exhibit F • 

information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

1 o. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a 
covered transaction knowingly enters into a lower tier covered transaction with a person who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

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

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 
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• 
CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 
WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil ri'ghts obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Oisabilities Act of 1990 (42 U.S.C. Sections 12131-34), which pr~~ibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits. 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 CFR. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 
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• 
In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1. 11 and 1.12 of the General Provisions, to execute the following 
certification: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

C\ntractor Name: Southern New Hampshire Services 

\ 
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• 
CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

~ f·JD/t Date 
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HEALTH INSURANCE PORTABLITYACT 
BUSINESS ASSOCIATE AGREEMENT 

C. 

• 
The Contractor identified in Section 1 .3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

I 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" sh~ll have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall ~ave the meaning 
established under45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) Business Associate Use and Disclosure of Protected Health lnfonnation. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI} except ~s reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any nianner that would constitute a violation of the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 

c. 

d. 

312014 

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 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i} 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii} an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busim\ss 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein,· including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receiving kl 
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g. 

h. 

i. 

j. 

k. 

I. 

3/2014 
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pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
prote_cted health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, ~usiness Associate shall continue to extend the prote,ctions of the 
Agreement, to such PHI.and limit further uses and disclosures of st,1ch PHI to those 
purposes that make the return or destruction infeasible, for so long as Business ~ , 

Exhibit I Contractor Initials _Q1..___ 
Health Insurance Portability Act #; 
Business Associate Agreement L' t:j / 
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New Hampshire Department of Health and Human Services • Exhibit I 

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

312014 

In addition to Paragraph 1 O of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be reked 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 

Exhibit I Contractor Initials 
Health Insurance Portability Act # 
Business Associate Agreement t:"' q / 

Page 5 of 6 Date .:.:>, 
J 



New Hampshire Department of Health and Human Services 

Exhibit I • 
• 

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any 
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) 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. 

Name of Authorized Representative 

D,M'.-C~\ or H~ 
Title of Authorized Representative 

s-lisl1 
Date 

312014 

Services 

Name of Authorized Representative 

Executive Director 

Title of Authorized Representative 

'n.(f 1- ~11 
Date / / 

Exhibit I 
Health Insurance Portability Act 
Business Associate Agreement 
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New Hampshire Department of Health and Human Services 
ExhibitJ • 

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT (FFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FF AT A) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25, 000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity ,_ 

8. Principle place of performance 
9. Unique identifier of the entity'(DUNS #) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which 
the award or award amendment is made. 
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting·Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

lYff 9- JOl1 
~- I 

CU/DHHS/110713 -
"-

6\tractor Name: Southern New Hampshire Services 

Executive 

Exhibit J - Certification Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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New Hampshire Department of Health and Human Services 
ExhibitJ 

. 

• 
FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: _o_s_s_s_s_4_o_6_s __ _ 

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

____ NO x ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

x 
___ NO YES ----
If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

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

Name: 

Name: 

Name: 

Name: 

Name: 

CU/DHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 

Exhibit J - Certification Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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New Hampshire Department of Health ~nd Human S~ryices 
WIC and Breastfeeding Peer Counseling Services 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the WIC and Breastfeeding Peer Counseling Services 

This 151 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 State of New Hampshire, 
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and 
Southwestern Community Services, (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, (Item #45), the Contractor agreed to perform certain services based upon the terms 
and conditions specified in the Contract as amended and in consideration of certain sums specified; and 

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 
of work and the payment schedule of the contract upon written agreement of the parties and approval 
from the 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: 

$665, 999. 

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: 

603-2.71-9330. 

4. Add Exhibit A-1 Additional Srope of Services. 

5. Delete in its enti(ety Exhibit B-1, Budget, and replace with Exhibit B-1 Amendment #1, SFY 201.8 
WIC Services Budget. 

6. Delete in its entirety Exhibit B-3, Budget, and replace with Exhibit B-3 Amendment #1,EWIC 
Budget. 

7. Delete in its entirety Exhibit B-4, Budget, and replace with Exhibit B-2 Amendment #1,SFY 2019 
WIC Services Budget. 

8. Add Exhibit B-4 Amendment #1, Infrastructure Budget. 

9. Add Exhibit K, DHHS Information Security Requirements. 

Southwestern Community Services 
RFP-2018-DPHS-11-SPECI 

Amendment #1 
Page 1 of3 



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 
Departme t of Health and Human Services 

Date N e: U-Srt Mt>F-R.\ 
Title: \)1R.ftvl0~1 DP11S 

estern Community Services 

May 04, 2018 

Date 

Acknowledgement of Contractor's signature: 

state of New Hampshire , County of Cheshire on 05/04/18 , 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 thats/he executed this document in the 
capacity indicated above. 

::;~ '-~;-~< ::__ _,: JIU. A. TOMLIN, Justioa oHhe Peace 
~ _ - _, • v . . .- -::_ Sta1e of New Hampshire 

_ __ My Conwntss!on Expil'f!fl April 5, 2022 
~ -- , Name andlitle of Notary or Justice of the Peace 
- ' - ,'·, _,,._ ----·~_-~.:.:::.::: 
. : ;- -..... , -, . ~ --

·-___ · __ ):-- My-c~-;ri~~~ion Expires: __ Y ......... ·_5 ........ · _·...;::a:::;.,,.,,,,.;a=----
--------·---- ..... 

Southwestern Community Services 
RFP-2018-DPHS-11-SPECI 

Ariiendment #1 
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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 

S·J."&-18 
Date Name: R.ducu.. fl.). tZau 

Title: .S:.niw Ass1shutt-~~ '1~ 

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) 

Date 

Southwestern Community Services 
RFP-2018-DPHS-11-SPECI 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
Page 3 of 3 



. New Hampshire Department of Health and 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 be able to wholly support Windows 10 and 
accompanying security updates, and; 

2.1.1.2. Must be in place no later than June 30, 2018. 

2.1.2. To support attendance for one nutrition staff at the biennial 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 Statewide 
WIC Forum training for all WIC staff on August 30th, 2018; 

Southwestern Community Services 

RFP-2018-DPHS-11-SPECI 

Exhibit A-1 Additional Scope of Services 

Page 1 of 1 
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BldderfProgram Name: Southwestern Community Services, Inc 

Budge I Request for: WIC Services 
RFP-2016-DPHS-'1-SPECJ 

.. 
Uneltnm 

~ 
. 
. 
. 

5. 5UDD5es: 
6. Travel 

• 
. 
. 
. 
. 

TOTAL 
Indirect As A Percent of Direct 

Southwestern Community Services 
RFP-2018-DPHS-11-SPECI 

Budget Period: SFY 2018 

Total PrOQram Cost 
OlrKI Indirect 

.· fncremental~ Fixed 
154621.00 

62 860.00 

15 300.00 

• 100.00 
3000.00 

wilhca 5,523.00 
1,600.00 

25929.00 

286,505.0D .25,929.00 
9% 

Exhibit B-1 Amendment #1 
SFY 2018 WIC Services Budget 

New Hampshire Department of Health and Human Services 

Total Direct' 
Incremental 

154621.00 
62860.00 

15300.00 

• 100.00 
3000.00 

• 312,434.00 

Exhibit B-1 Amendment #1 
Page 1 of1 

Contractor Shari Match 
,fndlrect 

Fixed 

. 
• $ 

• • • • $ 

s 

Total 
Fundt?d bY.CHHS contract share • 

Direct ; Indirect Total 
Incremental Flxed 

154 621.00 154 621.00 
t>L.B60.00 62 860.00 

15 300.00 15 300.00 

100.00 
3000.00 

5 523.00 
1600.00 

286,505.00 

100.00 
3000.00 

5,523.00 
1 600.00 

25929.00 25929.00 

25,929.00 312,434.DO 

ContradocQM 
·"~,.;~ 

~~\~ 



BldderlProgram Name: Southwestern Community Services, Inc 

Budget Request for: WIC ONLY 
RFP.2018-DPHS-11.SPECI 

18 

So01hwest.em Community Services 
RFP-2018-DPHS-11-SPECI 

BudgetPerlod: SFY2019 

Olrect 
Incremental 

$ 154621.00 
$ 62 660.00 
$ 
$ 
$ 15300.00 
$ 
$ 
$ 

• $ 
$ 
$ 
$ 
$ 
$ 
$ 2000.00 
$- 5 000.00 
$ 1 600.00 

$ 

-S 287,982.00 

Total Pro ram Cost 
Indirect 
flJlll!d 

23929.00 

$ 23,929.00 
6% 

Exhibit B-2 Amendment #1 
SFY 2019 WJC Services Budget 

New Hampshire Department of Health and Human Services 

Total 

154621.00 
62860.00 

15300.00 

2.000.00 
5,000.00 
1 600.00 

23929.00 

311,911.0Q 

Direc 
Incremental 

Exhibit B-2 Amendment #1 
Paget oft 

Contractor Share I Match 
Indirect 

Fixed 
To"" 

. Funded by DHHS contract sllare 
_, 

Direct lndif@Ct Total 
' ! Incremental Fixed 

154621.00 154621.00 
62860.00 62,860.00 

15 300.00 15 300.00 

000.00 
5,000.00 
1 600.00 

23929.00 

287,982.00 23,929.00 

comractodruti~ 
Dam 

~\vt)\ 



Bidder/Program Name: South\Wstem Community Services 

Budget Request for: WIC Program - EWIC 

RFP-20tS.DPHS.ff.sPECI 

Budget Period: July 1, 2017 to June 30, 2018 

Exhibit B-3 Amendment #1 
EWIC Budget 

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

Total Program Cost Contractor Share l Match 

Uno Item 
1. To!alSalarvlVVaaes 
2.. Emplovee Benefrts 
3. Consultants 

""ntal 
Repair and Maintenance 
Purchase/Depredation 

5, Suoolias: 

Educational 

Lab 

6. Travel 

8. Current Expenses 

Telephone 

Subsaiptions 
Auditand Lena! 

lnsuraoce 

Board Expenses 
9. Software 

10. Martcetrn"ir-"mmunications 

11. Staff Education and Tralnlnci 

12. Subcontrac:ts/AWeement5 
13. other (specific da!nUs rrrandatorY): 

.lobAdveil:sng.750 

Mcll!elnleme!-3150 

Cofr1iU:etSe1V1ces .aoo 

TOTAL 

lndlrectAsA Percent of Direct 

Southwestern Cormnunity Services 
RFP-201 S-OPHS.11-SPECI 

lridlract Total 
Fixed 

$' 

$ 
$ 
$ 

$ 
$, 

$, 4,000.00 $ 4.000.00 

4,000.00 $ 4,000.00 

0.0% 

,$ 

• . , 

$ 

Dlrec:t~ 

Incremental 

Exhibit B-3 Amendment 81 
Paga 1 of1 

Indirect 
Fixed 

$ 

I 
cl 

$ 
$ 
$ 
,$ 

·funded by DHHS contract sharti" 

Total Dltect ~ Indirect, Total .• 

lnc:rement.tl Fixed 

4,000.00 4,000.oo I 
4,0oo.oo I 



Bidder/Program Name: Southwestern Community Services 

Budget Request for: WIC Program - Infrastructure 
RFP.2016-0PHS-11-sF'ECI 

Budget Period: July 1, 2017 to June 30, 2018 

Exhibit B-4 Amendment #1 
Infrastructure Budget 

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

Total Program Cost Contractor Share I Match 

ulie~m 
1. Total Salarv/WaaAS 
2. EmployeB B9nefits 
3, Consultants 
4. EauiOfTll'lnt 

Rema! 
Reoair and Maintenance 

Pl.WChase/Depreciation 
5 .. Supplies: 

E~tional 

lab 
Pharmacv· 

Medk:al 

6,. Travel 

a. Current ExrienseS 
Telephone 

Subscrintions 
Audit and Lea al 
Insurance ' 
Board EJCpenses 

9. Software 
10. MarketinglCOmmunications 

11. Staff Education and Trainina 
12. Subcontracts/AareSments 
13. Other (specific details mandatory): 

Membe~ Fees .350 

Mobilerntemet-3150 

TOTAL 

Indirect As A Percent of Direct 

SoU1hwestem Community Services 
RFP-2018-0PHS-11-SPECI 

Dl.rect. ;. 
Jnorement31 " 

,$ 

_$ -

• 
'$ 

$' 

6,978.00 

6,978.00 s 

ktdkect 
FJxod 

0.0% 

,Total. 

6,978.00 

6,978.00 

$, 

Exhibit B-4 Amendment #1 
Page 1 of1 

'lf!dlrect 
FIX.ed 

Funded by DHHS contract share:-

Tot&l Direct Indirect 
lncremcntal _Fixed 

Total, l 

'$ 
$-

6,97&00 ·$ 6,978.00~ 

6,978.00 I 



New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS 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, unauthorized disclosure, 
unauthorized acquisition, unauthorized access, or any similar term referring to 
situations where 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. With 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 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 
disclosed by one party to the other such as all medical, health, financial, public 
assistance benefits and personal information including without limitation, 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, disclosure, protection, and disposition is governed by 
state or federal law or regulation. This information includes, but is not limited to 
Protected Health Information (PHI), Personal Information (Pl), Personal Financial 
Information (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.) that receives 
DHHS data or derivative data in accordance with the terms of this Contract. 

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 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 of service, the unauthorized use of 
a system for the processing or storage of data; and changes to system hardware, 
firmware, or software characteristics without the owner's knowledge, instruction, or 
consent. Incidents include the loss of data through theft or device misplacement, loss 
or misplacement of hardcopy documents, and misrouting of physical or electronic 

V4. Last update 04.04.2018 Exhibit K 
DHHS Information 

Security Requirements 
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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 Pl, PFI, 
PHI or confidential DHHS data. 

8. "Personal Information" (or "Pl") 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 359-C:19, biometric records, etc., 
alone, or when combined with 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. "Privacy Rule" shall mean the Standards for Privacy of Individually 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 
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. § 
160.103. 

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic 
Protected Health Information at 45 C.F.R. Part 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 
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 and Disclosure of Confidential Information. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 
except as reasonably necessary as outlined under this Contract. Further, Contractor, 
including but not limited to all its directors, officers, employees and agents, must not 
use, disclose, maintain or transmit PHI in any manner that would constitute a violation 
of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidential Information in response to a 

V4. Last update 04.04.2018 Exhibit K 
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New Hampshire Department of Health and Human Services 

Exhibit K 

DHHS 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 object to the disclosure. 

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional 
restrictions over and above those uses or disclosures or security safeguards of PHI 
pursuant to the Privacy and Security Rule, the Contractor must be bound by such 
additional restrictions and 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 disclosed to an End 
User must only be used pursuant to the terms of this Contract. 

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for 
any other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives 
of DHHS for the purpose of inspecting to confirm compliance with the terms of this 
Contract. 

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 knowledgeable in cyber security and that said 
application's encryption capabilities ensure secure transmission via the internet. 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks 
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS 
data. 

3. Encrypted Email. End User may only employ email to transmit Confidential Data if 
email is encrypted and being sent to and being received by email addresses of 
persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 
Data, the secure socket layers (SSL) must be used and the web site must be 
secure. SSL encrypts data transmitted via a Web site. 

5. File Hosting Services, also known as File Sharing Sites. End User may not use file 
hosting services, such as Dropbox or Google Cloud Storage, to transmit 
Confidential Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground 
mail within the continental U.S. and when sent to a named individual. 

7. Laptops and PDA. If End User is employing portable devices to transmit 
Confidential Data said devices must be encrypted and password-protected. 

8. Open Wireless Networks. End User may not transmit Confidential Data via an open 
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wireless network. End User must employ a virtual private network (VPN) when 
remotely transmitting via an open wireless network. 

9. Remote User Communication. If End User is employing remote communication to 
access or transmit Confidential Data, a virtual private network (VPN) must be 
installed on the End User's mobile device(s) or laptop from which information will be 
transmitted or accessed. 

10. SSH File Transfer Protocol (SFTP), also known as Secure File 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 and sub-folders used for transmitting Confidential Data will 
be coded for 24-hour auto-deletion cycle (i.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. 

Ill. 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 and any 
derivative in whatever form it may exist, unless, otherwise required by law or permitted 
under this Contract. To this end, the parties must: 

A. Retention 

1. The Contractor agrees it will not store, transfer or process data collected in 
connection with the services rendered under this Contract outside of the United 
States. This physical location requirement shall also apply in the implementation of 
cloud computing, cloud service or cloud storage capabilities, and includes backup 
data and Disaster Recovery locations. 

2. The Contractor agrees to ensure proper security monitoring 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 confidential information. 

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 Confidential Data stored in a Cloud must be in a 
FedRAMP/HITECH compliant solution and comply with all applicable statutes and 
regulations regarding the privacy and security. All servers and devices must have 
currently-supported and hardened operating systems, the latest anti-viral, anti
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a 
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whole, must have aggressive intrusion-detection and firewall protection. 

6. The Contractor agrees to and ensures its complete cooperation with the State's 
Chief Information Officer in the detection of any security vulnerability of the hosting 
infrastructure. 

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 accordance with industry-accepted standards for secure deletion and media 
sanitization, or otherwise physically destroying the media (for example, 
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines 
for Media Sanitization, National Institute of Standards and Technology, U. S. 
Department of Commerce. The Contractor will document and certify in writing at 
time of the data destruction, and will provide written certification to the Department 
upon request. The written certification will include all details necessary to 
demonstrate data has been properly destroyed and validated. Where applicable, 
regulatory and professional standards for retention requirements will be jointly 
evaluated by the State and Contractor prior to destruction. 

2. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a 
secure method such as shredding. 

3. Unless otherwise specified, within thirty (30) days of the termination of this 
Contract, Contractor agrees to completely destroy all 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 collected, processed, managed, and/or stored in the delivery 
of contracted services. 

2. The Contractor will maintain policies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 
creation, transformation, use, storage and secure destruction) regardless of the 
media used to store the data (i.e., tape, disk, paper, etc.). 
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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 sub-contracting 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 with the Department to sign and comply with all applicable 
State of New Hampshire and Department system access and authorization policies 
and procedures, systems access forms, and computer use agreements as part of 
obtaining and maintaining access to any Department system(s). Agreements will be 
completed and signed by the Contractor and any applicable sub-contractors prior to 
system access being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 
CFR 160.103, the 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 with the Department at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
occur over the life of the Contractor engagement. The survey will be completed 
annually, or an alternate time frame at the Departments discretion with agreement by 
the Contractor, or the Department may request the survey be completed when the 
scope of the engagement between the Department and the Contractor changes. 

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire 
or Department data offshore or outside the boundaries of the United States unless 
prior express written consent 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 Contractor all costs of response and recovery from 
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the breach, including but not limited to: credit monitoring services, mailing costs and 
costs associated with website and telephone call center services necessary due to 
the breach. 

12. Contractor must, comply with all applicable statutes and regulations regarding the 
privacy and security of Confidential Information, and must in all other respects 
maintain the privacy and security of Pl and PHI at a level and scope that is not less 
than the level and scope of requirements applicable to federal agencies, including, 
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS 
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health 
information and as applicable under State law. 

13. Contractor agrees to establish and maintain appropriate administrative, technical, and 
physical safeguards to protect the confidentiality of the Confidential Data and to 
prevent unauthorized use or access to it. The safeguards must provide a level and 
scope of security that is not less than the level and scope of security requirements 
established by the State of New Hampshire, Department of Information Technology. 
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.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 Contractor will notify the State's Privacy Officer, and 
additional email addresses provided in this section, of any security breach within two 
(2) hours of the time that the Contractor learns of its occurrence. This includes a 
confidential information breach, computer security incident, or suspected breach 
which affects or includes any State of New Hampshire systems that connect to the 
State of New Hampshire network. 

15. Contractor must restrict access to the Confidential Data obtained under this 
Contract to only those authorized End Users who need such DHHS Data to 
perform their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that all End Users: 

a. comply with such safeguards as referenced in Section IV A. above, 
implemented to protect Confidential Information 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, Pl, or 
PFI are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrypted and being 
sent to and being received by email addresses of persons authorized to 
receive such information. 

V4. Last update 04.04.2018 Exhibit K 
DHHS lnfonnation 

Security Requirements 
Page 7 of9 

Contractor Initials~ 
Date r/lf /!' 



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 law. 

f. Confidential Information received under this Contract and individually 
identifiable 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 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 maintained, used and 
disclosed using appropriate safeguards, as determined by a risk-based 
assessment of the circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential information secure. 
This applies to credentials used to access the site directly or indirectly through 
a third party application. 

Contractor is responsible for oversight and compliance of their End Users. DHHS 
reserves the right to conduct onsite inspections to monitor compliance with this 
Contract, including the privacy and security requirements provided in herein, HIPM, 
and other applicable laws and Federal regulations until such time the Confidential Data 
is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security Office and 
Program Manager of any Security Incidents and Breaches within two (2) hours of the 
time that the Contractor learns of their occurrence. 

The Contractor must further handle and report Incidents and 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 - 306. In addition to, and 
notwithstanding, Contractor's compliance with all applicable obligations and procedures, 
Contractor's procedures must also address how the Contractor will: 

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 
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5. Determine whether Breach notification is required, and, if so, identify appropriate 
Breach notification methods, timing, source, and contents from among different 
options, and bear costs associated with the Breach notice as well as any mitigation 
measures. 

Incidents and/or Breaches that implicate Pl must be addressed and reported, as 
applicable, in accordance with NH RSA 359-C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact for Data Management or Data Exchange issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. DHHS contact for Information Security issues: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that SOUTHWESTERN 

COMMUNITY SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New 

Hampshire on May 19, 1965. I further certify that all fees and documents required by the Secretary of State's office have been 

received and is in good standing as far as this office is concerned. 

Business ID: 65514 

Certificate Number : 0004080353 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 12th day of April A.O. 2018. 

William M. Gardner 

Secretary of State . 



CERTIFICATE OF VOTE 

I, Elaine M. Amer. Clerk Secretarv , do hereby certify that: 
(Name of the elected Officer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of Southwestern Community Services. Inc. 
(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on February 18. 2016 
(Date) 

RESOLVED: That the Chief Executive Officer 
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the 4th day of___,M=a=y'-----' 20-1JL_. 
(Date Contract Signed) 

4. ___,J"'-=o""'h.:...:.n-=-A.::... . ..:..:.M=a=n"-"ni"""'n..._g _____ is the duly elected Chief Executive Officer 
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

County of Cheshire 

The forgoing instrument was acknowledged before me this _4""""t.:...:..h __ day of _Mfil_, 20_1~8 __ 

By Elaine M. Amer 
(Name of Elected Officer of the Agency) 

, 
- ' 

-~'CS-(Nol-A~Y sf)\Lr- -~-

-,~:~;;:;~~:~~P~• 
. . , ;,-... - --- ~,- -- . :· 

. . ~... ' 

JiU. A. TOMUN. JustiCe ci ~Peace 
Sl:a1e of New Hampshire 

My CommiSSk>n Expires April 5, 2022 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~- 5/4/2018 

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

Clark - Mortenson Insurance 
r:,gNJ,, Extl: 603-352-2121 I r.ti~ Nol: 603-357-8491 P.O. Box 606 

Keene NH 03431 ~t'DA~~ss: csr24c@clark-mortenson.com 

INSURER!Sl AFFORDING COVERAGE NAIC# 

INSURER A: Philadelohia Insurance Comoanv 
INSURED SOUTHVliESTERNCOM INSURER B: Maine Employer Mutual Insurance Co. 
Southwestern Comm Services Inc 
PO Box 603 INSURERC: 

Keene NH 03431 INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 37985070 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL SUBR /OLICYEFF POLICY EXP 
LTR '"on lun•n POLICY NUMBER MM/DDIYYYYl IMM/DDIYYYYl LIMITS 
A x COMMERCIAL GENERAL LIABILITY y y PHPK1666163 6/30/2017 6/30/2016 EACH OCCURRENCE $1,000,000 - :::J CLAIMS-MADE 0 OCCUR 

DAMAGE TO RENTED 
PREMISES IEa occurrence\ $100,000 

- MED EXP (Any one person) $ 5,000 

PERSONAL & ADV INJURY $1,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $ 2,000,000 =i DPRO- D POLICY JECT LOC PRODUCTS - COMP/OP AGG $ 2,000,000 

OTHER: $ 

A AUTOMOBILE LIABILITY y y PHPK1666192 6130/2017 6/30/2016 COMBINED SINGLE LIMIT 
$1000000 - <Ea accidentl 

x ANY AUTO BODILY INJURY (Per person) $ 
- ALL OWNED ~ SCHEDULED 

AUTOS AUTOS BODILY INJURY (Per accident) $ 
~ 

NON-OWNED rp~~~g<d"Z,t~AMAGE x HIRED AUTOS x $ 
~ 

AUTOS 
$ 

A x UMBRELLA LIAB M OCCUR 
PHUB567672 6/30/2017 6/30/2016 EACH OCCURRENCE $ 2,000,000 

~ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000 

OED I X I RETENTION$ < n nnn $ 
B WORKERS COMPENSATION 3102600768 4/1/2018 4/1/2019 x I ~f~TUTE I I OTH-

AND EM PLOVERS' LIABILITY ER 
YIN 

ANY PROPRIETOR/PARTNER/EXECUTIVE [El N/A E.L. EACH ACCIDENT $ 500,000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 500,000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 500,000 

A Professional Liability PHPK1666183 613012017 6/30/2018 $1,000,000 per occurrence 
$2,000.000 general aggregate 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Workers Compensation Statutory coverage provided for the State of NH 
All Executive Officers are included in the Workers Compensation coverage 

CERTIFICATE HOLDER CANCELLATION 

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

NH-DHHS ACCORDANCE WITH THE POLICY PROVISIONS. 

Brown Building 
129 Pleasant Street AUTHORIZED REPRESENTATIVE 
Concord NH 03301 ~<!+~ 

I 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



South.western Co1nmun_ity Services 
Over 4 5 years of people helping people in Cheshire and Sullivan counties 

SOUTHWESTERN COMMUNITY SERVICES, INC. 

Personnel Policies and Procedures 2014 
Revised 

Vision Statement 
SCS seeks to create and support a climate within the communities of southwestern New Hampshire 
wherein poverty is never accepted as chronic or permanent condition of any person's life. 

Mission Statement 
SCS strives to empower low income people and families. With dignity and respect, SCS will provide 
direct assistance, reduce stressors and advocate for such persons and families as they lift themselves 
toward self-sufficiency. 

Community Statement 
In partnership and close collaboration with local communities, SCS will provide leadership and 
support to develop resources, programs and services to further aid this population . 

63 Community Way 
PO Box603 
Keene, NH 03431,0603 
Phone: (603) 352,7512 
Fax: (603) 352,3618 

• United Way 

. Call Toll Free: (800) 529,0005 
TTY,NH: (800) 735,2964 

96, 102 Main Street 
POBoxl338 

Claremont, NH 03743 
Phone: (603),542,9528 

Fax: (603) 542,3140 
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To the Board of Directors of 
Southwestern Community Services, Inc. 
Keene, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

l'ROFES~IO\,\l.N~SOCl1\'HlJN 

CERT!f:IED PUBLIC ACCOlJNTA:\iTS 

WOLFEBORO o NORTH CON\VAY 
DO'vlm o CONCORD 

Report on the Financial Statements , 
We have audited the accompanying consolidated financial statements of Southwestern 
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies,· 
which comprise the consolidated statements of financial position as of May 31, 2017 and 2016, 
and the related consolidated statements of cash flows, and notes to the consolidated financial 
statements for the years then ended, and the related consolidated statements of activities and 
functional expenses for the year ended May 31, 2017. 

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

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

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

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

1 
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.Opinion: .· · . , . . . · 
lh our opinion, .the ·consolidated financial . .statements referred b above present fairly, in 'all 
material respects, t.he financial position· of Southwestern Community Services, fnc. and related 
c6mpariie·s· as of May 31, .2017 and 2016, and the changes in their net assets and their cash 
flow·s for· the years then' ended in accordan9e with accounting prindples generaily accepted in 
the United States of America. · · 

Report on Summarized Comparative Information 
We have previously audited Southwestern Community Services,· Irie;· and related companies' 
201a.:financialstatements, and we expressed an unmodified audit opinion on those audited 
financial statements in our report dated December 9, 2016. In our opinion, the summarized 
comparative information presented herein as of and for the year ended May 31, 2016, is 
coosist~nt, in all material respects, with the audited financial statements from which it has~ been 
derived.. . .. · . 

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

Other Reporting Required by Government Auditing Standards 
In accordance with Government Auditing Standards, we have also issued our report· dated 
Oc;:tober 11, .2017, on our consideration of Southwestern Community Services, lnc.'s internal 
contrOI over financial reporting and on our tests of its compliance with certain provisions of 
laws; regulations,. contracts, and grant agreements and other matters. The purpose of that 
report is to· describe the scope of our testing of internal control over financial reporting and 
compliance and the results of that testing, and not to provide an opinion on internal control 
over financial reporting or on compliance. That report is an integral part of an audit performed 
in accordance with Government Auditing Standards in considering Southwestern Community 
Services, lnc.'s internal control over financial reporting and compliance. 

~/fl.~s~ 
··p~ •' 

October 11, 2017 . 
Wolfeboro, New Hampshire 
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SOUTHweSTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES . 

CONSOLIDATED STATEMENTS OF FINANCIAL flOSITION 
MAY 31, 2017 AND 2016 

.. :.: .. 

CURRENTASSET.S · :: •· 
Cash and ca~h equivalents 
Accounts receivable 
Prepaid expenses 
Notes receivable 
lnteresfreceivable 

Total current.assets 

PROPERTY ·, . . .. 
Land and buildings 
Vehicles and -equipment· · .. · 
Furniture and fixtures 

Total property 

Less accumulated depreciation 

Property, net 

OTHER ASSETS 
Investment In related parties 
Due from related parties 
Cash escrow and reserve funds 
Security deposits · 
0th.er assets. 

Total other assets 

Tota.I assets 

CURRENT LIABILITIES 
Accounts payable 
Accrued expenses 
Accrued payroll <1nd payroll taxes 
Other current liabilities 
Refundable advances 
Current·pcirtlqn of long· term debt 

Total current liabilities 

NONCURRENT LIABILITIES 

ASSETS 

LIABILITIES AND NET ASSETS 

Long term debt, less current portion shown above 

Total liabilities 

NET ASSETS 
Unrestricted ·.· 
Temporarily restricted 

Total net assets 

Totalliabilitles and net assets 

See Notes to Consolidated Financial Statements 
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2017 

$ .947.175 
1,360,685 

·19,252 
112,000 
41,067 

2.480.179 

13,335,396 
. •703.~3"5 

25,756 
14,064,787 

4.579.760 

9.485,027 

142,782 
219,108 
359,589 
37,906 

384 

759,769 

$ 12,724,975 

$ 1, 18.~.~26 
1,102,367 

23;4.'13 
112,000 
36,587 

2.463.193 

\ 
14,237,257 

813,f72 
40.986 

15,091,415 

5,446.011 

9.645.404 

10,000 
292,525 
341,367 

35,961 
384 

680,237 

$ 12,788j834 

$ 166,495 $ 
233,842 
241,035 
148,698 
238,345 

155,247 
146,363 
218,182 
181,696 
201,064 
381,611 . 211,313 

1,239,728 

8.087.475 

9,327,203 

3,243,933 
153,839 

3,397,772 

$ 12,724,975 

1,284,163 

7,991,096 

9,275,259 

3,302,355 
211,220 

3,513,575 

$ 12,788,834 
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SOUTHWESTERN COMMUNITY SERVICES. INC. ANO RELATEQ COMPANIES 

CONSOLIDATED STATEMENT OF ACTIVITIES 
FOR THE YEAR ENDED MAY 31, 20'1.7 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATlbN 

REVE_NUES A!'.!D OTHER SU.PPORI 
·. · · ·' Government contracts· 

Program service fees 
· R.erita"lfncome · " 
. Devel9p-er income 
Support. · · 
Fu[1q~ising . . 
Interest ·income 

· Forgiveness of debt · 
Miscellaneous 

· · ·1n~klnd:·contni:ii.it1ons · · 

' Total reven'ues and other support 

NET ASSETS RELEASED FROM 
RESTRICTIONS 

Total revenues, other support, and 
net assets released from restrictions 

EXPENSES 
· Program services 

· Home energy programs 
Education and nutrition 
Homeless programs 
Hou~ing services 
Economic development services 
Other programs 

Total·program services 

Supporting activities 
· Management and general 

·Total expenses 

CHANGES IN NET.ASSETS BEFORE 
(LOSS) GAIN ON SALE OF PROPERTY 

(LOSS) GAIN ON SALE OF PROPERTY 

GAIN ON INVESTMENT IN LIMITED PARTNERSHIPS 

CHANGE IN.NET ASSETS 

NET ASSETS,· BEGINNING OF YEAR 

NET ASSETS TRANSFERRED FROM 
LIMITED PARTNERSHIPS 

NE.I ASSl;:IS, BEGINNING OF. YEAR 
. :"· .·· 

Unrestricted 

$ ·9,722,823 
1-,862,236 

661,932 
265,000 
260,311 

80,170 
6,699 

90,148 
140,53.7 
·.162,966 

13,252,822 

197,186 

13.450,008 

3,812,708 
2,367,558 
2,056,525 
2,073,178 

571,865 
963,917 

11,845,751 

1,776·,106 

f3,621,857 

(171,849) 

(19,355) 

132,782 

(58,422) 

3,302,355 

3,302,355 

Temporarily 
Restricted 

$ 

139;805 

139,805 

(197,186) 

(57,381) 

(57,381) 

(57,381) 

211,220 

211,220 

2017 
Total 

$ 9,722,823 
1,862,236 

661,932 
265,000 
400,116 

80,170 
6,699 

. 90;148" 
140,537 
162,966 

13,392,627-

13,392.627 

3,812,708 
2,367,558 
2,056,525 
2,073,178 

571,865 
963,917 

11,845,751 

1,776,106 

13,621,857 

(229,230) 

(19,355) 

132,782 

(115,803) 

3,513,575 

3,513,575 

2016 
Total 

$ 9,060; 11 (j 
2,030,772 

. 1,007;200 
254,004 

. 517,802 
67,765 

·' .4,710 •. 
\.' ·61,209 

264,7915 
... ·.215,867-

. 13,484,234 

13.484.234 

3;676,121 
2,344,682 
2°,177,885 
2,576,850 

331,262 
782,112 

11,888,912 

1,602,254 

13,491,166 

(6,932) 

759,643 

752,711 

2,350,940 

409,924 

2,760,864 

NET ASSETS, END OF YEAR $ 3,243,933 $ 153,839 $ 3,397,772 $ 3,513,575 

See Notes to Consolidated Financial Statements 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATEQ COMPANIES 

CONSOLIDATED STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED MAY 31. 2017 AND 2016 

2017 2016 

CASH FlOWS FROM OPERATING ACTIVITIES, 
· Change In net 11ssets · $ (115,803) $ 752,711 

Adjustments to reconcile changes in net assets to 
n.et cash from op13rating activities: 

Depreciation and amortization 415,720 597;297 
Loss (gain) on safe of property 19,355 (759,643) 
Gain on inyestment in limited partnerships · (132,782) 
Forgiveness of debt 

(Increase} decrease in assets: 
(90,148) (61,209} 

Accounts receivable (258,318) ·i190,538) 
Prepaid expenses 4,161 I. 31,980 
Interest receivable (4,480) (4,480) 
Due from related parties 73,417 (164,685} 
Security deposits (1,945) 59,036 
Other assets 15,584 

Increase (decrease) in liabilities: 
Accounts payable 11,248 {603,671) 
Accrued expenses 87,479 (820) 
Accrued. payroll and payroll taxes 22,853 (91,390) 
Other current liabilities {32,998) . 49,000 
Refundable advances 37,281 (381170) 

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES 35,040 (408,998) 

CASH FLOWS FROM INVESTING ACTIVITIES 
{Increase) decrease in escrow funds {18,222} 237,589 
Proceeds from sale of property 6,000 4,286,378 
Purchase of property (247,598) (297,570) 

NET CASH (USED IN) PROVIDED BY INVESTING ACTIVITIES (259,820) 4,226,397 

CASH FLOWS FROM FINANCING ACTIVITIES 
. Netr~payments on bank line of credit {249,953) 
Proceeds from long term debt 106,019 34,182 
Repayment of long term debt (122,890) (2,636, 139) 

NET CASH USED IN FINANCING ACTIVITIES {16,871) (2,851,910). 

NET (DECREASE) INCREASE IN CASH AND CASH EQUIVALENTS (241,651) 965,489 

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 1,188,826 197,247 

CASH TRANSFERRED FROM LIMITED PARTNERSHIPS .26,090" 

CASH AND CAS_H EQl,llVA~ENTS, END OF YEAR $ 947,175 $ 1,188,826 

See Notes to Consolidated Financial Statements 

5 



SOUTHWESTERN COMMUNITY SEBYICES. INC. AND BELATED COMPANIES .. 
CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED) 

FOB THE YEARS ENDED MAY 31. 2017 AND 2016 

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION 

Cash paid during the year for interest $ 

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES 

Prop~rty financed by long term debt 

Transfer of assets from newly consolidated LPs: 
Due from related parties . 
Prepaid expenses 
Land and buildings 
Furniture and fixtures 
Accum.ulated depreciation 
Cash escrow and reserve funds 
Secu~ty deposits 

_Total transfer of assets from newly consolidated LPs 

Transfer of liabilities from newly consolidated LPs: 
A~counts payable 
Accrued expenses 
Long term debt 

· T9tal transfer.of liabilities from newly consolidated LPs 

Transfer of net assets from newly consolidated LPs 

See Notes to Consolidated Financial Statements 
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$ 

$ 

$ 

$ 

$ 

$ 

141,285 

33,100 

$ 253,726 

$ 

·' 
\. 

$ 40,000 
9,494 

3,097,594 
28,666 

(1,147,270) 
300,184 

32,067 

$ 2,360,735 

$ 37,921 
29,836 

1,909,144 

$ 1,976,901 

$ 409,924 
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CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES 
FOR THE YEAR ENDED MAY 31, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Education Economic Management 
Home Energy and Homeless Housing Development Other Total and 2017 2016 

Programs Nutrition Programs Services Services Erograms Erogram General· Total Total 

Payroll $ . 340,420 $ 1,075,322 $ 439,832 $ 730,969 $ 295,530 $ 472,329 $ 3,354,402 $ 788,541 s 4,142,943 $ 4,070,765 
Payroll taxes 35,261 125,019 43,209 68,259 34,673 51,734 358,155 71,141 429,296 413,335 
Employee benefits 127,766 355,513 170,674 271,958 67,322 213,776 1,207,009 47,209 1,254,218 1,120,567 
Retirement 23,813 60,026 28,243• 62,164 9,256 18,823 202;325 72,490 274,815 283,965 
Advertlslng 7,461 2,489 1,315 1,114 17,017 29,396 121 29,517 33,432 
Bank charges 1,438 60. 3,685 5,183 6,944 12,127 ·- 13,837 
Bad debt expense \ 27,660 
Commercial subsidy 14,742 
Computer cost 18,876 3,684 2,047 18,885 43,492 71,651 115,143 136,764 
Contractual 295,313 13,334· 64;355 61,418 25,339 71,879 531,638 55,626 587,264 521,327 
Depreciation 27,104 108,291 119,250 14,245 268,890 146,830 415,720 597,297 
Dues/registration 4,740 703 610 988 2,040 9,081 9,996 19,077 18,619 
Duplicating · 23 8,160 8,183 1,659 9,842 17,523 
Insurance 9,007 17,398 23,302 46,697 11,299 7,855 115,558 31,617 147,175 189,624 
Interest 7,063 8,754 5,728 2,015 23,560 117,725 141,285 253,726 
Meeting and conference 1,871 286 6,183 10,894 851 3,517 23,602 25,520 49,122 91,582 
Miscellaneous expense 1,148 603 2,406 . 130,835 1,740 24,855 161,587 6,747 168,334 '195,315 
Miscellaneous taxes 32,477 32,477 379 32,856 99,243 
Equipment purchases 727 263 675 7,865 9,530 461 9,991 13,147 
Office expense 5,306 17,095 6,358 4,796 10,084 14,307 57,946 15,405 73,351 70,256 
Postage 68 331 102 14 1,038 99 1,652 22,677 24,329 25,403 
Professional fees 2,673 2,500 44,515 49,688 84,653 134,341 140,599 
Staff development and training 4,795 2,534 : 6,511- 1,323 1,616 15,800 34,579 16,893 51,472 65,945 
Subscriptions 845 845 1,552 2,397 2,293 
Telephone 2,217 17,258 25,746· 15,347 5,058 4,327 69,953 44,119 114,072 61,160 
Travel 5,502 19,088 16,001. 5,016 24,201 2,805 72,613 4,431 77,044 61,394 
Vehicle 2,345 2,917 2,033 27,020 23,102 10,160 67;577 17,994 85,571 77,536 
Rent 25,250 25,250 25,250 26,550 
Space costs 217,475 234,~9 365,323 2,500 1,200 820,847 113,725 934,572 889,970 
Direct client assistance 2,954,453 180,038 856,065 52,808 37,269 15,134 4,097,767 4,097,767 3,741,723 
In-kind expenses 162,966 162,966 162,966 215,867 

TOTAL FUNCTIONAL EXPENSES BEFORE 
MANAGEMENT AND GENERAL ALLOCATION 3,812,708 2,367,558 2,056,525 2,073,178 571,865 963,917 11,845,751 1,776,106 13,621,857 13,49),166 

Allocation of management and general expenses .. 571,663 354,983 308,347 310,844 85 743 144,526 1,776,106 {1,776,106) 

TOTAL FUNCTIONAL EXPENSES $ 4,384,371 $ 2,722,541 $ 2,364,872 $ 2;384,022 $ 657,608 $ 1,108,443 $ 13,621,857 $ $ 13,621,857 $ 13,491.166 

See Notes to Consolidated Financial Statements 

7 



............ ---~--------·"-·"•--,--~-----~ 

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

NOTES TO .CONSOLIDATED FINANCIAL STATEMENTS 

NOTE 1 

FOR THE YEARS ENDED MAY 31, 2017 AND 2016 

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
· ... : 

General 
Southwestern Community. Services,· Inc .. (the Organization) is a New Hampshire 
nonprofit :corpor~tion formed as an umbrella. corporation that offers an array of 
service~ to the:elderly, disabled, and.low-income households in.the Chesliire and 
Sullivan counties of_ New. Hampshire.Vari.ous programs provide assistance in the 
areas of education, child development, employment, energy and its conservation, 
housing,~ •and,,, homelessness prevention .. Services . are · provided . through 
Southwestern Communify Services, Inc., and its related corporations, SCS 
Management Cor:por:ati.on, .. SCS H.ousing,· Inc., SCS DeveJopmen.t .Corporation, 
SCS Housing Development, -Inc., and: various limited partnerships, as described 
below. The Organization is committed to providing respectful support service and 
assisting individuals and families in achieving self-sufficiency by helping them 
overcome the causes of poverty. The primary source of revenues is derived from 
governmental contracts. 

Basis of Accounting 
The consolidated financial statements of Southwestern Community Services, Inc. 
and related companies have been prepared utilizing the accrual basis of 
accounting in accordance with generally accepted accounting principles. 

Principles of Consolidation 
The consolidated financial statements include the accounts of Southwestern 
Community Services, Inc. and the following entities as Southwestern Community 
Services, Inc. has both an economic interest and control of the entities through a 
majority voting interest ih their governing board. All significant intercomparw 
items and transactions have been eliminated from the basic consolidated 
financial statements. 

• SCS Management Corporation 
• SCS Housing, Inc. 
• SCS Development Corporation 
• SCS Housing Development, Inc. 

• Drewsville Carriage House A~sociates, Limited Partnership (Drewsville) 
• Jaffrey Housing Associates, Limited Partnership (Jaffrey) 
• Troy Senior Housing Associates, Limited Partnership (Troy Senior) 
• Keene East Side Senior Housing Associates, Limited Partnership (Keene 

East Side) 
• North Walpole Village Housing Associates, Limited Partnership (North 

Walpole, 2016 only) 
• Troy Common Associates, Limited Partnership (Troy, 2016 only) 
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.. 
• Peterborough/Finlay, LLC (Peterborough, 2016 only) 

: .. • ··Hinsdale Main Street Associates Limited' Partnership (Hinsdale, 2016 
'Only) ·. · 

During the year ended May 31, ·2016, the Organization sold "North Walpole, Troy, 
Peterborough, and .. Hinsdale. All significant.intercompany items and transactions 
have:been eliminated from the basic· consolidated financial statements. 

Basis of Presentation 
FfnanciaJ statement presentation follows the recommendations of the Accounting 
Standard .. Codification. No. 958-210, Financial Statements· of Not-for-Profit. 
Organizations. Under FASB ASC 958-210; the Organization is required to 
report information regarding its financial position and activities according to three 
classes of nefae;sets: unrestricted net assets, temporarily restricted net assets, 
and permanently restncted net assets based upon. the existence or absence of 
dpnor-imposed restrictions. . · 

' Unrestricted: Net assets that ar~ not subject-to qonor:-imposed··stipulations; 
Unrestricted net assets may be designated for specific purposes by action of 
the Board ofDirectors. · 

Temporarily Restricted: Net assets whose use is limited by donor imposed 
stipulations that will either expire with the passage of time or be fulfilled or 
removed by actions of the Organization. 

Permanently Restricted: Net assets reflecting the historical cost of gifts (and 
. in ·certain circumstances, the earnings from those gifts); subject to donor -
·imposed stipulations, which require· the corpus to·be invested in perpetuity to· 
produce income for general or specific purposes. 

As of May 31, 20.17 and 2016, the Organization had unrestricted. and temporarily 
restricted net assets . 

. The fin.ancial statements include certain prior-year summarized comparative 
information in total but not by net asset class. Such inform.ation does -not include 
sufficient detail to constitute a presentation in conformity with generally accepted 
accounting principles. Accordingly, such information should be read in 
conjunction with the Organization's financial statements for the. year ended May 
31, 2016 from which the summarized information was derived. 

Refundable Advances 
The Organi:Zation records grant and contract revenue as refundable advances until 
. it is expended for the purpose of the grant or contract, at which time it is 
recognized as revenue. 

In-Kind Support 
The Organization records various types of in-kind support. including professional 
services and materials. Contributed professional services are recognized. if the 
service received creates or enhances long~lived assets or requires specialized 
skill, are provided by individuals possessing those skills, and would typieally need 
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to be purchased if not provided by donation. ·contributions of tangible assets are 
recognized at fair value when received.: ' · 

Estimates 
The presentation of financial statements in conformity with generally accepted 
accounting principles requires management to make .estimates and ass·umptions 
that affect the .. reported amounts of assets and liabilities and disclosure: of 
contingent assets ·and liabilities. at the date .of -the· financial statements· and· the 
reported amounts. of revenues and. expenses during the·reporting period. Actual 
results could differ from those estimates. · · 

.. 

Cash. and. Cash Equivalents . . . . . 
For,purposes of the statement of cash flows, the Organization considers all liquid 
investments purchased with original maturities of three months or less to be cash 
equivalents. 

Accounts Receivable 
Accounts receivable are stated at the amount management expects to collect 
from balances outstanding at year end. Balances that are still outstanding after 
management has used reasonable collection efforts are written off through a 
charge . to the valuation· allowance and a credit to accounts receivable. The 
allowance for unc'ollectible accounts was estimated to be zero at May 31, 2017 
and 2016. The Organization has no policy .for charging interest on overdue 
accounts. 

Notes Receivable 
The Organization has two notes receivable from an ·unrelated third party. The 
notes receivable are stated at the amount that is expected to be collected at 
year. end. Interest is accrued at a rate of 4% annually.· The balance of the 
notes receivable and related interest receivable was $112,000 and $41,067, 
respectively at May 31, 2017 and $112,000 and $36,587, respectively at May 
31, 2016. 

Current .Vulnerability Due to Certain Concentrations 
The 'Organization is operated in a heavily regulated environment. The 
operations of the Organization are subject to the administrativ~ directives, rules 
and regulations of federal, state and local regulatory agencies. Such 
administrative directives, rules and regulations are subject to change by an act 
of Congress or Legislature. Such changes may occur with _little ·notice or 
inadequate fonding to pay for the related cost, ·including the additional 
administrative burden, to comply with a change. For the years ended May 31, 
2017 ··and 2016, approximately 73% and 67%, respectively,· of the 
Organization's total revenue was received from government agencies. The 
future nature· of the organization is dependent upon continued support from the 
·government. · 
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Concentration of Credit Risk 
The Organization maintains its cash accounts in several financial institutions, 
which at times may exceed federally insured limits. The Organization has not 
experienced any losses in such accounts and believes it is not exposed to any 
significant risk with respect fo these accounts. ·: 

Property and Depreciation· 
Purchased property and equipment are stated at cost at the date of acquisition 
or at fair value at the date of receipt in the case of donated property. The 

. Organization generally capitalizes .and depreciates all assets with a cost greater 
than $5,000 and an expected life greater than one year. Depreciation is 
provided for using the straight-line method in amounts designed to amortize the 
cosfof the assets over their estimated useful lives as fol.lows: · · ·' 

Buildings. and improvements 
Vehicles and equipment . ·· 

. Furniture and fixtures · 

10 - 40 Years· 
· 5 -:10 Years 

··. ·7 Years . 

\. 

The use of certain assets is specified under the terms of grants received from 
agencies of the federal government. These grants also place liens on certain 
assets and impose restrictions on the use of funds received from the disposition 
of the property. · 

Advertising 
The Organization expenses advertising costs as incurred. 

Revenue Recognition 
Amounts received from conditional grants and contracts received for specific 
purposes are generally recognized as income to the extent that related expenses 
and ·conditions are incurred or met. Conditional grants received prior to the 
conditions being met are reported as refundable advances. Contributions of cash 
and other assets are reported as· restricted if they are received with donor 
imposed stipulations that limit the .. use of the donated assets. However, if a 
restriction is fulfilled in the same period in which the contribution is received, the 
Organization reports the support as unrestricted. 

Income Taxes 
Southwestern Community Services, Inc. and SCS Management Corporation 
are exempt from Federal income taxes under Section 501(c)(S) of the Internal 
Revenue Code and are not private foundations. As such, they are exempt from 
income tax on their exempt function income. 

SCS Housing; Inc., · SCS Development Corporation and . SCS Housing 
Development, Inc. are taxed as· corporations. SCS Housing Inc. has federal net 
ope"rating loss carryforwards totaling $840,803 and $808,894 at May 31, 2017 and 
20.16, respectively. These loss carryforwards may be offset against future taxable 
income and, if not used; will begin to expire in 2027. SCS Development Corporation 
is taxed as a corporc;1tion and has federal net operating loss carryforwards totaling 
$629 arid $658 at May 31, 2017 and 2016, respectively. These loss carryforwards 
may be offset against future taxable income and, if not used, will begin to expire in 
2020. . 
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The tax effects of the carryfol'Wards as related. to deferred tax- assets is as 
follows as of May 31, 2017 and 2016: 

. Tax benefit from loss carryforwards 
· Valuation allowance 

Deferred tax asset 

$126,215 
(t26.215) 

$ 

.$121,432. 
.(121 ;432) 

$ 

Drewsville, Jaffrey, Troy, Senior and Keene East Side are taxed as partnerships: 
Federal income taxes. are not payable by, or provided for these entities. Earnings 
and ·losses are included in the partners' federal indQme:tax returns based ·an their · 
share of partnership earnings .. Partnerships,~:ire required to file income tax\.retums 
with the State of New Hampshire and pay an income tax at the state's statutory 
rate. 

Accounting Standard Codification No. 740, "Accounting for Income Taxes," 
established the minimum threshold for recognizing, and a system for 
measuring, the benefits of tax . return positions in financiat· statements. 
Management has analyzed the Organization's tax position taken on its income 
tax returns for all open years (tax years ending May 31, 2014 - 2017), and has 
concluded that no additional provision for income taxes is ·necessary in the 
Organization's financial statements. 

Fair Value of Financial Instruments 
FASS ASC Topic No. 820-10, Financial Instruments, provides a definition· of fair 
value which focuses on an exit price rather than an entry· price, establishes a 
fral'Tlework in generally accepted accounting principles for measuring fair value 
which emphasizes that fair value is a market-based measurement, not an 
entity-specific measurement, and requires expanded disclosures about fair 
value measurements. In accordance with ASC 820-10, the Organization may 
use valuation techniques consistent with market, i~come and cost approaches 
to measure ·fair value. As a basis for considering . market participant 
assumptions in fair value measurements, Topic 820-10 establishes a fair value 
hierarchy, which prioritizes the inputs used in measuring fair values. The. 
hiera'rchy gives the highest priority to Level 1 measurements and the lowest 
priority to Level 3 measurements. The three levels of the fair value hierarchy 
under ASC Topic 820-10 are described as follows: 

Level 1 - Inputs to the valuation methodology are quoted prices available in 
active markets for identical investments as 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, ar:id fair value can be determined through the use of 
models or other valuation methodologies. 
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NOTE2 

NOTE3 

----------- -----------

Level 3 · - Inputs to the valuation methodology are unobservable inputs in 
situations Where there is little or no market' activity for, the asset or liability 

·and the· reporting· entity makes estimates. and .assumptions related to the 
pricing of the asset or liability including assumptions regarding risk. 

. . . 

The carrying·amount of.cash, accounts receivables, prepaid expenses, inventory, 
accounts payable, accrued expenses, and refundable advances approximates 
fair Value because.of the short.maturity of those instruments. 

. . 

Functional Allocation of Expenses 
The costs of providing the various programs and other activities have been· 
summarized on a functional basis. Accordingly, costs have been allocated 
among the program services.and supporting activities benefited. 

\. 
··. ··· .. 

BANK LINE OF CREDIT . 
The·.Organization has a $250,000 revolving line of credit agreement with a ·bank. 
Interest is due monthly and is stated at the Wall Street Journal Prime Rate. The 
line is secured by all the Organization's assets. As of May 31; 2017 and 2016, 
the interest rate was 4%. There was no outstanding balance at May 31, 2017 and 
2016. 

LONG TERM DEBT 
The long term debt at May 31, 2017 and 2016 consisted .of the following: 

·1 % mortgage payable to New Hampshire Housing 
in monthly installments for principal and interest of 
$891 through August 2032. The note is secured 
by real estate of the Organization. $ 163,926 $ 172,929 

Non-interest bearing mortgage payable to 
Community Development Finance Authority, in 
quarterly principal payments based on operating 
income formula applied to affordable housing 
portion· of the specified real estate. The note is 
secured by real estat~ of the Organization. 32,147 32,147 

3. 75% note payable. to a bank _ in" monthly 
installments for principal and interest of $959 
through March 2021. The note is secured by real 
estate of the Organization. 42,099 51,906 

Non-interest bearing mortgage payable to New 
Hampshire Housing. Payment is deferred for 30 
years, thro_ugh September 2031, or until project is 
sold or refinanced. The note is secured by real 
estate of the Organization. 244,505 250,000 
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Non-interest bearing mortgage payable· to New 
Hampshire. Housing. Payment is deferred for 30 
years,. through July 2032, unless there is surplus 
cash from. which to make a payment, . or until 
project is·.sold or refinanced. The note is secured 
by real estate of the Organization. 

• •. I 

4;25%. mortgage payable to. a . bank in. monthly 
installments for principal and interest of $1,875 
through December 2016, with a ballqon payment 
that .was . du~· January 2017. The . note was 
am~nded during the ye~r ended May 31, 2017 and 
is now due December 2026. Under the 
amendment, interest rate is 4.94% and monthly 
installments for principal and intere.st are $1,957. 
The note is secured by real estate of the 
Organization. 

4.375% note payable to Rural Housing Service in 
monthly installments for principal and interest of 
$11,050 through May .2049. The note is secured 
by real estate of the Organization. 

Non-interest bearing note payable to Cheshire 
County . ·in New Hampshire. Payment is not 
necessary unless Organization defaults on 
contract. The note is secured by real estate of the 
Organization. 

4% note payable to a development company, in 
annual interest installments only through March 
2015 at which. time a final balloon payment of the 
entire principal balance was due. The remaining 
balance is still outstanding at May 31, 2017 and is 
classified as current. The note is secured by real 
estate of the Organization. 

4% note payable to a d.evelopment company, in 
annual interest installments only through March 
2015 at which time a final balloon payment of the· 
entire· pr!ncipal balance was due. The remaining· 
balance is ·still outstanding at May 31, 2017 and is 
classified as current. The note is secured by real 
estate of the Organization. 
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376,558 406,558 

\. 

177,050 192,893 

2,280,750 2,312,802 

460,000 460,000 

63,000 63,000 

45,000 45,000 



Note payable to a bank.in monthly installments for 
principal .and ·interest of $2, 769 including intetest 
through May 2039. Interest is adjusted every five 
years ·based on remaining principal balance and 
"Classic . Advantage Rate" provid.ed by Federal 
Home Loan Bank of Boston which resulted in an 
interest rate of 4.07% at May 31, 2017 and 2016. 
The note ·is secured.: by -real estate of the 
Organization .. ·. 

5 .. 1.9% -.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. 

Non-interest. bearing no.te 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 
housin·g through January 2025. The note · is 
secured by real estate of the Organization. 

Non-interest bearing note payable to the United 
States· Department of Housing and Urban 
Development.· No payment is due and beginning in 
January 2015 10% of the note is forgiven each 
year providing·the property Is used for low income 
housing through January 2025; The note is 
secured by real estate of the Organization. 

Non-interest bearing note payable to New 
Hampshire Finance Authority in annual payments 
in the amo'unt 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. 

Non-interest bearing note payable to a county in 
New Hampshire. No payment is due and 5% of 
the . balance is forgiven each year through 203~ 
when the remaining balance becomes due. The 
note·is secured by real estate of the Organization. 

3.99% note payable to a bank in monthly 
installments for principal and interest of $355 
through May 2018. The note is secured by a 
vehicle of the Organization. 
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426,734 439,386 

105,495 1\.10,853 

175,000 200,000 

105,000 120,000 

794,189 794,189 

382,818 402,966 

4,070 8,401 



- -------o~----·•----.. ~--- --~--~------~ 

6 .. 99% note payable· to a finance company in 
monthly installments for principal and interest of 
$652 through June 2019. The note is secured by a 
vehicle. 

5.54% note payable to a finan·ce company ·in 
monthly installments for principal and. interest of 
$543 through August 2022. The note is secured by 
a vehicle. 

Jaffrey - 30'-year deferred note ·payable to the 
Town · of Jaffrey, New Hampshire. . Payment of 
principal and accrued interest at 1 % are deferred 
until the note matures in June 2027. The :note .is 
secured by Jand · and buildings. The ·balance 

15,688 

29,572 

included cumulative accrued interest of $49,796. 300,645 

Jaffrey - 6% note payable to a ·bank in monthly 
installments for principal and interest of $485 
through August 2027. The note is secured by land 
and buildings. 43,533 

Troy Senior - Non-interest bearing note payable to 
a county in New Hampshire. Payments are 
deferred until the note matures in June 2029. The 
hot_e is secured by real estate of the Organization. 640,000 

Troy Senior - Non-interest bearing note payable to 
New Hampshire Housing Finance Authority to fund 
energy efficiency improvements through the 
Authority's Greener Homes Program. Payment is 
d~ferred for 30 years, through August 2042. The 
note is secured by real estate of the Organization. 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. 900,000 

Keene East Side - Non-interest bearing note 
payable to New Hampshire Community 
Development Finance Authority (CDFA) to fund 
energy upgrades and capital improvements. The 
mortgage may be released after ten years in 
January 2026." The note is secured by real estate 
of the Organization. 121,865 
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22,167 

297,668 

46,592 

640;000 

140,210 

900,000 

34,106 
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NOTE4 

. . 
Keene East · Side - Non-interest ·bearing note 
payable. to . New Hampshire Housing Finance 
Authority to fund energy efficiency improvements 
through· the Authority's Greener Homes Program. 
Payment is deferred for 30 years, through August 
2042. The note· is secured by real estate of the 
Organization. 

Less current portion due within one year 

--- -· -·-·--· ··-----------

228,934 

8,298,788 
211.313 

228,934 

8,372,707 
381,611 

$ 8.087.475 $ 7.991.096 

The _schedule of maturities of long term debt at May 31, 2Q17·is as follows:

Year Ending 
Mav31 
2018 
2019 
2020 
2021 
2022 

Thereafter 

Total 

OPERATING LEASES 

Amount 
$ 211,313 

104,538 
102,568 
104,694 
98,506 

7,677,169 

$ 8.298.788 

The Organization leases facilities, equipment and vehicles under non
cancelable lease agreements at various financial institutions. Lease periods 
range from month to month to 2022. Monthly lease payments range from $248 
to $3,521. Lease expense for the years ended May 31, 2017 and 2016 totaled 
$179,178 and $213,038, respectively. 

Future minimum payments as of May 31, 2017 on the above leases are as . 
follows: 

Year Ending 
May31 
2018 
2019 
2020 
2021 
2022 

Total 
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Amount 
$ 67,678 

18,589 
18,341 
15,618 
15,618 

$ 135.844 
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NOTE 5 ACCRUED COMPENSATED BALANCES 
At May 31, 2017 and 2016, the Orgahizatiori accrued a liability for future annual 
leave time 'that its employees. had earned· and vested in the· amount of $127 ,577 
and:$.125, 790,. resp·ectiVely. . · · · 

NOTE 6 CONilNGENCIES 

NOTE7 

At May 31, 2017 and 2016, SCS Housing, Inc. is the general partner of seven 
limited ·partnerships (which . include Drewsville, Jaffrey,: and Troy ·senior, 
consolidated within· the financial statements)· formed to develop low-income 
housing'- projects through the use of Low Income Housing Tax Credits: 
Southwestern Community Services, Inc. and SCS Housing, Inc. have 
guaranteed repayment of liabilities of various partnerships lotaling 
approximately $2,299,000 and $2,345,000 at May 31; 2017 and'' 2016, 
respectively. Partnership real estate with a cost basis of. approximately 
$16,2.17,000 and $17,286,000 provides.collateral on these loans at May 31, 
20·17 and 2016, res.pectively. 

The Organization receives funds under various state grants and from Federal 
sources. Under the terms of the.se agreements, the Organization is required to 
use the funds within a certain period and for purposes specified by. the 
governing laws and regulations. If costs were found not to have been incurred 
in compliance with the laws and regulations, the Organization might be required 
to repay the funds. 

No provisions have been made for this contingency because specific amounts, 
if any, have not been determined or assessed by government audits as of May 
31, 2017 and 2016. 

RELATED PARTY TRANSACTIONS 
During the years ended May 31, 2017 and 2016, SCS Housing, Inc. managed 
seven limited partnerships. Management fees charged by SCS Housing, Inc. 
totaled $308,448 and $276,881, for the years ended May 31, 2017 and 2016, 
respectively. Additionally, SCS Housing, Inc. has advanced the limited 
partnerships funds for cash flow purposes over several years. 

The Organization h~s also advanced funds to a related entity for Department of 
Housing and Urban Development (HUD) sponsorship purposes. 

The total amount due and expected to be collected from the limited partnerships 
and related entity was $219, 108 and $292,525 at May 31, 2017 and 2016, 
respectively. 
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NOTES 

NOTE9 

EQUITY INVESTMENT 
SCS and related companies use the equity method to account for their financial 
interests in the ~allowing companies_: .. 

Cityside Housing Associates, LP (Cityside) 
Marlborough Homes, LP (Marlborough) . 
Payson Village Senior Housing Associates, LP (Payson) 
Railroad Squa.re .. S-enior Housing Associates, LP (Railroad) 
Warwick Meadows Housing Associates, LP {Warwick) 
Woodcrest Drive Housing Associates, LP (Woodcrest) 
Winchester Senlot Housing Associates, LP {Winchester) 
Swanzey Township 'Hou~ing Associates, LP.(Swanzey) .... · 
Snow· Brook Meadow Village· Housing Asspcia~es, LP (Snow Brook). 
K.eene Highlan.d Housing Associat.es, LP (Ke~erie ~ighlarid) · 
Pilqt..Health, LLC . . . . . . 

.·· .·· . . . .· • .. 

; . ~ 

2017 
$ (9,481) 

30 
(12,477) 

(1,527) 
(9) 

222;850 
53,888 

·' (31,18-3) 
. \. (60,109) 

. -(226) 
(18,374) 

'. "$ .· 142.782 

SGS Housing Development,· Inc. is a 0.01 % partner of Cityside, Marlborough, 
Payson, Warwick, and Woodcrest, and a 0. 10% partner of Railroad. 

I 

SCS Housing, Inc. is a 0.01 % partner of Winchester, Swanzey, Snow Brook, 
and Keene Highland. · 

Southwestern Community Services, Inc. is 14.3% member of Pilot Health, LLC. 

Summarized financial information for entities accounted for under the equity 
method, as of May 31, 2017, consists of the following: 

Total assets 

Total liabilities 
C~pital/Member's equity 

Income 
Expenses 
.Net income 

2017. 
$ 33.140. 

47,490 
(1.4.350) 

$ 33.140 

$ 84,728 
81,515 

$ 3.213 

RETIREMENT PLAN . 
The Org.anization maintains a tax sheltered annuity plan under the provisions of 
Section 403(b) of the internal Revenue Code. All employees who have had at 
least 30 days of service to the Organization are eligible to contribute to the plan. 
The Organization begins matching contributions after the employee has 
reached one year of service. Employer contributions are at the Organization'.s 
discretion and totaled $274,815 and $283,965 for .the years ended May 31, 
2017 and 2016, respectively. 
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NOTE 10 RESTRICTIONS ON NET ASSETS . 
Temporarily restricted net assets consist of contributions . received by the 
Organization that have not been used for the specified purpose of the donor. 
Temporarily restricted net assets at May 31, 2017 and 2016 totaled $153,839 
and $2·11,220, respectively. 

. .. 

NOTE 11 FORGIVENESS OF DEBT 
During the· year ended May 31, 2017 the _Organization realizecl forgivenes_s of 
debt income in connection with notes payable to the Gounty of Cheshire, HUD 
and.New.Hampshire Housing. Forgiveness of debt income totaled $90;148 for 
th~-year ended May 31, 2017. ·-

\ 

DLJrin_g the _year ended May 31, 2016 the Organization realized forgiveness of 
debt income in connection with notes ·payable to the County of Cheshire and 
HUD. Fo_rgiven~s~ of debt income total~d· $6:1·,;~09 for t~e ye.ar,ended_ May_ 31, 2016. . .... . . . . . . . ... 

NOTE 12 TRANSFER OF PARTNERSHIP INTEREST 
Puring 2016, SCS acquired partnership interests in two low income housing 
limited partnerships: Troy Senior Housing Associates, LP (Troy Senior) and 
Keene East Side Senior Housing Associates, LP (Keene East Side). The 
amount paid for each partnership interest was $1 and at the time of acquisition 
SCS became the general partner in each partnership. 

The following is a summary of the assets and liabilities of each partnership at the 
date of acquisition: 

Date of transfer 

Cash 
Cash-escrow 
Property - net 
Other assets 

Total assets 

Notes payable 
Other liabilities 

Total liabilities 

Partners' capital 

20 

09/09/2015 

Keene 
East Side 

$ 18,722 
280,837 
996,031 

38,090 

1.333,680 

1,128,934 
19 .. 778 

1y148,712 

$ 184.968 

12/31/2015 

Troy 
Senior Total 

$ 7,368 $ 26,090 
19,347 300,184 

982,959 1,978,990 
22.557 60.647 

1.032,231 2.365.911 

780,210. 1,909, 144 
27.065 46,843 

807,275 1,955,987" 

$ 224.956 $ 409.924 



..... ········-· -··--------·-------············-· ··-·-·-----··---- ·-··---~----·----·----~~---------~ 

NOTE 13 RECLASSIFICATION 
Certain amounts and accounts from the prior year's financial statements were 
reclassified to enhance comparability with the current year's financial statements. 

NOTE 14 SUBSEQUENT EVENTS 
Subsequent events are events or transactions that occur after the statement of 
financial position date, but before financial statements are available to be i~sued. 
Recognized subsequent events are-events or transactions that provide additional 
evidence about conditions that existed at the statement of financial position date; 
including the estimates inherent in the process of preparing financial statements. 
Nonrecognized subsequent events are events that provide evidence about 
conditions that did not exist at the statement of financial position date, bLit arose 
after that date. Management has evaluated subsequent events through October 
11, 2017, the date the financial statements were available to be issued. 
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SUPPLEMENTAL INFORMATION 

(SEE INDEPENDENT AUDITORS' REPORT) 
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l!Ql.!ItlW!i§I§l.U:l CQMM!HlllD'. liliBlll!<li§ ltl!<. 61':1!2 Bliil.al512 !OQMl:!lltllli:i 

CONSOLIDATED SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 
FOR THE YEAR ENDED MAY 31, 2017 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Education Economic Management 
Home Energy and Homeless Housing Development Other Total and 2017 2016 

Programs Nutrition Programs Service& Services Proa rams Program General Total Total 

REVENUES 
Govemment·contracts $ 3,910,620. $ 2,684,588 $ 1,786,879 $ 51,425 $ 612,470 $ 216,943 $ 9,262,925 $ 459,898 $ 9,722,823 $ 9,060,110 
Program service fees 1,601 4,997 51,729 1,012,684 48,690 658,599 1,778,300 83,936 1,862,2:i6 2,030,772 
Rental Income 119,345 542,087 661,432 500 661,932 1,007,200 
Developer income 265,000 265,000 265,000 254,004 
Support · 45,125. 11,831 85,498 91,962 157,335 391,751 8,365 400,116 517,802. 
Fund raising 5,383 74,787 80,170 80,170 67,765 
Interest Income 18 3 94 167 27 309 6,390 6,699 .- 4,710 
Forgiveness of debt 90,148. 90,148 90,148 '264,795 
Miscellaneous 2,490 8,382 2,325 22,688 26,713 7,270 69,868 70,669 140,537 61,209 
Jn-kind contributions 162 966 162,966 162,966 215,867 

Total· revenues and other support 3 959 854 i.0z2 z5z 2141,401 .1824051 TI~ 832 l 111961 12 762 8~9 629758 13 392 627 13,484234 

EXPENSES 
Payroll . $ 340,420 $ 1,075,322 $ 439,832 $" 730,969 $ 295,530 $ 472,329 $ 3,354,402 $ 788,541 $ 4,142,943 $ 4,070,765 
Payroll taxes 35,261 125,019 43,209 68,259 34,673 51,734 358,155 71,141 429,296 413,335 
Employee benefits 127,766 355,513 170,674 271,g58 67,322 213,776 1,207,009 47,209 1,254,218 1,120,567 
Retirement 23,813 60,026 28,243 62,164. 9,256 18,823 202,325 72,490 274,815 283,965 
Advertising 7,461 2:"'89 1;315 1,114 17,017 29,396 121 29,517 33,432 
Bank charges · 1,438 60 3,685 5,183 6,944 12,127 13,837 
Bad debt expense 27,660 
Commercial subsidy 14,742 
Computer cost. 18,876· 3,684 2,047 18,885 43,492 71,651 115,143 136,764 
Contractual 295,313 13,334 64,355 61,418 25,339 71,879 531,638 55,626 587,264 521,327 
Depreciation 27,104 108,291:" 119,250. 14,245 268,890 146,830 415,720 597,297 
Dues/reglstraUon 4,740 703 610 988 2,040 9,081 9,996 19,077 18,619 
Dupllcatlng 23 8,160 8,183 1,659 9,842 17,523 
Insurance 9,007- 17,398 23,302 46,69i · 11,299 7,855 115,558 31,617 147,175 189,624 
Interest. 7,063 8,754 5,72~ 2,015 23,560 117,725 141,285 253,726 
Meeting & conference 1,871 286 6,18.3 10,894 651 3,517 23,602 25,520 49,122 91,582 
Miscellaneous expense ·1,148 603 2,406 130,835 1,740 24,855 161,587 6,747 168,334 195,315 
Miscellaneous taxes 32,477 32,477 379 32,856 99,243 
Equipment purchases 727 263 675 7;~65_ 9,530 461 9,991 13,147 
Office expense 5,306 17,095• 6,358 4,796. 10,084 14,307 57,946 15,405 73,351 70,256 
Postage 68 331 102 14 1,038 99 1,652 22,677 24,329 25,403 
Professional fees 2·,573 2,500. 44,515 49,688 84,653 134,341 140,599 
Staff development and training 4,79·5 2,534 8,51°1 1.3.23 1,616 15,800 34,579 16,893 51,472 65,945 
Subscriptions 845 845 1,552 2,397 2,293 
Telephone 2,21i 17,258 25,746 15,347' 5,058 4,327 69,953 44,119 114,072 61,160 
Travel" 5,502 19,088 16,001 5,016 24,201 2,805 72,613 4,431 77,044 61,394 
Vehicle 2,345 2,917" 2;033 27,0,20 23,102 10,160 67,577 17,994 85,571 77,536 
Rent ?5,250 25,250 25,250 26,550 
Space costs . 217,475 234,349 365,323 2,500 1,200 820,847 113,725 934,572 889,970 
Direct client assistance 2,954,453 180,038 858,Q65 52,808 37,269 15,134 4,097,767 4,097,767 3,741,723 
In-kind expenses 162,966 162,966 162,966 215,867 

TOTAL FUNCTIONAL EXPENSES BEFORE 
MANAGEMENT ANO GENERAL ALLOCATION 3,812,708' 2,367,558 2,056,525". 2;073,178 571,865 963,917 11,845,751 1,776,106 13,621,857 13,491, 166 

Allocation of management and general expe.ns\15 571,663 354,983• 308,347 310,844 85743 144526 1,776,106. [1,776,106) 

TOTAL FUNCTIONAL EXPENSES $ 4,384,371 $ 2,722,541 $ . 2~364,872 $ 2,384,022 $ 657,608 $ 1,108,443 $ 13,621,857 $ $ 13,621,657 $ 13,49_1,166 

See Independent Auditors' Report 
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Revenues 

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

SCHEDULE OF REVENUES AND EXPENDITURES 
FOR THE ELECTRIC ASSISTANCE PROGRAM 

FOR THE YEAR ENDED MAY 31, 2017 

$ 

Expenditures 
. Salaries $ 
Fringe benefits 
Travel 
Other 

$ 

Note: 

216,348 

91,46l 
59,391 

1,938 
62,508 

215,304 

For the year ended May 31, 2017, the Electric Assistance Program, which is funded through the New 
Hampshire Public Utilities Commission with funds from the utility companies operating in the State of 
New Hampshire, was tested for compliance with the requirements of laws and regulations applicable 
to . the contract with the Public Utilities Commission. In our opinion, Southwestern Community 
Ser.vices, Inc. complied, in all material respects, with the requirements outlined in the contract for the 
year ended May 31, 2017. 

See Independent Auditors' Report 
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soymwgteBH COMMUNITY SEB\JICES fNC ANQ BELAIEQ COMPANIES 

FEDERAL ORANTOR/ 
PA9$:THBOUQH QRA!fIQRffROQRAM TID.E 

U.S Dtpnrtmnt of Aqdouffu!'! 
Specl.al' Supplemental Nuttfllon Program for 

Women, Infant>, encl Chlldron (WJC) 
Child and Adult Cero Food Program 
Food DlstrlbutlonCluster 

Corrwnodlty Supplemental Food Program 
Emergency Food Asslalanee Program (Food Commodities) 

Total U.S. Oapartment of Agrlca,ture 

U S Dtpartmlnt of Hou•lna and Urben P.veloem.nt 
Emergency Sakrtkmi Grant Program 
Emergenoy Solutlons Grant Progl'Qm 
Supportive Housing Program 
Shelter Plus Coro 
Contfnuum of Care Prognilm 

Total U.S. Depa11inent of Housing and Urban Development 

U.S. D!p!rtm!Dt or bbor 
WIAC!uster 

WJA Adult Program 
WIA Df!located Woriter Fonnuta Grants 

Total U.S. Depar1ment of J.abor/WIA Cluster 

FEDERAL 

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
FOR THE YEAR ENtiEO MAY 31 2011 

CFDA PASS-THROUGH 
Hl114!!M ORANTQR'S NAME 

10.557 Si.to of NH Dept. ofHoahh & Human Services 
10.568 Slat• of NH, Dept of Education 

10.566 Slate of NH Dept, of Health & Human SON!ees 
10,669 Community A<:llon Program Belknap-Menlmaok Countleo 

14.231 
14.231 
14.238 
14.238 
14.267 

State of NH, OHHS, Bure.au of Homeless & Housing 
State of NH, DHHS, Office of Human S<>Mces 
State of NH, OHHS, Bureau of Homeless & Housing 
State of NH, DHHS, Bureau cfHcmefess & Hauslng 
State of NH, DHHS, Bureau cf Homeless & Housing 

17.258 So~m NH Servfce3 
17.278 SotAhem NH Sorvloes 

U.S Pteartmtnt ofTrtrnpor!f!lon FHfara! Tr•n•H Admlnlstrtflon (FIA) 
Formula Oram. for Rural Areas 20,509 State of NH, Depal1inent of Transportation 
Transit Services Programs Cluster 

Enhenood Moblllty of Senior> and lnclMduals with Dlaeblli1!es 2o.513 State of NH, Department of Transportation 

Total U.S. Department of Transportation Fodera! Transl!Adninlstratlon (FTA) 

u,s. O.p1rfmlnt of V•t•un• Affalra 
VA SUppor11ve Servtoeo for Veteran Famlllm Piogrem 

Total U.S. Department of Veterans Affalnl 

U $, P.partm.ntofEmrav 
WeatherimUon Asel stance for Low~noome Pel"!!Ona 

Total'!·~· Depa11ineot ofEnetDY 

U.S. Dtpar!m!nt of HHfth & Human S.Mce• 
Aging Cluster . . 

Special P109rams for Iha Aging, Title Ill, PartB, 
Grants f'or Suppoitlve SO<Vloes ond Senior Conte" 

Oranlll to Stat .. to Support Oral Heelth Workbrae Activities 
Drug-Free Comrnunltles Support Program Granls 
Affordable Care ArJ (ACA)- Consumer Assl$1ance Program Grants 
TANFCJuster 

Tomporory Ass~t.ance ror Needy Fam I~ 
Low Income Home Energy Assls.tance 
Low lnconic Homo Energy kslslance . 
Conmunfty Services Bk:ick Grant 
CSBG • Dboretlonary 
Heed Start 
Blook Grants for Prevention and Treatment <if Substrinoe Abuse 

Total U.S. Department of Health & Human Set'<k:os 

U.S. O.partnPnt of HO!Jl!land S.curtty 
E"""l!OMY Food and Shelter National Boan! Program 

Total U.S. Department of Homeland SoaJrity 

TOTAL . 

64,033 NIA 

81.042 State of NH, OIHooof Enetgy& Planning 

Q3,044 
93.238 
Q3,278 
93,619 

93.558 
83.66S 
83,66S 
Q3,66ll 
93.570 
93,60() 

93.959 

Stale of NH, Ollloo of EnOlllY & Planning 
Stale of NH, OHHS, DMslon of Ferrl!y Asslalanca 
NIA 
NIA 

So<.thern NH Sorvloes 
Stale of NH, Ollloo of Energy & Planning 
Sta.le cf NH1 Office cf Energy & Planning 
Stal• cf NH, Dl"IHS, Olv. cf Famlly Assfstanca 
Slat• orNH, OHHS, lllv. of Family Ai&~!anoe 
NIA 
Slate of NH, OHHS, Bureau Drug and Alcoho!SeMce8 

g7,024 Slate cfNH1 OHHS1 Office cf Human Servtces 

See NQ(eo to Schedu~ of Expendlturu of Fedtral Awarda 
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PASS. THROUGH 
l!BANTOB'S NUMBER 

01().00().52600000-102-5007"4 
Unknown 

Ot().00().62600000.102·500734 
Unknown 

06-"5-05-958310.717600000.102-60731 
01().()42-7027-102-0731 

06·95·96·"58310.717600000.102-60731 
05·95·95·958310.717600000.102-60731 
05-95·95-958310.717600000-102-50731 

Unknown 
Unknown 

04-96-96-00401().2916 

NIA 

01.Q2.Q2401Q.770&-074-5006B7 

01·02.02401Q.7708.Q74·500587 
Unknown 

NIA 
NIA 

Unknown 
1026874 
1026858 
600731 
600731 

NIA 
05-95-49-49151().29890000 

Unknown 

FEDERAL 
EXPENDITURE 

368,oe7 
106,122 

$ 110,046 
___ s_o 
~ 

$ 682,324 

$ 1Q3,373 

~ 29',689 
258.928 
268,Slll! 
166898 

$ "84,977 

'-
$ 68,691 

~ $ 104,719 

~ 

$ 168,853 

~ 

~ 

' 239,223 

~ 

$ 140,3!17 

$ 140,357 

51400 
2,Q35 

142,071 
16,004 

322,816 
' 3,2llt,866 

183,087 3,474,023 
322,907 
39,498 

2,127,640 
~ 

$ 6/;13,858 

L...-191§ 

L-t2ll 
$ B,T<ltl,013 



SOUTHW.ESfERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
FOR THE YEAR ENDED MAY 31, 2017 

NOTE1 

. NOTE 2 

NOTE3 

.NOTE4 

BASIS OF PRESENTATION 
The accompanying schedule of expenditures of Federal Awards (the Schedule) 
includes the federal award activity of Southwestern Community Services, Inc. 
under programs of the federal government for the year ended May 31, 2017. The ' 
information in this Schedule is· presented in accordance with the requirem~nts of 
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Adminis(!ative " 
Requirements, Cost Principles, and Audit Requirements for Federal Awards 
(Uniform Guidance). Because the Schedule presents only a selected portion of . 
the operations of Southwestern Community Services, Inc., it is not intended to 
and does not present the financial position, changes in net assets, or cash flows 
of the Organization. 

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. 

·INDIRECT COST RATE 
Southwestern Community Services, Inc. has elected not to use the ten percent 
de minimis indirect cost rate allowed under the Uniform Guidance. 

FOOD DONATION 
Nonmonetary assistance is reported in the Schedule at the fair value of the 
commodities received and disbursed. 
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PROFESSJGNAL ASSOClAT!ON 

CERTIFIED PUBLIC ACCOUNTANTS 

WOLFEBORO ., NORTH CONWAY 
DOVE!l o CONCORD 

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

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

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

To the Board of Directors of 
Southwestern Community Services, Inc. 
Keene, New Hampshire 

\ 

We have audited, in accordance with the auditing standards generally accepted in the United 
States of America and the standards applicable to financial audits contained in Government 
Auditing Standards issued by the Comptroller General of the United States, the consolidated 
financial statements of Southwestern Community Services, Inc. (a New Hampshire nonprofit 
corporation) and related companies, which comprise the consolidated statement of financial 
position as of May 31, 2017, 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 October 11, 2017. 

Internal Control Over Financial Reporting 
In planning and performing our audit of the consolidated financial statements, we considered 
Southwestern Community Services, lnc.'s internal control over financial reporting (internal 
control) to determine the audit procedures that are appropriate in the circumstances for the 
purpose of expressing our opinion on the consolidated financial statements, but not for the 
purpose of expressing an opinion on the effectiveness of Southwestern Community Services, 
lnc.'s internal control. Accordingly, we do not express an opinion on the effectiveness of 
Southwestern Community Services, lnc.'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 com_bination of deficiencies, in internal control, such that there is a reasonable 
possibility that a material misstatement of the entity's consolidated financial statements will not 
be prevented, or detected and corrected on a timely basis. A significant deficiency is a 
deficiency, or a combination of deficiencies, in internal control that is less severe than a 
material weakness, yet important enough to merit attention by those charged with governance. 

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

Compliance and Other Matters 
As part of obtaining reasonable assurance about whether Southwestern Community Services, 
lnc.'s consolidated financial statements are free of material misstatement, we performed tests 
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements, 
noncompliance with which could have a direct and material effect on the determination of 
consolidated financial statement amounts. However, providing an opinion on compliance _with 
those provisions was not an objective of our audit, and accordingly, we do not express suqh 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 s.cope 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. 

October 11, 2o"17 
Wolfeboro, New Hampshire 

27 



PROFESSIONAL ASSOCMTTO:i 

CERTIFIED PUBL!C ACCOUN'li\i\ITS 

WOLFEBORO • NORTH CONWAY 
DOVER • CONCOlUJ 

STRATHAM 

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES 

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

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE 

To the Board of Directors of 
Southwestern Community Services, Inc. 
Keene, New Hampshire 

Report on Compliance for Each Major Federal Program 

\ 

We have audited Southwestern Community Services, Inc. (a New Hampshire nonprofit 
corporation) and related companies' compliance with the types of compliance requirements 
described in the OMB Compliance Supplement that could have a direct and material effect on 
each of Southwestern Community Services, lnc.'s major federal programs for the year ended May 
31, 2017. Southwestern Community Services, lnc.'s major federal programs are identified in the 
summary of auditors' results section of the accompanying schedule of findings and questioned 
costs. · 

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

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

We believe that our audit provides a reasonable basis for our opinion on compliance for each 
major federal program. However, our audit does not provide a legal determination of 
Southwestern Community Services, lnc.'s compliance. 

Opinion on Each Major Federal Program 
In our opinion, Southwestern Community 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, 2017. 
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Report on Internal Control Over Compliance , 
Management of Southwestern Community Services, Inc. is responsible for establishing and 
maintaining effective internal control over compliance with the types of compliance requirements 
referred· to above. In planning and perforr:ning our audit of compliance, we considered 
Southwes~erri .Community Services, lnc.'s internal . control over compliance with the types of 
requirerrie.nts· that- could have a direct and material' effect on each major federal program to 
dete.rmlne. the .auditing procedures that are .appropriate in the circumstances for the purpose of 
expressing i;in opinion on compliance for each major federal program and to test and report on 
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose 
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we 
do not express an opinion on the effectiveness of Southwestern Community Services, lnc.'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 pet:forming 
their assigned functions, to prevent, or detect and correct, noncompliance with a type of 
compliance requirement of a federal program on a timely basis.· A material weakness in internal 
control over compliance is a deficiency, or combination of deficiencies in internal control over 
compliance, such that there is a reasonable possibility that material noncompliance with a type of 
compliance requirement- of a federal program will not be prevented, or detected and corrected, on 
a timely basis. A significant deficiency in internal control over compliance _is a_ deficiency, or a 
combination of deficiencies, in internal control over· compliance with a type of compliance 
requirement of a federal program that is less severe than a material weakness in internal control 
over compliance, yet important enough to merit attention by those charged with governance. 

Our consideration_ of internal control over compliance was for the limited purpose described in the 
first paragraph of this· section and was not designed to identify all deficiencies in internal control 
over compliance that might be material weaknesses or significant deficiencies. We did not identify 

· any deficiencies in internal control over compliance that we consider to be material weaknesses. 
However, material weaknesses may exist that were not identified. 

The p1.,1rpose 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. 

~~t~. p. . . I ·L.-(..Q~~~7~ 

October 11, 2017. 
Wolfeboro, NewHampshire 
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... SOUTHWESTERN COMMUNITY SERVICES.· INC; ANO RELATED COMPANIES 

SCHEDULE OF FINDINGS ANO QUESTIONED COSTS 
FOR THE YEAR ENDED MAY 31. 2017 

SUMMARY OF. AUDITORS' RESULTS 

1. The auditors' report expresses an unmodified opinion on whether the consolidated financial 
statenierits 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 Controf.. Over 
Financial Reporting and on Compliance and Other Matters Based on an Audit of Financial 
Statements Performed Jn Accordance with Government Auditing Standards. No material 

· weaknesses are reported. 

3. No instances of noncompliance material to the consolidated financial statements of 
Southwestern Community Services, Inc. which would be required to be reported in 
accordance with Government Auditing Standards were disclosed during the audit. 

4. No significant deficiencies in internal control over major federal award programs are. 
reported in the Independent Auditors' Report on Compliance for Each Major Program and 
on 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 Southwestern 
Corl'lrriunity Services, Inc. expresses an unmodified opinion on al! major federal programs. 

6. There were no audit findings that are required to be report!3d· in accordance with 2 CFR 
section 200.5t6(a). · 

. 7. The programs tested as major programs were: U.S. Department of Health and Human 
Services; Low•lncome Home Energy Assistance, 93.568, and Head Start, 93.600. 

. . 

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

· 9. Southwestern Community Services, Inc. was determined to not be a low-risk auditee. 

FINDINGS· FINANCIAL STATEMENTS AUDIT 

· None 

FINl?.INGS AND QUESTIONED COSTS • MAJOR FEDERAL AWARD ~ROGRAMS AUDIT 

None 
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELAT§Q COMPANIES 

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS 
FOR THE YEAR ENDED MAY 31, 2016 

Department of Health and Human Services 

2016-001 Head Start- CFDA No. 93.600 (material weakness) 

Condition: In testing drawdowns for the Head Start program, it was noted that eight· 
drawdowns lacked supporting documentation of the Head Start expenditures for which the , 
drawdown was requested. 

Auditors' Recommendation: It was recommended that the Organization nee~ed to 
strengthen controls over its cash management processes to ensure compliance with 
federal requirements. It was recommended that procedures be implemented so that each 
Head Start drawdown requires approval of either a member of the finance committee or the 
Head Start Program Director. Each drawdown must be accompanied by supporting 
documentation of the expenditure.s for which the drawdown is being made. 

Current Status: The recommendation was adopted in December 2015. 
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Southwestern Comm uni Services, Inc. Board of Directors - Com osition - 2018 

CONSTITUENT 
SECTOR 

PRIVATE 
SECTOR 

PUBLIC 
SECTOR 

CHESHIRE COUNTY 

Beth Fox 
Assistant City Manager/ 
Human Resources Director 
City of Keene 

Daniel Stewart 
Chair, Head Start Policy Council 
Parent Representative 

Elaine Amer, Clerk/Treasurer 

Amer Electric Company (retired) 

Kevin Watterson, Chair 
Clarke Companies (retired) 

Jay Kahn 
State Senator, District 10 

David Edkins 
Walpole, NH 

Kerry Belknap Morris, M.Ed. 
Program Director, 
Early Childhood Education 
River Valley Community College 

SULLIVAN COUNTY 

Mary Lou Haffling 
Fall Mountain Emergency Food Shelf 
Alstead Friendly Meals 

Penny Despres 
New Hope New Horizons 
Program Representative 

Anne Beattie 
Newport Service Organization 

Scott Croteau, Vice Chairperson 
VP Savings Bank of Wal pole (retired) 

Raymond Gagnon 
State Representative, District 5 

Derek Ferland 
Sullivan County Manager 



WORK EXPERIENCE 

Sarah Schenck Burke 

sb-rg 

December 2011-present WIC & CSFP 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 Services 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 meeting the 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 interviews, anthropometric and lab 
data. Perform kitchen sanitation reviews. Support dietary department. 

EDUCATION 

University of New Hampshire, Durham, NH BS Home Economics, Human Nutrition 
and Dietetics 



Summary 

Experience 

Education 

Organizations 

John A. Manning 

• •§£!! u~, 
jmanning@scshelps.org 

Over 30 years of experience with non-profit organizations, as both an outside 
auditor and presently Chief Financial Officer of a large community action agency. 

2014-Present Southwestern Community Services Inc. 
Keene, NH 

Chief Executive Officer 
Oversees all fiscal functions for a community action agency providing services to 
low and moderate income individuals. Programs include Head Start, Fuel 
Assistance, and multiple affordable housing projects. Reports to the agency board 
of directors. 

1990-2014 Southwestern Community Services Inc. 
Keene, NH 

Chief Financial Officer 

Oversees all fiscal functions for a community action agency providing services to 
low and moderate income individuals. Programs include Head Start, Fuel 
Assistance, and multiple affordable housing projects. Supervises a staff of 7, with 
an agency budget of over $ 13,000,000. Also oversees agency property 
management department, which manages over 300 units of affordable housing. 

1985-1995 Keene State College Keene, NH 

Adjunct Professor 

Taught evening accounting classes for their continuing education program. 

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 held and non-profit clients. 

1971-1975 University of Mass. 

• B.S. Business Administration in Accounting 

American Institute of Certified Public Accountants 

NH Society of Certified Public Accountants 

Amherst, Ma. 



Southwestern Community Services, Inc. 

Key Personnel 

Name Job Title Salary % Paid from Amount Paid from 
this Contract this Contract 

John Manning Chief Executive Officer $119,641 0% $0.00 
Sarah Burke WIC Program Director $45,406 100% $45,406.40 



ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
...._\If,.. .. ~·' 

Jeffrey A. Meyers 
Commissioner 

Lisa Morris 
Director 

29 llAZEN DRIVE, CONCORD, NH 03301-6503 
603-271-4612 1-800-852-3345 Ext. 4612 

Fax: 603-271-4827 TDD Access: 1-800-735-2964 

-.;ry~if NH DIVISION OF 

-C:::- Public Health Services 
lmp-a..;ng health. prevenbng di3case. reducing cm ts for all 

May 1, 2017 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Public Health Services to 
enter into agreements with the vendors listed below in an amount not to exceed $5,878,624 to provide 
statewide Women, Infants and Children, Special Supplemental Nutrition Food Program and 
Breastfeeding Peer Counseling Program services to low income women and children, effective July 1, 
2017 or upon Governor and Executive Council approval, whichever is later through June 30, 2019. 
100% Federal Funds 

Vendor Location Vendor Budget 
Number 

Community Action Program of Belknap Concord, NH 177203-B003 $1,563,730 
and Merrimack Counties, Inc. 
Goodwin Community Health Somersworth, NH 154 703-B001 $980,328 
Southern New Hampshire Services, Inc. Manchester, NH 177198-B006 $2,688,068 
Southwestern 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 2018 and State Fiscal Year 2019 upon the availability and continued appropriation of funds 
in the future operating budgets, with the authority to adjust encumbrances between state fiscal years, if 
needed and justified, without further approval from the Governor and Executive Council. 

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



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

Page 2 of 5 

Community Action Proi::iram for Belknap and Merrimack Counties 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2018 102-500734 Contracts for Proqram Services 90006001 
2018 102-500734 Contracts for Program Services 90006002 
2018 102-500734 Contracts for ProQram Services 90006003 
2018 102-500734 Contracts for Program Services 90006004 
2018 102-500734 Contracts for Proaram Services 90006022 
2018 102-500734 Contracts for Program Services 90006041 

Sub-Total: 

G d . C "t S oo wm ommuni tV erv1ces 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2018 102-500734 Contracts for Proqram Services 90006001 
2018 102-500734 Contracts for Proaram Services 90006002 
2018 102-500734 Contracts for Program Services 90006003 
2018 102-500734 Contracts for Proaram Services 90006004 
2018 102-500734 Contracts for Program Services 90006022 
2018 102-500734 Contracts for Proaram Services 90006041 

Sub-Total: 

S th N H h" S OU ern ew amps ire erv1ces 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2018 102-500734 Contracts for Program Services 90006001 
2018 102-500734 Contracts for Proaram Services 90006002 
2018 102-500734 Contracts for Program Services 90006003 
2018 102-500734 Contracts for Program Services 90006004 
2018 102-500734 Contracts for ProQram Services 90006022 
2018 102-500734 Contracts for Program Services 90006041 

Sub-Total: 

Southwestern Community Services 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2018 102-500734 Contracts for Proaram Services 90006001 
2018 102-500734 Contracts for Program Services 90006002 
2018 102-500734 Contracts for Proaram Services 90006003 
2018 102-500734 Contracts for Program Services 90006004 
2018 102-500734 Contracts for Program Services 90006022 
2018 102-500734 Contracts for ProQram Services 90006041 

Sub-Total: 
TOTAL: 

AMOUNT 
$47,452 
$45,911 

$314,865 
$277,005 

$36,730 
$60,902 

$782,865 

AMOUNT 
$63,779 
$10,719 

$262,086 
$92,186 
$23,545 
$38,849 

$491,164 

AMOUNT 
$151,356 
$57,349 

$701,791 
$271,966 

$58,929 
$103,643 

$1,345,034 

AMOUNT 
$33,272 

$6,668 
$187,488 
$53,347 
$15,338 
$26,136 

$322,249 
$2,941,312 



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

Page 3 of 5 

Community Action Program for Belknap and Merrimack Counties 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2019 102-500734 Contracts for Program Services 90006001 
2019 102-500734 Contracts for Proqram Services 90006002 
2019 102-500734 Contracts for Program Services 90006003 
2019 102-500734 Contracts for Proaram Services 90006004 
2019 102-500734 Contracts for Program Services 90006022 
2019 102-500734 Contracts for Program Services 90006041 

Sub-Total: 

Goodwin Community Services 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2019 102-500734 Contracts for Program Services 90006001 
2019 102-500734 Contracts for Prooram Services 90006002 
2019 102-500734 Contracts for Program Services 90006003 
2019 102-500734 Contracts for Proqram Services 90006004 
2019 102-500734 Contracts for Program Services 90006022 
2019 102-500734 Contracts for Prooram Services 90006041 

Sub-Total: 

S h N H h" S out ern ew amps ire erv1ces 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2019 102-500734 Contracts for Proqram Services 90006001 
2019 102-500734 Contracts for Program Services 90006002 
2019 102-500734 Contracts for Program Services 90006003 
2019 102-500734 Contracts for Prooram Services 90006004 
2019 102-500734 Contracts for Program Services 90006022 
2019 102-500734 Contracts for Proqram Services 90006041 

Sub-Total: 

s th t c "t s OU wes ern ommuni tV erv1ces 
FISCAL YEAR CLASS TITLE ACTIVITY CODE 

2019 102-500734 Contracts for Program Services 90006001 
2019 102-500734 Contracts for Proqram Services 90006002 
2019 102-500734 Contracts for Program Services 90006003 
2019 102-500734 Contracts for Proqram Services 90006004 
2019 102-500734 Contracts for Program Services 90006022 
2019 102-500734 Contracts for ProQram Services 90006041 

Sub-Total: 
TOTAL: 

AMOUNT 
$47,452 
$45,911 

$314,865 
$277,005 

$36,730 
$58,902 

$780,865 

AMOUNT 
$63,779 
$10,719 

$262,086 
$92,186 
23,545 
36;849 

$489,164 

AMOUNT 
$151,356 

$57,349 
$701,791 
$271,966 

$58,929 
$101,643 

$1,343,034 

AMOUNT 
$33,272 

$6,668 
$187,488 
$53,347 

15,338 
$24, 136 

$320,249 
$2,933,312 



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

Page 4 of 5 

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 
COMMUNITYSERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION 

Southwestern Community Services 
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 ser-Vice areas that cover 
the State. 

The Women, Infants, and Children (WIC) Nutrition Program has shown to be effective in 
improving the health outcomes of pregnant women, new mothers and children. Families redeem their 
WIC benefits through the purchase of healthy foods at local authorized retailers. Women, infants and 
children who participate in WIC are linked to healthier pregnancies, fewer low birth weight babies, 
improved immunization rates and a more regular source of medical care. The WIC Program has 
shown to be cost-effective in improving the health and nutritional status of low-income women, infants, 
and children. Federal regulations require that the WIC Program be provided statewide. 

The American Academy of Pediatrics (AAP) recommends exclusivl breastfeeding for the first 
six months, with continued breastfeeding arid complementary foods through the first year of life. The 
_Special Supplemental Nutrition Program for Women, Infants, and Children supports and promotes 
breastfeeding as the optimal way to feed infants. The New Hampshire WIC Program has implemented 
a variety of breastfeeding promotion and education initiatives to improve the rates of breastfeeding 
initiation and duration among mothers enrolled in WIC through its Peer Counseling Program. 

On January 4, 2017 the Department released a Request for Proposals to solicit proposals from 
qualified applicants in four service areas. The Request for Proposals was available on the 
Department's website from January 4, 2017 through March 14, 2017. Four 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 distributed according to assigned 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 
rolled out statewide by 2020. · 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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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 will not be 
requested to support this program. 

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



New Hampshire Department of Health and Human Services 
Office of Business Operations 

Special Supplemental Nutrition 
Program for Women, Infants & Children 

RFPName 

Bidder Name 

1 
· CAP Belknap-Merrimack Counties, Inc. 

2
· Goodwin Community Health 

3. Southern NH Services, Inc. 

4· Southwestern Community Services 

Contracts & Procurement Unit 
Summary Scoring Sheet 

RFP-2018-DPHS-11-SPECI 
RFP Number 

Maximum 
Pass/Fail Points 

200 

200 

200 

200 

Actual 
Points 

193 

167 

182 

182 

Reviewer Names 

1 · Stacy Smith 

2· Jessica Webb 

3
· Fran Mclaughlin ~-

Lissa Sirois, Administrator 
4. Nutrition Services DPHS 

5. 

6. 



FORM NUMBER P-37 (version 5/8115) 

Subject: WIC and Breastfeeding Peer Counseling Services (RFP-2018-DPHS-I l-SPEC-04). I L5, Lf 
Notice: This agreement and all of its attachments shall become public upon submission to Governor and T 1 

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: 

1. IDENTIFICATION. 
I.I State Agency Name 
Department of Health and Human Services 

1.3 Contractor Name 
Southwestern Community Services 

GENERAL PROVISIONS 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

l .4 Contractor Address 
PO BOX 603, Keene, NH 03431 

1.5 Contractor Phone 
Number 

603-352-7512 

1.6 Account Number 
05-95-90-9020 I 0-5260-102-50073 l 
05-95-90-9020 I 0-5260-102-500734 

l. 7 Completion Date 1.8 Price Limitation· 

1.9 Contracting Officer for State Agency 
Jonathan V. Gallo, Esq. 

ractor Signature 

1.13 , County of 

June 30, 2019 $646,498 

1.10 State Agency Telephone Number 
603-271-9246 

1.12 Name and Title of Contractor Signatory 

John A. Manning, Chief Executive Officer 

,nttHIH11i •. 
pi. J Pg "'''") before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 

:tlll •. ai;t:~lte"!!~'~se name is signed in block 1.1 l, and acknowledged that s/he executed this document in the capacity 
~~ 

?ublic or Justice of the Peace 

Jcki /}M--d--N-<---
~ I 

1.14 1.15 Name and Title of State Agency Signatory 

~\~ MO~\~. ~N.L-{O 
l.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 
/ 

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

1.18 
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FORi'\1 NUMBER P-37 (vcrsi!>ii 5/8115) 
Subject· WIC a.t!d Rrea<Mccding·Peer Coun..~ling. Scrviocs ~~...::~IS-DPHS-1 ~~§C:..--04) . · · · 

NotiCe: This agreement and all of its atiachments shall become pul?lic upon submissirif! to CJ<tvcrnor and: 
Executive CO\lncif for appro\•aL Any information tha~ is pri~te, confidential ·Ci proprietary muSt 

· 'tie clearly identified to the agency al'ld agreed to in :writing pri~r to signing the'.oo_ntract. 

. AGREEMEi'ff 
'!'he State ofNcw Hampshire and the Contractor: hereby mutuodly agn:c ruHollows: 

GENERAL PROVISIONS 

l~l Stite,A~<,:yNarne ... .. 
p~ment of.ticaith and HumQri ~iecs 

l;J -~ntr~~}ll~e 
~iithwe:SterJiX::i>~mumty scl\i*; 

:1 ~?~' ;<::QC1~rgnot)e 
·:Ntim~ 

~P~'"$5i-1512· 

1.2 StatcA~ncy Address 
li9 Plcasillit SttcCt 
Conrortl. N.il'0.0J30l-:-3857· 

1-4 ConCltietor Address 
ro nox6a~.K:een~.Nn 03431 

1-7 Co1npletion 'Date LS Price Umitatioa 

1_12 Name and Title of Contractor Sigpato~; .·. ~ . .· :. . ., 

on . . ;..bcifoo/)he am~ign[;() officer, perso(lally appeared tl!C: perSon_ i4~titi~ in \Jlo:Ck l.t~~ ?.r~~Y · 
pr,qven to be~6: pel'.Son who.sc n;i~e,1s sigriedJn bl0ck t. I l, and scknowledgi:~ t]jat Si'hc ci~~e~f i)ti~,~~~ti# f,t!~eapa¢jty ·· 
=indicated in block i.12. · · · · · · · ·· · · · · · 
-J: 13.1 ~i~ti;lrii ofNotiiy pµ~lic or Justice, <if tbc Peace . . . . 

1. t4 State Agency Signature l.15 Name ant;I Trtlc ofStatc,.;\gcncy. Sigilat(lty 

Date: 
1.16 Approval by tho N-l-L O(:partmentof Administration, lfaision of Pcrsonrii;l(if applicable) 

Uy: Dinx.-tor, On: 

Hy: On: 

l.18 Approval by the Go\'cmor and Executive CounCil (ij applicabf11) 

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.l Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3 .2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7 .. 

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

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
perfonnance hereof, and shall be the only and the complete 
compensation to the Contractor for the Services. The State 
shall have no liability to the Contractor other than the contract 
price. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7 through RSA 80:7-c or any other provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULA TIO NS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as suppl~mented by the 
regulations of the United States Department of Labor ( 41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions of this Agreement. 

7. PERSONNEL. 
7 .1 The Contractor shall at its own expense provide all 
personnel necessary to perfonn the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing, during the tenn of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1. 7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 

Page 2 of 4 
Contractor Initial/Jqv\ 

Da~e~ 



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

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
("Event of Default"): 
8.1. l failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2. l give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor~ 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DAT A/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 property of the State, and 
shall be returned to the State upon demand or upon 
termination of this Agreement for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHIBlT A. 

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

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

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

14. INSURANCE. 
14. l The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14. l. l comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14. l.2 special cause ofloss coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14. l herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State ofNew 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block J .9, or his or her successor, a certificate(s) 
of insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
identified in block J .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 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). ' 
15.2 To the eXtent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person 'proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable renewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

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

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail, postage prepaid, in a United 
States Post Office addressed to the parties at the addresses 
given in blocks J 2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State ofNew Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State ofNew Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

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

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

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT Care incorporated herein by 
reference. 

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

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services • 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 therewith. 

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 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 (10) days of the 
contract effective date. 

2. STATEMENT OF WORK 
0 

2.1 The Contractor shall provide public health nutrition a~d 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 (WIG) and the Breastfeeding Peer Counseling 
(BFPC) Program. 

2.2 The Contractor shall: 

NH DHHS 

2.2.1 Purchas seventy-five (75) Magnetic Swipe Card readers for the 
implementation of eWIC services for all the WIC Clinics in New 
Hampshire. 

2.2.2 Provide WIG services to the contracted caseload of 1,646 to include 
women, infants and children each month utilizing the StarLINC MIS 
system in the counties 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 monthly. 

2.2.4 Adhere to all rules promulgated by the United States Department of 
Agriculture (USDA) governing the WIG Program, as well as the NH WIC 
State Plan, Policy and Procedure Manual and the NH Administrative 
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. 

Exhibit A - Scope of Services 
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New Hampshire Department of Health and Human Services • 

• 

NH DHHS 

Exhibit A 

2.2.6 Be responsible for the on-going recruitment and retention of participants, 
which shall include, but not limited to: 

2.2.6.1 Include national WlC enrollment and retention website 
(www.signupwic.com) in outreach materials and on individual 
agency website; 

2.2.6.2 Use of local print media and/or social media using State Agency 
approved WlC logo and content; 

2.2.6.3 Distribution of WIC informational booklets and referral materials; 

2.2.6.4 Coordination with health and social service programs and 
agencies, with best practice to have a direct referral system; 

2.2.6.5 Maintenance of participant waiting list, if appropriate; 

2.2.6.6 Specific activities outlined in work plan to foster early enrollment 
for pregnant 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 plan targeting breastfeeding 
families. 

2.2.7 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 mobile clinic locations: 

2.2. 7.1 A minimum of twenty-five (25) enrolled participants; 

2.2.7.2 Nearby WIG-authorized food stores; 

2.2.7.3 Other community and health services that serve WIC eligible 
participants; and 

2.2.7.4 Available transportation for accessing the WIC clinic. 

2.2.8 Offer early evening appointments, including certification appointments, (6 
pm or later) at a minimum of four (4) clinics per month including a 
minimum of one clinic per county. 

2.2.9 Provider referrals to Medicaid and the Food Stamp Program. 

2.2.10 Provide referrals of applicants and participants to health, social, and 
economic assistance agencies according to the needs of the individuals. 

2.2.11 Provide nutrition education to each WIC Program participant according to 
individual needs. · 

2.2.12 Provide nutrition education by a WIC nutritionist for all pregnant women 
and infants enrolled in the program at every WIC visit to 
pro!Jlote/maximize positive health outcomes. 

2.2.13 Provide participants with follow-up appointments according to the NH 
Policy and Procedure Manual. 
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New Hampshire Department of Health and Human Services • 

• Exhibit A 

2.2.14 Be responsible for issuing food benefits in compliance with. the NH Policy 
and Procedure Manual. 

2.2.15 Provide all participants with a current Approved Foods List, a current list 
of authorized retail vendors in the Vendor's services, and training on the 
redemption of WIG Program food benefits. 

2.2.16 Assure that appropriate administrative and/or professional staff attends all 
administrative meetings and nutrition and breastfeeding trainings 
provided by the State Agency, as required. 

2.2.17 Conduct annual civil rights training for staff and maintain attendance 
records in accordance with federal regulations. 

2.2.18 Protect the integrity of the program by assuring that all participants are 
informed of their rights and rules for participation in the program. 

2.2.19 Adjust the provision of services as necessary to ensure compliance with 
changes in the Federal Regulations governing the WIG Program that may 
occur during the period of the contract 

2.2.20 Assure that WIG staff asks every participant (pregnant, 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. 

2.2.21 Not attempt to access, alter, or otherwise modify networks, software, 
equipment, or data provided by the State for the purpose of delivering 
WlC services without specific written approval from the Department. 

2.2.22 Assure the physical security of all hardware, software and data used in 
the delivery of WIG services. This shall include secure storage when not 
in use or under visual control, use of password controls, annual computer 
security agreement, and maintenance of insurance on all computer 
hardware, including portable equipment in transit to or at clinic sites. 

2.2.23 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. 

2.2.24 ·Notify the Department regarding planned changes ·in staff, clinic 
relocations, clinic closures, and other major changes in ac;lvance when 
possible, and submit an updated staff list. 

2.2.25 Conduct special projects as appropriate funding is received. 

2.2.26 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 include work plans 

for each performance measure, no later than July 30th of each contract year. 

NH DHHS 
Exhibit A - Scope of Services 
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3.2 The Contractor shall provide a mid-year progress report no later than January 
30th of each contract year. 

3.3 The Contractor shall provide a year-end report no later than June 30th 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 ticensure and/or certification 
requirements, have clearly defined roles and responsibilities and 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 allows 
for assurance that WIC services are being provided in a consistent manner 
statewide while meeting quality nutrition services standards. 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 USDA standards. 

4.4 The Contractor shall maintain a recommended ratio of 350-400 participants to 
one FTE staff person. 

4.5 The Contractor shall maintain a recommended ratio of 750-800 participants to 
one FTE nutritionist. 

4.6 The Contractor shall 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 (MOU) 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 International 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. 

4.1 O The Contractor shall have a designated breastfeeding peer counseling program 
manager or coordinator. This position may be performed by the Breastfeeding 
Coordinator. 

5. PERFORMANCE MEASURES 

NH DHHS 
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5.1 To measure and improve the quality of public health services, the Department 
employs a performance management model. The model, comprised of four 
components, provides a common language and framework for the Department 
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 #1: Increase the percentage of prenatal 
participants enrolled in the WIC Program by the 3rn 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 5111 

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 #5: 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 influence principles in leading to behavior change. 
The Contractor is required to describe the work plan, the steps that will be taken 
towards meeting the performance measures and the quality assurance and 
evaluation process that will be 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. 

Workpfan Schedule 

SFY2018 Workplan Revisions Due 

SFY 2018 Mid- Year Report 

SFY 2018 End Year Report 

SFY 2019 Workpfan Revisions Due 

SFY 2019 Mid-Year Report 

2 year Final Close-Out Report 

NH DHHS 
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July 30, 2017 

January 30, 2018 

June 30, 2018 

June 30, 2018 

January 30, 2019 

June 30, 2019 
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Method and Conditions Precedent to Payment 

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 in compliance with funding requirements. 

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. 

3. Payment for expenses shall be on a cost reimbursement basis only for actual expenditures. 
Expenditures shall be in accordance with the approved line item budgets shown in Exhibits B-1, B-2, 
B-3, B-4 and B-5. 

4. Payment for services shall be made as follows: 

4.1. The Contractor must submit monthly invoices for reimbursement by the 20th of each month for 
services 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. Clearly identify the amount requested and the services performed during that period. 

4.2.2. Include a detailed account of the work perfonned, 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 Services 
129 Pleasant Street 
Concord, NH 03301 

5. Payments may be withheld 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 invoice, and accompanying documentation could result in nonpayment. 

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal 
law, rule or regulation applicable to the services provided, or if the said services have not been 
completed in accordance with the terms and conditions of this Agreement. 

8. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment limited to the 
adjustment of the amounts between budget line items and/or State Fiscal Years, related items, and 
amendments of related budget exhibits, can be made by written agreement of both parties and do not 
required additional approval of the Governor and Executive Council. 

Exhibit B Contractor lnitia~ 
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Bidder/Program Name: Southwestern Community Senrices, Inc 

Budget Request for: WIC ONLY 
RFP.201S..DPHS-1 f-SPECJ 

Budget Period: SFY 201 B 

$ $ 
$ $ 
$ $ 
$ $ 
$ 15,300.00 $ 
$ $ 
$ $ 
$ $ 
$ 250.00 s 
$ $ 
s $ 
$ 2 000.00 $ 
$ 2,050.00 $ 
$ 8 800.00 $ 
$ 22 764.00 $ 
$ $ 
$ 3 972.00 $ 
$ , 000.00 $ 
$ $ 
$ $ 
$ 2,645.00 $ 
$ $ 
$ $ 
$ 100.00 $ 
$ 3 000.00 $ 
$ $ 
$ $ 
$ 1 600.00 $ 

s 25 929.00 
$ $ 

$ 280,982.00 s 25,929.00 
Indirect As A Percent of Direct 9% 

Exhibit B-1 
Budget 

New Hampshire Department of Health and Human Services 

$ $ $ 
$ s $ 
$ $ $ 
$ $ $ 
$ 15 300.00 $ $ 
$ $ $ 
s $ $ 
$ $ s 
$ 250.00 $ $ 
s $ $ 
$ $ $ 
$ 2.000.00 $ $ 
$ 2,050.00 $ $ 
$ 8 800.00 $ $ 
s 22,764.00 $ $ 
$ $ $ 
$ 3 972.00 $ $ 
$ 1.000.00 $ s 
s $ $ 
$ $ $ 
$ 2 645.00 s $ 
$ $ $ 
$ $ $ 
$ 100.00 $ $ 
$ 3 000.00 $ $ 
$ s $ 
$ $ $ 
s 1600.00 s $ 
s 25.929.00 $ $ 
$ $ s 
$ 306,911.00 $ $ 

SFY 18 WIC ONLY 

$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ $ $ 
$ $ 15 300.00 $ $ 15 300.00 
$ $ $ s 
$ $ $ $ 
$ $ $ $ 
$ s 250.00 $ $ 250.00 
$ $ $ $ 
$ $ $ $ 
$ $ 2 000.00 $ $ 2 000.00 
$ s 2 050.00 $ $ 2,050.00 
$ $ B,800.00 $ $ 8,800.00 
$ $ 22 764.00 $ $ 22 764.00 
s $ $ $ 
$ $ 3 972.00 $ s 3 972.00 
s $ 1 000.00 $ $ 1 000.00 
$ $ $ $ 
$ $ $ $ 
$ $ 2645,00 $ $ 2 645.00 
$ $ $ $ 
$ $ $ $ 
$ $ 100.00 $ s 100.00 
$ $ 3000.00 $ $ 3 000.00 
s $ $ s 
$ s $ $ 
$ $ 1600.00 $ $ 1,600.00 
$ $ $ 25,929.00 $ 25 929.00 
$ $ $ $ 
$ $ 280,982.00 25,929.00 306,911.00 

Contra~tor lnlllalscfYYl 
Oate:~E>.hibi 

Page 1 



Biddor/Progmm Ngme: Southwestern Community Sorvices. Inc 

Budgot Reque•I for: BFPC ONLY 
RFP-201B-DPHS·11-SPEC1 

Budgot Period: SFY 2018 

Pharma 
Medical 
Office 

6. 
7. 
8. 

$ 
$ 
$ 
$ 

Insurance $ 
Board Ex enses $ 

9. Software $ 
10. Marketln Communications $ 
11. Staff Education and Tralnin $ 
12. Subcontracts/A reements $ 
13. Other s ecific details mandala $ 

Mobile Internet Services s 
Indirect Ex ense $ 

$ $ 
TOTAL $ 15,338.00 $ 

Indirect As A Percent of Direct 0.0% 

Exhibit B-2 
Budget 
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$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ s 
$ $ $ 
$ -$ $ 
$ $ $ 
s $ s 
$ s $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
s $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
s s s 
$ $ $ 
$ $ $ 
$ 15,338.00 $ $ 

SFY 18 Bf PC ONLY 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
s 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
s 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ $ $ 
$ $ $ 
$ $ $ 
$ $ s 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ s $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ s $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ s 
$ $ $ 
$ $ $ 
$ s $ 
$ $ $ 
$ $ $ 
s s $ 
$ $ $ 
$ $ $ 
$ $ $ 

s 15,338.00 s 15,338.00 

Conlraclorlnlil~ 
Date: 

s n 
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Biddarn>rogrom NBme: Southwestern Community Services, Inc 

Budget Request for.: BFPC ONL V 
RfP·201B-DPHS-11-SPECI 

Budget Period: SFY 2018 

1. Total Salaru/Wanes $ -
2. Emolovoo Benefits $ -
3. Consultants $ 
4. E"Uif.iment $ -

Rental $ 
Reoair and Maintenance $ -
Purchase/Oenreciation $ -

5. Suoolies: $ 
Educational $ -
Lab $ 
Pharma"" $ 
Medical $ 
Office $ -

6. Travel $ 
7. Occunon~ $ 
8. Current "°" ... enses $ 

Telenhone $ 
Postaoe $ 
Subscriotions $ 
Audit and L&"al $ 
Insurance $ 
Board c: ...... enses $ 

9. Software $ 
10. Mari<et1n111communications $ 
11. Staff Education and Traininn $ -
12. Subcontracts/Anreemenls $ 4 000.00 $ -
13. Other l51'1ecific details mandatorv\: $ -

Mobile Internet Services $ 
Indirect Exoense $ -

$ - $ -
TOTAL $ 4,000.00 $ -

Indirect As A Porcont Ol Doroct 0.0% 

ExhlbitB-3 
Budget 
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$ $ - $ 
$ - $ - $ 
$ - $ $ 
$ - $ $ 
$ - $ $ 
$ - $ $ 
s - $ $ 
$ $ - $ 
$ - $ - $ 
$ $ $ 
$ - $ $ 
$ $ $ 
$ - $ - $ 
$ $ - $ 
$ $ $ 
$ $ $ 
$ - $ - $ 
$ - $ s 
$ - $ $ 
$ - s $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ - $ $ 
$ 4000.00 $ $ 
$ $ s 
$ - $ $ 
$ $ $ 
$ $ - $ 
$ 4,000.00 $ - ' 

SFY 18 EWIC ONLY 

$ -
$ -
s -
$ -
$ - $ 
$ 
$ -
$ -
$ -
s 
$ -
$ -
s -
$ 
$ 
$ 
$ -
s -
$ 
$ -
$ -
s -
s· - $ 
$ - s 
$ -
s 4 000.00 
$ -
$ -
$ -
$ -
s 4,000.00 

Contraetorlnitia~ 
Date:WJ 

$ 

$ 

4 000.00 

s 4,000.001 
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Biddertprognam Namo: Southwestern Community Services, Inc 

Budget Request for. wtc ONLY 
RFP·201S.DPHS-11·SPECI 

Budget Period: SFY 2019 

Exhibit B-4 
Budget 

New Hampshire Department of Health and Human Services 
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1. Total Salarv/Waaos $ 154 621.00 $ $ 154 621.00 $ - $ $ - $ 154 621.00 $ $ 154 621.00 
2. ~mnlovee Benefits s 62,860.00 $ $ 62 660.00 s - $ $ - $ 62 860.00 $ - $ 62 860.00 
3. Consultants s - $ - $ s - $ $ $ $ s -
4. Eauinment $ s $ - s $ $ $ - $ - $ -

Rental $ 15 300.00 s - $ 15.300.00 $ - $ $ - $ 15300.00 $ - $ 15,300.00 
Reoalr and Maintenance $ $ - $ - $ $ $ - $ $ - $ -
Purchase/Deoreciation $ $ $ $ - $ s $ - $ - $ 

5, SUDlllies: s s $ - $ $ - $ s s - $ -
Educational $ 250.00 s s 250.00 $ - $ $ $ 250.00 $ $ 250.00 
Lab $ $ $ - $ s - $ $ $ - $ -
Pharmacy $ - $ $ $ - $ $ s $ - $ -
Medical $ 2 000.00 $ - $ 2 000.00 $ $ $ $ 2 000.00 $ - s 2,000.00 
Office $ 2 050.00 $ $ 2 050.00 $ s - $ - $ 2,050.00 s - $ 2 050.00 

6. Travel $ B BOO.CO $ $ B 800.00 $ $ - $ $ B B00.00 s - $ B,BoO.Oo 
7. occucancy s 22 784.00 $ $ 22.784.oO $ $ $ - $ 22 764.00 $ - $ 22 784.00 
B. Current Exoenses $ - $ $ $ $ - $ $ - $ - $ -

Telechone $ 3 972.oo $ - $ 3 972.00 $ - $ $ - $ 3 972.00 s $ 3,972.00 
Pos1aae $ 1 000.00 $ $ 1,000.00 $ $ $ $ 1 000.00 $ $ 1 000.00 
SubscriDUons $ $ $ $ $ s - $ - $ - $ -
Audi1 and LeQa1 $ - $ $ $ $ $ $ - s $ -
Insurance $ 2 645.00 $ - $ 2,645.oo $ s - $ - $ 2,645.oo s - $ 2,645.00 
Board Exoenses $ - $ $ $ $ - $ $ - s - $ -

9. Software $ $ - $ $ $ $ s $ - s -
10. Mark.etinatCommunlcations $ 100.00 $ $ 100.00 $ $ - $ $ 100.00 $ $ 100.00 
11. Staff Education and Training $ 3 000.00 $ $ 3,000.00 $ $ s - $ 3,ooo.oo s - $ 3.000.00 
12. Subconlracts/Aareements $ $ - $ $ $ $ s - $ - $ -
13. Other Csoecific details mandatorvl: $ $ $ $ $ $ $ - $ - $ -

Mobile Internet Services $ 1 600.00 $ $ 1 600.00 $ $ - $ - $ 1600.00 $ - $ 1,600.00 
Indirect Excense $ 23 929.00 $ 23.929.00 $ s - s $ $ 23 929.00 $ 23 929.00 

$ $ $ $ $ $ $ - $ - $ -
TOTAL s 280,982.00 s 23,929.00 s 304,911.00 $ - s . s - s 280,982.00 $ 23,929.00 s 304,911.00 I 

Indirect As A Percent of Dlroct 9% 
Contractor lniti'J'l' fh 

,Y Dalo. 
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Bidder11'rogn1m Nomo: Southwestern Community Services. Inc 

Budgot Roquost for. BFPC ONL y 
RFP-2018-DPHS-11-SPECI 

Budget Period: SFY 2019 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

6. $ 
7. $ 
6. $ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

TOTAL 15,338.00 $ 
lndireet As A Percent of Direct 0.0% 

Exhibit B-S 
Budget 
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$ $ 
$ $ $ 
$ s $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ s $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
s $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ s 
$ $ $ 
$ $ $ 
$ $ $ 
$ $ $ 
$ 15,338.00 $ $ 

SFY 19 BFPC ONLY 

$ $ 
s $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
s $ 
s $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ s 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ s 
$ $ 

$ 15,338.00 

Contractor lniti 
Date: 

Pago 1 
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• 

• 
SPECIAL' PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 
shall maintain a data file on each recipient of services hereunder, which file shalt include all 
information necessary to support an eligibility determination and such other information as the 
Department requests. The Contractor shall furnish the Department with all forms and documentation 
regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that alt applicants for services hereunder, as well as 
individuals declared ineligible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7 .2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 

06/27/14 Page 1of5 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY: 

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or collected by the Contractor during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sufficiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
to include, without limitation, all ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligibility for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shalt retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the 
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of 
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non 
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations, 
Programs, Activities and Functions, issued by the US General,Accounting Office (GAO standards) as 
they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall have access to all reports and records maintained pursuant to 
the Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
understood and agreed by the Contractor that the Contractor shall be held liable for any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such 
expenses as are disalloweq or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials ·prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the State of New Hampshire and/or such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI 'of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and emR_loyees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c}, in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. · 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed 
19.5. DHHS shall, at its discretion, review and approve all subcont.racts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shalt 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shalt mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is 
entitled "Financial Management Guidelines" and which contains the regulations governing the financial 
activities of contractor agencies which have contracted with the State of NH to receive funds. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative 
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire 
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and 
federal regulations promulgated thereunder. ' 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is 
replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State 
hereunder, including without limitation, the continuance of payments, in whole or in part, 
under this Agreement are contingent upon continued appropriation or availability of funds, 
including any subsequent changes to the appropriation or availability of funds affected by 
any state or federal legislative or executive action that reduces, eliminates, or otherwise 
modifies the appropriation or availability of funding for this Agreement and the Scope of 
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the 
State be liable for any payments hereunder in excess of appropriated or available funds. In 
the event of a reduction, termination or modification of appropriated or available funds, the 
State shall have the right tci withhold payment until such funds become available, if ever. The 
State shall have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or modification. 
The State shall not be required to transfer funds from any other source or account into the 
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other 
account, in the event funds are reduced or unavailable. 

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the 
following language; 

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of 
the State, 30 days after giving the Contractor written notice that the State is exercising its 
option to terminate the Agreement. 

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early 
termination, develop and submit to the State a Transition Plan for services under the 
Agreement, including but not limited to, identifying the present and future needs of clients 
receiving services under the Agreement and establishes a process to meet those needs. 

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information or 
data requested by the State related to the termination of the Agreement and Transition Plan 
and shall provide ongoing communication and revisions of the Transition Plan to the State as 
requested. 

10.4 In the event that services under the Agreement, including but not limited to clients receiving 
services under the Agreement are transitioned to having services delivered by another entity 
including contracted providers or the State, the Contractor shall provide a process for 
uninterrupted delivery of services in the Transition Plan. 

10.5 The Contractor shall establish a method of notifying clients and other affected individuals 
about the transition. The Contractor shall include the proposed communications in its 
Transition Plan submitted to the State as described above. 

3. The Department reserves the right to renew the contract for up to four additional years. subject to 
the continued ,availability of funds, satisfactory performance of services and approval by the 
Gov~rnor and Executive Council. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS -

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS 

US DEPARTMENT OF HEAL TH 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 th~ Drug-Free 
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages 
21681-21691}, and require certification by grantees (and by inference, sub-grantees and sub
contractors}, prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors} that is a State 
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for 
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 will or will continue to provide a drug-free workplace by: 
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution, 

dispensing, possession or use of a controlled substance is prohibited in the grantee's 
workplace and specifying the actions that will be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the workplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and 
1.2.4. The penalties that may be imposed upon employees for drug abuse violations 

occurring in the workplace; 
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be 

given a copy of the statement required by paragraph (a}; 
1.4. Notifying the employee in the statement required by paragraph (a} that, as a condition of 

employment under the grant, the employee will 
1.4.1. Abide by the terms of the statement; and 
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than five calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, including position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal agency 
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has designated a central point for the receipt of such notices. Notice shall include the 
identification number{s) of each affected grant; 

1.6. Taking ,one of the following actions, within 30 calendar days of receiving notice under 
subparagraph 1.4.2, with respect to any employee who is so convicted 
1.6.1. Taking appropriate personnel action against such an employee, up to and including 

termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

· 1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 
rehabilitation program approved for such purposes by a Federal, State, or local health, 
law enforcement, or other appropriate agency; 

1.7. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. 

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

Place of Performance (street address, city, county, state, zip code) (list each location) 

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

May 9, 2017 
Date 
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The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11 
and 1.12 of the General Provisions execute the following Certification: 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS 
US DEPARTMENT OF EDUCATION - CONTRACTORS 
US DEPARTMENT OF AG RI CULTURE - CONTRACTORS 

Programs (indicate applicable program covered): 
*Temporary Assistance to Needy Families under Title IV-A 
*Child Support Enforcement Program under Title IV-D 
*Social Services Block Grant Program under Title XX 
*Medicaid Program under Title XIX 
*Community Services Block Grant under Title VI 
*Child Care Development Block Grant under Title IV 

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal contract, continuation, renewal, amendment, or 
modification of any Federal contract, grant, loan, or cooperative agreement {and by specific mention 
sub-grantee or sub-contractor). 

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, {Disclosure Form to 
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.) 

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

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who. fails to file the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

May 9, 2017 

Date 
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: John A. Manni g 
Chief Executive Officer 
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AND OTHER RESPONSIBILITY MATTERS 

• 

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

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the 

certification set out below. 

2. The inability of a person to provide the certification required below will not necessarily_ result in denial 
of participation in this covered transaction. If necessary, the prospective participant shall submit an 
explanation of why it cannot provide the certification. The certification or explanation will be 
considered in connection with the NH Department of Health and Human Services' (DHHS) 
determination whether to enter into this transaction. However, failure of the prospective primary 
participant to furnish a certification or an explanation shall disqualify such person from participation in 
this transaction. 

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

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered 
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the 
attached definitions. 

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 
in order to render in good faith the certification required by this clause. The knowledge and 
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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 cou~se of business dealings. 

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

PRIMARY COVERED TRANSACTIONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency; 
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had 

a civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) 
transaction or a contract under a public transaction; violation of Federal or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph {l)(b) 
of this certification; and 

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

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal {contract). 

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

May 9, 2017 

Date 
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO 
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND 

WHISTLEBLOWER PROTECTIONS 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable 
federal nondiscrimination requirements, which may include: 

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits 
recipients of federal funding under this statute from discriminating, either in employment practices or in 
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act 
requires certain recipients to produce an Equal Employment Opportunity Plan; 

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by 
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this 
statute are prohibited from discriminating, either in employment practices or in the delivery of services or 
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal 
Employment Opportunity Plan requirements; 

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial 
assistance from discriminating on the basis of race, color, or national origin in any program or activity); 

-the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or benefits, in any program or activity; 

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local 
government services, public accommodations, commercial facilities, and transportation; 

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits 
discrimination on the basis of sex in federally assisted education programs; 

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. It does not include 
employment discrimination; 

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42 · 
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community 
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 
criteria for partnerships with faith-based and neighborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based 
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement of Contract Employee Whistleblower Protections, which protects employees against 
reprisal for certain whistle blowing activities in connection with federal grants and contracts. 

The certificate set out below is a material representation of fact upon which reliance is placed when the 
agency awards the grant. False certification or violation of the certification shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 

6127114 
Rev. 10121/14 
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In the event a Federal or State court or Federal or State administrative agency makes a finding of 
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex 
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to 
the applicable contracting agency or division within the Department of Health and Human Services, and 
to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's 
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

l. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Contractor Name: Southwestern Community Services, Inc. 

May 9, 2017 

Date 

6127/14 
Rev. 10121/14 

mg 

Chief Executive Officer 
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the provision of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure 
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's 
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

May 9, 2017 

Date 

CU/DHHS/110713 

Contractor Name: Southwestern Community Services, Inc. 

Chief Executive Officer 

Exhibit H - Certification Regarding 
Environmental Tobacco Smoke 

Page 1 of 1 

Contractor Initial~ 
Date ~1'1 /J7 



Ne"". Hampshire Department of Health and Human Services 

Exhibit I 

HEAL TH INSURANCE PORTABLITY ACT 
BUSINESS ASSOCIATE AGREEMENT 

• 
The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and 
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business 
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and "Covered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions. 

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45, 
Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" 
in 45 CFR Section 164.501. 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. 

f. "Health Care Operations" shall have the same meaning as the term "health care operations" 
in 45 CFR Section 164.501. 

g. "HITECH Act'' means the Health Information Technology for Economic and Clinical Health 
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 and the Standards for Privacy and Security of Individually Identifiable Health 
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 
and shall include a person who qualifies as a personal representative in accordance with 45 
CFR Section 164.501 (g). 

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

3/2014 Exhibit I 
Health Insurance Portability Act 
Business Associate Agreement 
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I. "Required by Law" shall have the same meaning as the term "required by law'' in 45 CFR 
Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions - All terms not otherwise defined herein shall have the meaning 

(2) 

a. 

b. 

c. 

d. 

established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITE CH 
Act. 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

3/2014 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by law, without first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bus~·n ss 

Exhibit I Contractor Initials 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to 
be bound by additional restrictions over and above those uses or disclosures or security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by such additional restrictions and shall not disclose PHI in violation of 
such additional restrictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware of any use or disclosure of protected 
health information not provided for by the Agreement including breaches of unsecured 
protected health information and/or any security incident that may have an impact on the 
protected health information of the Covered Entity. 

b. The Business Associate shall immediately perform a risk assessment when it becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

3/2014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identification; 

o The unauthorized person used the protected health information or to whom the 
disclosure was made; 

o Whether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receivi~nHI 
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• 
f. 

g. 

h. 

i. 

j. 

k. 

I. 

3/2014 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written request from Covered Entity, 
Business Associate shall make available during normal business hours at its offices all 
records, books, agreements, policies and procedures relating to the use and disclosure 
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine 
Business Associate's compliance with the terms of the Agreement. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in 
the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business~ 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions 'on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

In addition to Paragraph 1 O of the standard terms and conditions (P-37) of this 
Agreement the Covered Entity may immediately terminate the Agreement upon Covered 
Entity's knowledge of a breach by Business Associate of the Business Associate 
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately 
terminate the Agreement or provide an opportunity for Business Associate to cure the 
alleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

(6) Miscellaneous 

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement; as amended to include this Exhibit I, to 
a Section in the Privacy and Security Rule means the Section as in effect or as 
amended. 

b. Amendment. Covered Entity and Business Associate agree to take such action as is 
necessary to amend the Agreement, from time to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ~ 
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e. Seareaation. If any term or condition of this ·Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the 

. defense and indemnification provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37), shall survive the termination of the Agreement. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Name of Authorized Representative 

\)\~\ ~p t-l~ 
Title of Authorized Representative 

tf)i5l 17 
Date 

3/2014 

Southwestern Community Services, Inc. 

N m of the Contractor 

d Representative 

· Name of Authorized Representative 

Chief Executive Officer 

Title of Authorized Representative 

May 9, 2017 

Date 
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY 
ACT CFFATA) COMPLIANCE 

The Federal Funding Accountability and Transparency Act (FF AT A) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on 
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the 
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over 
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. 
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Health and Human Services (DHHS) must report the following information for any 
subaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA program number for grants 
5. Program source 
6. Award title descriptive of the purpose of the funding action 
7. Location of the entity 
8. Principle place of performance 
9. Unique identifier of the entity (DUNS #) 
10. Total compensation and names of the top five executives if: 

10.1. More than 80% of annual gross revenues are from the Federal government, and those 
revenues are greater than $25M annually and 

10.2. Compensation information is not already available through reporting to the SEC. 

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees 
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions 
execute the following Certification: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Health and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

May 9, 2017 

Date 

CU/DHHS/110713 

Contractor Name: Southwestern Community Services, Inc. 
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• FORM A 

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below listed questions are true and accurate. 

1. The DUNS number for your entity is: _0_8_1_2_5_1 _38_1 __ _ 

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

__ x __ NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

NO ---- ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

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

Name: 

Name: 

Name: 

Name: 

N;:ime: 

CU/OHHS/110713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount: 
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