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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

JefTrey A. Meyers
Commissioner

105 PLEASANT STREET, CONCORD, NH 03301-3587
603-271-9203 1-800-351-1888
Fax: 603-2714643 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Christine L. Santaniello
Director

September 10, 2018

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 Long Term Supports and
Services, Bureau of Elderly & Adult Services, to retroactively exercise a renewal option and amend an
existing sole source agreement with Community Action Program Belknap and Merrimack Counties,
Inc., (Vendor #177203), 2 Industrial Park Drive, Concord, NH 03302, to continue to provide Senior

_Companion Services, by increasing the price limitation by $60,000 from $60,000 to $120,000, and
-extending the completion date from September 30, 2018 to September 30, 2020, effective upon the
date of Governor and Executive Council approval. 100% General Funds.

The original agreement was approved by Governor and Executive Council on October 26, 2016
{item #16). :

Funds are available in the following account for State Fiscal Year (SFY) 2019, and are expected
to be available in SFY 2020 and SFY 2021, upon the availability and continued appropriation of funds
with the authority to adjust amounts within the price limitation and adjust encumbrances between State
Fiscal Years through the Budget Office without further approval from Governor and Executive Council.

05-95-48-481010-9010 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, VOLUNTEER ACTIVITIES

State Current Increased Revised
Fiscal Class / Class Title Modified (Decréased) Modified
Account Budget / Amount Budget
Year i
2017 102-5007 31 Contracts for Prog Svcs $22,500.00 $0.00 $22,500.00
2018 | 102-500731 Contracts for Prog Svcs $30,000.00 $0.00 $30,000.00
2019 102-500731 Contracts for Prog Svcs $7,500.00 $22,500.00 $30,000.00
2020 | 102-500731 Contracts for Prog Svcs $0.00 $30,000.00 $30,000.00
2021 102-500731 Contracts for Prog Sves $0.00 $7,500.00 $7,500.00
$60,000.00 $60,000.00 $120,000.00
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EXPLANATION

This request is retroactive due to the fully executed contract documentation were not received
with enough time to meet the September 19, 2018 Governor and Executive Council meeting.

The request is sole source as Community Action Program Belknap and Merrimack Counties,
Inc., is the only sponsor and fiscal agent for the Senior Companion Program in New Hampshire,
primarily funded and regulated by the Federal Corporation for National and Community Services to-
provide this program. The Corporation for National and Community Service has selected the
Community Action Program Belknap and Merrimack Counties, Inc., as the sole agency in New
Hampshire to sponsor the Senior Volunteer Grant Program, per RSA 161-F:40, within the limits of
funds appropriated, to reimburse for covered expenses incurred by the Senior Companion Program.

The purpose of this amendment is to continue providing Senior Companion services by
extending contracted services for two (2) years. The mission of the Senior Companion Program is to
prevent institutionalization and to promote independence for vulnerable older individuals by supporting
older aduits in maintaining independent community living.

The Senior Companion Program provides the opportunity for low-income (200% of poverty or
less) adults over the age of fifty-five (65) to serve as companions. Companions are matched with older
adults who are homebound and provide supportive services. The companions benefit from participation
in a rewarding and worthwhile experience and the older individuals who are served, benefit from regutar
companionship and reduced isolation.

The Contractor shall maintain compliance with for Senior Companion Program as established
by the National Senior Corporation for National Community Services. The contractor shall report to the
Bureau on a quarterly basis:

¢ The number of visits made;

» The number of Clients served;

« The number of Companions participating in the program; and
+ The number of hours Companions spent with clients

As referenced in Exhibit C-1 of this contract, this agreement has the option to extend for up to
two (2) additional years subject to continued availability of funds and satisfactory performance of
services. The Department is satisfied with services provided by the Contractor and is in agreement with
continuation of the contracted services.

Should the Governor and Executive Council not authorize this request, the Department will
tack the resources to maintain federal designation or receive continued funding and seniors will be
without companionship support and be at risk for increased isolation. This will also impact individuals
who need long-term care, from being able maintain their independence in the community resuiting in
increased utilization of higher cost institutional services.



~

£

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3.0f 3

Area served: Belknap, Grafton, Hillsborough, Merrimack, Rockingham, Strafford and Sullivan

Source of Funds: 05-95-48-481010-9010 HEALTH AND SOCIAL SERVICES, DEPT OF
HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS,
VOLUNTEER ACTIVITIES (0% FEDERAL, 100% GENERAL).

Respectfully submitted,

Chrj ine\L“. Sa ello,
Director

Approved by:

Commissioner

The Department of Health and Human Services’ Mission is to join cammunities and families

in providing oppertunities for citizens te achieve health and independence.



New Hampshire Department of Health and Human Services
Senior Companion Program

State of New Hampshire
-Department of Health and Human Services
Amendment #1 to the
Senior Companion Program Contract

This 1 Amendment to the Senior Companion Program contract (hereinafter referred to as “Amendment #17) dated
this 25" day of July, 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 and
Merrimack Counties, Inc.(hereinafter referred to as "the Contractor”), a corporation with a place of business at 2
industrial Park Drive, Concord, NH 03302-10186.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Govemor and Executive Council on
October 26, 2016, (item # 16), 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 payment schedules and terms and
conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-1, Revisions to General
Provisions, Paragraph 3, the State may amend the contract and may renew contract services for up to two (2)
years;

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation to support
continued delivery of these services upon written agreement of both parties and approval from the Governor and
Executive Council; and

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

1. Form P-37, General Provisions; Block 1.7, Completion Date to read: September 30, 2020.
2. Form P-37, General Provisions, Block 1.8, Price Limitation to read: $120,000

3. Form P-37, General Prowsmns Block 1.9, Contractlng Officer for State Agency to read E. Maria
Reinemann, Esq., Director of Contracts and Procurement.

4. Form P-37, General Provisions, Block 1.10 State Agency Phone Number to read: 603-271-9330.
5. Delete Exhibit B-3 and replace with Exhibit B-3, Amendment 1

6. Add Exhibit B-4

7. Add Exhibit B-5

8. Add Exhibit K, DHHS Information Security Requirements

Community Action Program Betknap and Merrimack
Counties, Inc. Amendment #1
$5-2017-BEAS-01-SENIC Page 10f3 ~



New Hampshire Department of Health and Human Services
Senior Companion Program

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Dat

o) \\\\\, '

8/29/2018
Date

Jeanne Agri
Executive Director

Acknowledgement of Contractor's signature:

State of New Hampshire , County of_Merrimack on _8/29/2018 , 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.’

Notary Public or Justice of the Peace

Kathy L. Howard, Notary Public
Name and Title of Notary or Justice of the Peace

My Commission. Expires: My Commrission Expired Ogtpbey'16, 2018
Community Action Program Belknap and Merriimack A
Counties, Inc. . Amendment #1

§5-2017-BEAS-01-SENIO Page 2 of 3



New Hampshire Department of Health and Human Services
Senior Companion Program

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

OFFICE OF THE ATTORNEY GENERAL

1)15]13 N

Date | | Narfle:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Community Action Program Belknap and Merimack
Counties, Inc, Amendment #1
$8-2017-BEAS-01-SENIO Page 3 of 3



Exhibit B-3, Amendment 1
Budgst

Budget Request for: Senlor Companion Program

(Wame of RFF)

Budget Period: July 1, 2018 through June 30, 2619

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

BidderfProgram Nams: Community Action Program Belknap-Mermrimack Counties, nc.,

Line tem

_ . . YiTotal Program Cost ST g R

= Contracior Share ] Match .

Direct

1. Tolal Salary/Wafes

7 indirect

Direct; =, Indirect i~ =

Total

T

Funded by DHHS contract share
iindirect —

Total:

3 1275000 8

5
&l
3

1275000 §

12.750.00

2. Employee Benafils

3 1.800.00 | 3

1,8600.00] 3

s
- 3
3

1,800.00

3, Consuitants

4. Equipment:

Rantal

Repair and Maini

Purchass/Depreciation
5. Supp

Educational

Lab

Pharmacy

Meadical

Offica

F. Travel
7. Occupancy

]8.  Current Expenses

Teisphona

Postage

LA™Y Y Rad hd
v

'
] alia]ee]e
'

'

.

.
o ||| 5402

Subscriptions

Audit and Legal

Insurance

Board Exp

1%.__Software

10. Marketi icRtions

11, Staff Education and Training

'
.
'

Lol Ll B b LR Rl Ry
'

12. Subcontracis/Agresments

[Volunteer Travel

13. Other {specific details mandatory): -

TOTAL

| ea ]|V

30,000,008 - - - 13

30,000.00

30,000.00 |

mdirect As A Parcent of Cirect

Community Action Program Baknap-Memimack Counties, Inc.

$5-2017-BEAS-01-SENIO
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Exhibit B4

Budget
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
BidderfProgram Name: Comemunity Action Program Belknap-Mermimack Counties, Inc.
Budget Requast for: Senior Companion Program
- (Name of RFP}
Budget Perlod: July 1, 2018 through Juns 30, 2020
- T % . Tota] Program Cost™ I Tontractor Share § Mzich ST ~Funded by DHAS coniract share
Line ham 7 "7 ) s Direct =~ indirect T “Total 1 " Dirwet Indirect C . Tota)® Direct Indirsct . : Tetal
[1-_Total Salary/Wages s 42,750,00 - Is 12.750.00 - LS - IS 3 1275000 [ 5 - - _[$ 12,750.00
2. Employss Benafits s 1,600.00 B 5 1.800.00 M K - |3 3 1,800.00 | 3 - IS 1.600.00
3._Consultants - - - B - H - - -
4. Equipment: - - . - - |3 - 3 - . B
Rantal - 3 - - - - 3 - - -
Repair and Maintenance - $ - - - - - - -
Purchase/Depreciation - ¥ - 3 - - $ - 3 - - -
5. Supplies; - 3 - 3 - - - - - -
Educational - - - - - 3 - - -
Lab - N . B _ - - N
Pharmacy - - - - 3 - - - 3 -
Medical - - - - 3 - - - -
Office - - - - - - I -
6. Travel s 100.00 B 10000 S - B S 100.00 - |5 100.00
I@ﬂg 3 8,500.00 o 8.500.00 | § N - 3 8,500.00 - Is 8.500.00
8. Current Expsnsss 3 - - S - - - $ - - s -
Telephona $ - - 3 - - - $ - - 3 -
Postage s 850,00 A 850,00 - B s £50.00 A 550.00
Subscriptions $ - - - - - - - F -
Audit and Legal 3 - - - - - - - 1 -
NSUraNCS - 3 - - - - 3 - - -
19. Software - - -3 - - - - 3 3 - - -
10_Marketing®Communications p 3 - - |3 - - L8 3 - - B
11. Staff Education and Training - - - 3 - 3 - 3 - - 3 -
12. Subcontracta/Agreements - : . - - - y - - £ -
13_Other (specific datalls mandatory): - - - - - 3 - - 13 -
Voluntser Travel s 6000001 $ A 3 6,000,00 - . 3 6,000.00 - |s 8,000.00
$ - $ - 3 - - - $ - - $ -
$ - 3 - 3 - - - S - - $ -
TOTAL 3 30,000.001] § - [] JD.DOO.UDII‘S - - $ 30,000.00 - $ 30,000.00 |
indirect As A Perceam of Direct ’ 0.0%
Community Action Program Belknap-Merrimack Counties, Inc. Extibit B-4 Conwractor's Inin'd%
$5-2017-BEAS-01-SENIO Page 10t 1 MB_QC{ lB



Exhibit B-3, Amendment 1 ’
Budget -

New Hampshire Departm;ant of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD -

BidderfProgram Name: Cmmuﬂmmummk_m.m -
Budget Request for; Senior Companion Program

{Name of RFF})

Budget Parlod: July 1, 2020 through Saptember 30, 2020

. . . total Program Cost —Contractor Share 7 Hatch : — Funded by DHHS contract share ..
Line ltern B Direct’ T Indiract Total Direct | T Indirect Total Diract” - __ Indirect " Total
1. Total Satary/Wages : [] 3187.50| § - $ 318750 $ - $ - 3 - $ 3187501 8§ - $ i 3,187.50
2. Empioyea Benefits s 45000] 8 - 13 450.00 | $ - . E - 15 450.00] § - [] 450.00
3. Conguttants $ - 3 - [ - 3 - - - 3 - - ‘3 -
4. Equipment: $ - 3 - $ - 3 - - - 3 - - $ -
Rental } 3 - - - - - E - - 1 -
Repair and Maintenance 3 - - - - - - 3 - 3 - 3 -
Purchase/Depraciation 3 - - - - - - - 3 - 3 -
5. Supplies: 3 - - 3 - - $ - - - $ - 3 -
Educational 3 - - 5 - - - - $ - 3 - 3 - 3 -
Lab 3 - - 3 - - 3 - 3 - - $ - 4 -
Pharmacy [ - - 3 . 3 - $ - 3 . - $ - -
Medical $ - - $ - E] - [] - [ - 3 - -
Office ] - ] - [] - E - - s - ] - s -
&, Travel 3 25001 % - $ 25001 § - - 3 2500] $ - [ 25.00
T 3 2,125.00 - 5 2,125.00 | § - - 3 $ 212500] § - 3 2,125.00
8. Current Expenses ] - 3 - $ - $ - - $ 3 - ] - $ -
Tetephone [ . - [ . $ - [ - 3 3 - 3 - $- -
Postage 3 212501 8 - s 212.50 | 9 - 3 - 3 $ 21250 % - [] 212.50
Subscriptions - ] - 3 - - 3 - $ 1 - 3 - 3
Audit and Legal - 3 - 3 - - 3 - $ - 3 - - 3 .
Insurance - 3 - 3 - 3 - 3 - $ - 3 - - ] -
Boerd Expenses 3 - 3 . [ - [ . 3 . 3 - 1 - - 3 -
9. Softwara $ - 3 - 3 - - 3 - 1 - 3 - S - 3 .
10. Marketing/Communications - 3 - 3 - 3 - - 3 - 3 - $ - [ - $ -
11. Staff Education and Training [ - 3 - 3 - - 3 - [ - 3 - - $ -
12. Subcontracts/Agreements- 3 - 3 - y - - 3 - $ - [ - - $ -
13 Other (specific details nmml 3 - s - 3 - - $ - $ - - - ] -
Volunteer Travel [ 1.500.00] $ - 3 1,500.00 - 3. - 3 - $ 1.500.00 - $ 1,500.00
3 - s - 3 - - ] - [ - 3 - - s -
$ . 3 - $ - - 3] - [ - 3 - - ] -
TOTAL $ 7,50000] $ - |3 7,500.00 - 3 . $ 7,500.00 ] 7,500.00 |

Indirect As A Percent of Direct . 0.0%

Community Action Program Belknap-Mefrimack Counties, tnc. Exhibit B-3, Amendment 1 . Contractor's Initia
$5-2017-BEAS-01-SENIO o : Page 1 of 1 : 18



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 électronic. 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 perscnal 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 (PFI1}, 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 Contractor Initials QEL '
OHHS Information

Security Requirements
Page 1 of 9 Date(Q ‘o1



New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire’'s Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted Pi, PFI,
PHI or confidential DHHS data. ‘

8. *“Personal Information” {or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 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, efc.

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 Conﬂdential 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 Contractorlnnials%! :
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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, efc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

“ 3. If DHHS nctifies 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.

. 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

V4. Last update 04.04.2018 Exhibit K Contractorlnilialsgg t
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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 mobilé 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.

lll. 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

V4, Last update 04.04.2018 Exhibit K Contractor Initials 3 Q
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New Hampshire Department of Health and Human Services
Exhibit K
'DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

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

B. lDisposition

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.

{v. 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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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

3. The Contractor will maintain. appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. ‘

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems andfor
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 ali 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 {o .
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.

¢. ensure that laptops and other electronic devices/media containing PHI, Pl, or
PF| 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 Contractor Initials 34 5
’ ’ DHHS Information

Security Requirements
Page 7 of 8 Date &aﬂ;l_g



New Hampshire Department of Health and Human Services
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limit disclosure of the Confidential Information to the extent permitted by law.

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.).

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.

in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a rlsk based
assessment of the circumstances involved.

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.

LOSS REPORTING

The Contractor must notify the State's Privécy 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 cccurrence.

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 leve! of Incidents
and determine risk-based responses to Incidents; and
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New Hampshire Department of Health and Human Services
Exhibit K
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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 addreseed and reported, as
applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues: '
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@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. 1 further certify that all fees and documents required by the Secretary of

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

Business 1D 63021
Certificate Number: 0004072372

IN TESTIMONY WHEREOQF,

[ 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.

Firbodr

William M. Gardner
Secretary of State




Community Action Program Belknap-Merrimack Counties, Inc.

CERTIFICATE OF VOTE

1, 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) 1 maintain and have custody and am
familiar with the minute books of the Corporation; (3) I am duly authorized to issue certificates with
respect to the contents of such books; (4) that the Board of Directors of the Cogporation have
authorized, on _01/18/2018 _ , such authority to be in force and effect until 9/30/2020

(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, 1 have hereunto set my hand as the Clerk/Secretary of the corporation

this_29th day of _August .2018 . j

Secretary-Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

On this __29th day of _August ,2018 | 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, 1 hereunto set my hand and official seal.

Notary Public/Justice of the Peace

. . KATHY L. HOWARD Notary Public, Now
Commission Expiration Date: My Commission Expires October 16, 2018
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
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, tho policy(fes) 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 Raren Shaughnessy

PIAI/Cross Ingurance PHONE _  (503)669-3218 PAX o) (603)645-4331
1100 Elm Street MAL < kshaughnessy@crossagency.com

e INSURER(S) AFFORDING CQVERAGE NAIC #
Manchester NH 03101 INSURER A TIllinois Nationmal Ins. Co.
INSURED INSURER B National Unlon Fire Insurance 19445
Community Action Programs. INSURER C Granite State Health Care and Human
Belknap-Merrimack Counties Inc. INSURER D :Hanover Ins Co. 22292
P. 0. Box 1016 INSURERE :BEerkshire Hathaway, Inc.
Concord NH 03302 INSURER F :
COVERAGES CERTIFICATE NUMBER:17-18 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS,

INSR ADDL[SUBR

POLICY EFF

POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMIDBIYYYY) LIMTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
- WAGE TO RENTED
A cLaMsMADE | X | occur D 1O o 13 100,000
X | Including Professional 06-LX-0679591165-2 10/1/2017 | 10/1/2018 | MED EXP (Any one person) 5 5,000
— PERSONAL & ADVINJURY [ $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000.000
D | X |poucy [ 58 Loc PRODUCTS - COMPIOP AGG | $ 3,000,000
X | OTHER: 82471794 4/1/2018 4/1/2019 | Directors & Officers Liabllity $ 1,000,000
AUTOMOBILE LIABILITY . COMBIN:EEI SINGLELMIT | 5 1,000,000
B X [ any autO BODILY INJURY (Perparson) | §
AL OWNED SCHEQULED 29-CA-069971915-0 10/1/2017 | 10/1/2018 | BODILY INJURY (Per sccidert) ] $
. NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Pec accident] §
Uninsurad motorist combined | ¥ 1,000,000
X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5 5,000,000
B
DED I X l RETENTION $ 10,000 29-UD-016698260-2 10/1/2017 | 1¢/1/2018 ]
WORKERS COMPENSATION HCHE 2018 1 X | FER Gin-
AND EMPLOYERS' UABILITY Cvrm 18000001t [ S5Rryre | | R
ANY PROPRIETOR/PARTNER/EXECUTIVE {3a.) NH E.L. EACH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? @ NiA .
C |(Mandatory in NH) All officers included 1/1/2018 [ 2/1/2019 | £ DISEASE - EA EMPLOYER § 1,000,000
NEGI. describe undar
DESGRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
D | Blanket Crime BDV1945863 3/27/3018 | 372772019 | Umit 500,000
E |Professional/Malpractice HNO20794 12/30/2017 | 12/30/2018 | Limit:1,000,000 /3,000,000

DESCRIPTION OF OPERATIONS [ LOCATIONS f VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

NH Dept. of Health & Human Services
129 Pleasant Street

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

Concord, NH (03301
AUTHORIZED REPRESENTATIVE
T Franggos/JS5C %JW
© 1988.2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INS025 01401




Phone (603) 225-3295

(800) 856-5525

Fax (603) 228-1898
Web www.bm-cap.org

BELKNAP-MERRIMACK COUNTIES, INC,

EMPOWERING COMMUNITIES SINCE 196885

COMMUNITY ACTION PROGRAM -

2 IndustFial Park Drive

BELKNAP-MERRIMACK COUNTIES, INC.

'STATEMENT OF PURPOSE

P.O. Box 1016
Concord, NH
03302-1016

The purpose the corporatlon includes providing - assistance for the erUCtIOH of
‘poverty, the revitalization of low-income communities, and the empowerment - of .

low-income families and individuals to become fully self-sufficient through planning -

and coordinating the use of a broad range of federal, state, local, arid other.assistarice
(including private resources) related to the elimination of poverty; the organization

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

that these services'may have a measurable and potenitially major impact on the
causes of poverty and may help the families and individuals to achieve self-
sufﬁmency, 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 néeds within their communities; and to secure a

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

professmnal groups

nelghborhood based orgamzatlons individual citizens, and business, labor, and

who are "able to _influence the quantity and quality of _.
_ opportunities and services for the poor.

CAPBMCI Statement of Purpose

. ALTON
SHOUOT TR ransrsans 8757102,
Prospact View Housing ......875-3111
BELMONT
Senlor Center........ 257-9867
Heritage Terr, Housing ... 267-8801
BRADFORD
Sanlor Center ..., 938-104 -

Workplace Success . 223.2305

CONCO RD EPSOM
AmgaCenter — . _ 225-6880 = Msadow Brook Housing ... 736-8250
Head Start .o e 224-6492 )
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I

(Approved by Agency Board of Directors on 02/24/05

as part of the Agency Bylaws. )

LACONIA
Area Canter i 524-5512
Head Start. ... s 52B-5334
Early Head Start . _ . ......528-5334
Senior Center. .. 524-7689
Family Planning .. __.524-5483
Workplace Success ... 524-4367
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79-4096

H

. " NEWBURY
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Housing..
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Lo T30 PO

PITTSFIELD
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Head Strtc 435-6618

763-0360

485-1842

SUNCOOK
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Senior Conter.. 4854254

TILTON
SOnor CONUN wromimnm—sorm

WARNER

Arga Center . ___456-2207

S27-8291

North Ridge Housing..........456-3398
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PROFESSIONAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS
' : WOLFEBORQ's NORTH CONWAY
To the Board of Directors =~ DOVER = CONCORD
Community Action Program Belknap-Merrimack Counties, Inc '
Concord, New Hampshire

INDEPENDENT AUDITORS! REPORT

Report on the Financial Statemerits

We have audited the accompanying financial statements of Community Action Program
Belknap-Merrimack Counties, Inc. (a nonprofit organization), which comprise the statements iof. |,
~ financial position as of February 28, 2017 and February 29, 2016, and the related staternents
of.cash flows, and notes- to the financial statements for the years then ended, :and the related
statements of activities and functional expenses for the year ended Fébruary 28,2017,

Management’s Responsibility for the Financial Statements
Management is' responsible for the preparation and fair presentation of these financial

' '-[v__:_'statements in. accordance with accounting principles generally accepted in the United States of

America; this includes the design, implementation, and maintenance of internal control relevarit -
to the preparation and faif presentation of financial statemerits that are free from matenal
misstatement, whether dueto fraud or-error.

Audifors’ Respons:b:hty :

Our responsibility is to express an opinion on these financial statements based on our audit.

We. conducted our audit in accordance with auditing standards generally accepted in the -

" United States of America and the standards applicable to financial audits contained in

Government Auditing Standards; issued by the Comptroller General of the United States.

Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material mlsstatement

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 entltys preparatlon and fair presentatlon of the
financial statements in order to design " audit procedures that are appropriate in the
circumstances, bt 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 accountlrig policies used and the reasonableness of
significant- accounting estimates made by management, as well as evaluatmg 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. :




- Ogmio A - T ) ' ’ '
{ri ‘our opinion, the ﬁnanmal statements referred to’ above present farrly, in aII materlal respects
the financial position.of .Community-Action Program Belknap -Merrimack  Counties: Inc. as of

v -~ February: -28-2047-and- February 29, 2016; -and the changes in-their net-assets-arid their cash -

—————rAlows:for-the-years-then-ended-i in- accordance wrth accounttng pnnCIples generally accepted in
-the Unlted States ofAmenca L R g - I

:Report on: Summarrzed Comparatrva Informatron : I

We have previously audited Communlty Action Program Belknap Merrlmack Countles Ine.’s
2016: financial. 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
comparatrve informatton presented herein.as-of-and for-the year-ended February 29; 2016 is
consrstent tn all rnaterral respects, with the. audited t” nancial statements from which it has been

denved

-~ LA

- Other Informatron :

'Our audit was conducted for the purpose of formrng an oplnron on the f nancral statements as
a whole. The accompanying. schedule of; expendttures of federal awards, as, required by Title 2
u.s. Code of Federal Regulat:ons Part 200, Uniform Administrative ‘Requirements; Cost
Principles” and Audrt Requrrements 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 s"tatements Such .information is
the' responsrblllty of management and was derived from and relates directly to. the underlying

, accountrng and -other records used to prepare the fi nancrat statements The information. has -
- been subjected: to the audrttng procedures applled in-the, audit of the ﬁnancral Statements.and
certain additional procedures, including comparing .and reconcmng such rnformatron dlrectly to
the underlylng 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 Unrted States of America. In our opinion, the information is
falrIy stated in all matenal respects in relation to the financial statements as a whole

-

Other- Reportmg_Requrred by Government Aud:tmq Standards o :
l _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
Counties, Inc s internal control over frnancrat reporting and on our tests of its compliance with
A ._certarn provisions of Iaws,_regulatrons contracts,.and.grant. agreements and other.matters-The
] ~ _.purpose.of that report is.to descnbe the scope ‘of our.testing-of. rnternal .control- overafrnanmal
| reporting-and - comphance and the results of that testing, and not to- provrde an opinion on
P intérnal .control over financial réporting .or on compliance. That report i§-an integral part of an
| audlt performed in accordance with GovernmentAudmng Standards in con31derrng Community
Action Program Belknap Mernmack Countres Inc s internal control over ﬁnancral reportlng
i and compllance ' ' ‘ : S

P[Ef!'-ffi |!QMSE::C:P'1 S
Concord, New Hampshire - o -
October 30, 2017




N c PROG LKNAP - CKC

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

_ ASSETS : :
R LI 2017, -, 2018
CURRENT ASSETS' ! : - .
Cash $ 1, 32 344 $ ‘1 123 997 .
. Accounts receivable , . 2,161,972 2,643,755
- Inventory : ' : o . 21,530 ©-29,923
" Prepaid expenses ' : - 94,315 100,924
‘_Investments ‘ : _ A ‘ . 85,225 72, 3086
Total current assets . - ' 4095386 . | h3;970,1965 '
PROPERTY : | - L )
. Land,:buildings.and. |mprovements e o T 4618289 . 4 618 289
Equrpmen_t furniture and vehicles 5,838,444 5, 942 708
Total property . S 104873 o, 560,997
 Less accumulated depreciation - - (.. Lo 6,818,622 - 6824 303
Property, net | . ; S 3,638,111 3,736,604
OTHER ASSETS. | . _ LT
' . Due from related party . 133,’44_1 . 139,441
e Total other assets : S ' Co_ 13944 139,441
. TOTAL ASSETS - | L ©§$ 7872938  § 7.847.040
o © LIABILITIES AND NET ASSETS |
CURRENT.LIABILITIES - _ , . a
“Cuirent portion of notes payable : . 163,753 $ - 154,380
. Accounts payab!e ' ) ' R ' - 847,707 1,182,814
Accrued expenses ) ' ‘ 1,019,428 . 973,874
Refundable advances ' _ o 1,159,331 - 1,122,035
Totaf curent liabities ' C 3180217 3,432,903
LONG TERM LIABILITIES : o . o
Notes payable, less current portion shown above 1,151,156 1,312,780
Total liabilities L . 4,341,373 4,745,683
NET/ASSETS - S o
Unrestricted . 12,887,454 2,485,093
: Temporanly restncted ' ’ : o : 644,111 616,264
" Total net dssets | | | 3531565 3 101 357
_TOTAL LIABILITIES AND NET ASSETS ‘ _ $ 7,872,938 $ 7,847, 040

See Notes to Financial Statements
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STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 28, 2017

_WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 29, 2016

NET ASSETS, END OF YEAR

Temporarily 2017 2016
7 Unrestricted - - Restricted Total Total
REVENUES AND OTHER SUPPORT
_ Grant awards $ 15,822,185 - $ 15,822,185 $ 16,076,420
Other funds’ 2,384,071 $ 2,441,769 4,825,840 4,822,670
In-kind 1,100,528 - 1,100,528 906,423
" United Way ' o 43,751 43,751 33,840
Realized gain (loss) on sale of equipmer 20,250 20,250 (164)
, Total revenues and other support 19,370,785 2,441,769 . 21,812,554 - 21,839,189
NET ASSETS RELEASED FROM . ‘
RESTRICTIONS - 2,413,922 (2,413,922_) :
Total 21,784,707 27,847 . 21,812 554 21,839,189
EXPENSES _ : : .
-Salaries and wages 7,973,627 7,973,627 8,035,121 -
Payroll taxes and benefits 1,997,820 1,897,820 2,120,907
Travel : 277,832 277,832 289,250
- Occupancy 1,134,026 1,134,026 1,024,305
‘Program services 7,104,507 7,104,507 7,324,464
" Other costs 1,568,475 1,568;475 1,680,710
- . Depreciation 225,631 225,631 314,017
In-kind 1,100,528 1,100,528 906,423
" Total expenses 21,382,346 21,382,346 21,605,197
'CHANGE IN NET ASSETS 402,361 27.847 . 430,208 233,092
. NET.ASSETS, BEGINNING.OF YEAR _____2485093_____ _616,264. 3,001,357 ..2.867,365. . -

See Notes to Financial Statements
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- STATEMENTS OF CASH FLOWS

p.

c

v .

» FOR THE YEARS ENDED FEBRUARY 28, 2017 AND FEBRUARY 29

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to.reconcile change in net assets to
. net cash prowded by operatmg actlwties
Deprec1at|on :
* (Gain) loss on sale of property
.Decrease in current assets:
Accounts receivable
Inventory - .: .-
- Prepaid expenses
(Decrease) Increase In current Ilabilltles
Accounts ,payable
" Accrued expenses
Refundable advances

NET CASH PROVIDED BY OPERATING ACTIVITIES'

. CASH FLOWS FROM INVESTING ACTIVJTIES

Addltlons to property
Investment !n partnershlp
Proceeds from sale of property .

NET CASH USED IN INVESTING ACTIVITIES

CASH | FLOWS FROM FINANCING_ _ACTIVITIES

Repayment of long term debt *
NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE IN GASH

CASH BALANCE BEGINNING OF YEAR

CASH BALANCE, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash paid during the year for mterest

See Notes to Financial Statements
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3 .
2017 2016
$ 430208 $. 233,992
225,631 314,017
(20,250) - 164
481,783 261,265
8.303 3519
6.609 87.622
(335,107). (446, 853)
45752 - (19.379)
37,206 205,532
880,315 639,879
(127,048), (34,749)
(12.919) (1,409)
20,250 ”
(119,717) (36,158)
(152,251) (143,670)
(152,251) . (143,670)
608,347 460,051 .
1,123,097 663,946
$ 1,732,344 3$ 1,123.99?'
$ 109150 $ 121,170




STATEM ENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 28, 2017

WlTH COMPARATIVE -TOTALS FOR THE YEAR ENDED FEBRUARY 29, 2016

Salaries and wages
Payroll taxes and benefits
Travel

—Qccupancy
Program Services
Other costs: .
Accounting fees
Legal fees
Supplies
Postage and shipping
Equnpment rental and mamtenance
Printing and publlcatlons

_Conferences, conventions and meetmgs B

‘Inferest

Insurance ,
Membership fees
Utility and maintenance
Computer services
Other.".

Depreciation

In kind .

Total functional expenses

: , _ 2017 . ...2016
Program Management - ‘Yotal * - Toétal~ - -
$ 7698893 $ 274634 $ 7973527 $ 8,035121
1,876,786 121,034 1,997,820 2,120,907
276,033 1,799 277,832 289,250
1,018,340 - 115,686 . 1,134,026 ~ -~ 1,024,305 -
7,104,507 - - 7,104,507 7324464
9,371 39,517 48,888 47.150
45,214 . 233 45447 17,957
226,486 32,705 259,191 259,621
153,947 1,153 55,100 . © 58,272
5,118 385 -5,503 - 3525
4278 9,689 13,967 - 2,757
15,331 12,297 27,628 30,932
103,199 ' 5,951 109,150 121,170
118,050 .39,980 - 158,030 193,894
12,119 7,553 19,672" 30;505
67,380 56,036 123,416 140,087
10,611 26,067 . 36,878 " 38,069
646,214 - 19,591 665,805 * 648,771
220,884 4,747 225831 314,017
1,100,528 - 1,100,528 906,423
'$ 20613289 §$ . 769,057 $ 21,382,346 ‘$ 21,605197 .

See Notes to Financial Statements
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. NOTES TO. FINANCIAL STATEMENTS .
FOR THE YEAR ENDED FEBRUARY 28, 2017

-ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING F’OLICIES

: Nature of Orgamzatlon

Communrty Action Program Belknap — Merrimack Countles Inc. (the Organlzatlon) is a
New Hampshlre nonproﬂt organization that serves nutritional, health, living-and support

-:needs of the. low'i 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. Accountmg , :
‘The financial statements are prepared on the accrual basis of accountlng in accordance

wrth Generally Accepted Accountlng Prmmptes (GAAP) of the Unlted States

Fmancnal Statement Presentatlon

Flnancral statement presentatron follox;vs the recommendatlons of- the FASB in its

'Accountmg Standard Codrﬂcatlon No. 958 - Financial - Statements of Not-For—Pror“t
.Orgamzatrons Under FASB ASC-No. 958, the Organization is - requwed to report:
information regardlng its financial position- and activities. accordmg to: three classes of
" nét assets: unrestricted net assets, temporarily restricted net assets, and permanently
restricted’ net assets. The classes of net assets are, determmed by : the. presence or

absence of; donor restrictions. 'As of February 28;:2017 .the- Organlzatlon had .no

.-permanently restncted net assets and had temporarlly restrlcted net assets of $644 111.

The f nancnal statements mclude certaln prlor year summarlzed comparatlve mformatlon
in. total but not by'net asset class.” Such information does not include sufficient detall to
constltute a presentat:on in conformlty with generally accepted accounting pnncnples
Accordingly, such information should be read in conjunction with the Organization's
financial statements for the year ended February 29, 2016, from whlch the summarlzed
1nformat|on was derlved -

' Income Taxes

The Organization is organized as a nonprof‘ it corporation and is exempt from federal

income taxes under Internal Revenue Code Section 501(c)(3). The Interrial Revenue

Service has determined them to be other than a private foundatlon

The Orgamzatnon files lnformatlon returns in the United. States and the State of New
Hampshire. The Organization is no longer subject to examlnatlons by tax authontles for
years before 2013. : .



Accountmg -Standard Codification No. 740 (ASC 740) Accounting for Income Taxes,
‘established  the minimum threshold for. recognizing, and a system for measuring; the
benefits of tax return’ positions in financial statements: The Organizafion has analyzed
its-tax- position: taken on its: information- returns-for -the' years-(2013 through -2016), and
*haS*concluded that*—no addmonal provision=for-income “taxes—isrecessary i~ the
-Orgamzatlon s financial statements.

‘Property -

Property and eqmpment is'recorded at cost or, if donated, at the approximate fair value

‘at the' date of the doniation. Assets purchased with a usefu! life in excess of one year
and exceeding $5,000 are capitalized unless a lower threshold is required by certain

funiding sources. Depreciation is computed on the straight-line baS|s over the estumated
-.useful lives of the related assets as fotlows ,

o B_Uildings and improvemehts o R '40-years' '
Equipment, furniture and vehicles ' 3 -7 years
Use of Estlmates

. The preparation of financial statements in conformlty 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 reportmg period. Actual resuits
could differ from those estimates. .

Cash and Cash Equwalents ‘

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 experlenced any
losses in such accounts and believes it is not exposed to any significant risk wath
respect to these accounts.

Contributions

All"contributions are considered to be available for unrestricted Usé unless specn" caIIy )

restricted by the donor. Amounts received that are restricted by the donor for future
periods or for specific purposes are reported as temporarily restricted or permanently
restricted support, depending on the nature of the restriction. However; if a restriction is
fulfilled in the same period in which the contribution is recelved the Organlzatlon 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 ron-financial assets or. (b) require spemallzed 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 recognltaon criteria under FASB ASC
. No. 958 were not met. -



~ ended Fébruary 28, 2017.

'In-'Kin& bbnétibh_s / Néncash Trénsactiohs |

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
Jincur under normal- operating activities.  The Organization received $1,100,528 in
‘donated facilities, services and supplies for the year ended' February 28, 2017 as
follows: = a e A ?

‘The '-Organiiation:réceiVes éorﬁr.ibuted proféssional serv_ices't.trwat are réqdired to be

recorded in accordance with FASB.ASC No. 958. The estimated fair value of these
services was determined to bé $200,362 for the year ended February 28, 2017, -

' The O'r'g'ariiiéti'-oh also receives contributed food commdditie_s and other goods that are

required to be recorded in accordance with FASB ASC No. 958. The estimated fair
value of'these food commodities and goods was determined to be $898,566 for the year

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 Qrganization expénses advertising costs as they are incurred. Total advertising

costs for the year ended February 28, 2017 amounted to $46,709.

' ACCOUNTS RECEIVABLE | | S
- 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 uncolléctible accounts

was estimated to be zero at February 28, 2017. The Organization has no policy for
charging interest on overdue accounts. IR : :

' REFUNDABLE ADVANCES

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

RETIREMENT PLAN - : S
The Organization has a qualified contributory pension plan which covers substantiaily 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. - '




5. LEASED FACILITIES - - :
Facilities: occupied by the Organization for |ts communlty service programs are Ieased
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
o ‘“"‘””‘“ﬁ“‘facnltles was $464‘83 I~
The approxrmate future mrnlmum Iease payments on the above Ieases are as follows;
rYear_Ended- SR :
- February2-- - .© .© .77 “Amount

2018 S '$ 336,450
L2019 0 . T L s T 107,326
2020 - . . S 94,916
2021 S T . ~ BB,762
.2022 - o T .7 -B8,762
Thereafter : -7 1,142,527

. Total - 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 $200,000 revolving line of credit agreement (the hne) with a
_bank that is due on demand. The line calls for monthly variable interest payments
- based on the Wall Street Journal Prime Rate (3.756% for the year ended February 28,
2017) plus 1%, but not less ‘than 6% per annum. The line is secured by all the
o Organization's assets There was no outstanding balance on the line at February 28,
2017.
8. LONG TERMDEBT

Long term debt consisted of the foliowing as of February 28, 2017:

5.75% note payable to a financial institution in monthly

‘installments for pnncrpal and interest of $12,373 through July,

2023. The note is setured by property of the Organlzatlon for : :
Lakes Region Family Center. - '§ 891,657

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 S
renovat!ons _ . 78,987

’
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9.

Note payable to a bank in monthly mstallments for principal and

interest -of $4,842 through May, 2023. Interest is stated at 1%:-

above the prime rate as published by the ‘Wall Street Journal,

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 fents and leases on property located in Concord, - :
New Hampshire for Early Head Start. - 325,825

4.75% 'note payable to Rural Deveiopment in monthly
installments for principal and interest of $148 per month through
June, 2031.. -The note is -secured by property of the C T
Organization for the Franklin Communny Services building. 18.440

Totab = T 1,314,909 -
Less amounts due WIthm one year } 183,753
Long term portion . . $_1.151,156
The scheduled maturities of long term debt as of February 28, 2017 were as follows:
Year Ending _ ‘ , |
-February 28 , . L ‘ - Amount
2018 | $ 163,753
2019 173,709
2020 o - . : 184,280
2021 ) 195,505
©2022 SR ‘ ' ‘ 207 428
Thereafter _ : ' 390,234

$_1.314.900

PROPERTY AND EQUIPMENT
Property and equipment consrsted of the followmg as of February 29 2017

' Land : : : $ 168,676
Building and improvements ' _ 4,449,613
Equipment and vehicles : : 5,838,444

: : _ S 10,456,733
Less accumulated depreciation = 6,818,622
Property and equipment, net - $ 3638111

Depreciation expense forthe year ended February 28, 2017 was $225,631.
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CONTINGENCIES . v

The Organization receives grant fundlng from various-sources. Under the terms of these
agreerments, the Organization is reqwred to use the funds within a certain period and for
puUrposes- specn‘led by -the-governing-laws and-regulations. ~lf—expendltures ‘were-found -

not-to-have-been-made-in- compl:ance—wnh -the-laws-and- regulatlens—the Organlzatlon—~——"
might_be_ reqmred ‘to repay_the -funds.” No provisions _have been ‘made for this
‘contlngency because specf ¢ amounts, if any, have not been deteérmined or assessed

‘as of Feerary 28 2017 Monitonng has not mdlcated any dlscrepanmes

CONCENTRATION OF RISK- -
..For_the_year_ended . February 28, 2017, apprommately $9 500 000 (44%) of the
QOrganization's total révenue was:received from the Department of Health and Human
" Services. The future scale and nature of the Organlzatlon is dependent upon contlnued
| support from this department .-

\ .
A .

TEMPORARILY RESTRICTED NET ASSETS

At February 28, 2017, teémporarily ‘restricted net assets consisted of . the followmg
unexpended, purpose restrlcted donations: : :

Restricted ‘Purpose. ’
‘Senior Center ' $ 128,333

~ Elder Services . S 297,725
NH Charitable Foundation, Mary Gale : . 22,064
NH Rotary Food Challenge ' ' 5,087
Gommon Pantry ‘ . 6,472
Commumty Crisis L . 3,578
.Caring Fiind ' ' C ' . - 16,090 .
Agency-FAP - i : 12,793
Agency-H/S - ' 149,305
FGP/SCP Assoc. Region 1 ' : : 167
Agency-WIC/CSFP , o } - 1,864
Othier Programs ' e 663

644,111

RELATED PARTY.TRANSACTIONS
The ' Ofganization is related to the followmg corporatlon as a result of common
management

Related Party - ' : Function

CAPBMC Development Corporatlon : Real Estate Development

There was $‘l39 441 due from CAPBMC Development Corporatlon at February 28,
2017.

12
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15.

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

Related Partv e ‘- . "Function -
: Belmont Elderly Housmg. g, - "7 HUD Property -
. Epsom Elderly Housing, Inc. B HUD Property = -~ -
-~ Alton Housmg for the Elderly, Inc. - "0 HUD Property -
- Pembroke Housing for, the Elderly, Inc. - -~ -~ HUD Property
‘Newbury Elderly Housing, Inc: . -~ .HUD-Property
.. Kearsarge Elderly Housing, Inc. - . " HUD Property
" Riverside Housing Corporation . - -HUD Property
.- Sandy Ledge Limited Partnership Low |ncome Housing Tax Credrt Property
© ~Twin Rivers. Community Corporatlon : -Property Devélopment '
" Ozanam Place, Inc: ;- . - Transmonal Supportive Services

TRCC Housrng L|m|ted Partnershlp I Low Income Housrng Tax Credlt Property
The servroes performed by the: Orgamzation mcluded marketmg. accountrng, tenant
selection {for the HUD- propertles) HUD oomphance (for the HUD propertues) and
mamtenance of property.

The total amount due from the related parties (collectively) at February 28, 2017 was

388, 933 and is rncluded in accounts receivables.

RECLASSIFICATION
Certain -amounts and accounts. from the pnor year fmanmal statements have been

reclassrfled to enhance the comparablllty W|th the presentatlon of the current year. .

_ FAIR VALUE ‘OF FINANCIAL INSTRUMENTS : :
.Commumty Action. Program Belknap Merrimack Counties, lnc has also mvested 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.

i ASC Toprc No. 825 10, Financial Instruments prowdes a defmtlon of fair value :
which focuses on an exit price rather than an entry price, establishes a framework
. _in generally accepted accountlng 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 farr value ‘measurements.

. In accordance wath FASB ASC 820, the' Organrzatron may use valuatlon techniques -
. consistent with market income and cost approaches to measure fair value As.a -
basis for consrdenng market partrcrpant 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 pnonty to Level 1

measurements and the Iowest priority to Level 3 measurements. The three levels of
the fair value hrerarchy under FASB ASC 820 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in actlve _
markets for identical investments as of the reporting date.

13
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~ 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
‘wreporting- “date;-and fair-value-can be deten'mned -througti-the use-of models- or- -other - -

16.

valuanon methodologles

'-Level 3 Inputs to the valuation methodology are unobservable mputs in S|tuat|ons
< ‘where there is'little ‘or'no.market-activity. for the asset or: liability - and the reporting - -
-~ entity: makes. estimates' and- assumptions related to the prrcrng of the asset or.
By Irablllty rncludlng assumphons regardrng rrsk : o

- At February 28 2017 the Orgamzatlon S. |nvestments were classrt‘ed as Level 1 and were

based on falr value

Falr Valua Measurements usrnq Slq_mﬁcant Observable Inputs (Level 1)

” Beglnnlng balance mutualfunds . ‘ - $ 72306

Total gains (Iosses) realized lunreahzed ' o 11 443
Purchases - _ : ‘ p _476
Endlng Balance—mutua] fLrnds o ' ' _ Lﬁéﬁ

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

The Organlzatlon mvested $1 000 during the year ended February 28 2017 in.a
Partnershrp, The Lakes Regron Partnershlp for Public Health s

FISCAL AGENT '
Communlty Actron Program Belknap- Merrrmack Countles lnc acts as the t“ scal agent

'(Franklln) ‘the* ‘Common Pantry (Laconla) the Canng Fund (Meredlth) the NH Food

17.

Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP ‘Association Region 1.
The Agency provrdes the management and oversight of the revenues received
(donatrons) and the expenses (utlllties food and emergency serwces)

(L

-~SUBSEQUENT EVENTS ° y
' Subsequent events are ‘svents or transactrons that.occur after the statement of financial

posmon date but before ‘the financial statements are avallable to be |ssued Recogdnized

-subsequent eVants” are  events or fransactions’ that provrde “additional’ evrdence about

condltrons that emsted at the statement of financial posmon date, including - the
estlmates inherent rn the ‘process of preparing financial statements: Nonrecognized
jsubsequent events are ‘events that provide evidence about conditions that did not exist
at the statement of fi nancial position date, but arose after that date. Management has
evaluated subsequent events through October -30, 2017 the date the financial

statements were avallable to be issued.

14



' SUPPLEMENTAL INFORMATION

. (See Independent Auditors’ Report)
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Rats Heath inmirance Axfisiance Program-Servics Link | [ %] Stala of Hew Harpshire 21N
Hallongl Family Caregiver Bupport, Thia AL, Pact E-Servica Link 3,00 Stale of Hew Hampahire TTAANHTIMG k5. )
mmmmmwmm o8 Stats of Nurw Hamemhica POUPO24102 w4
Bm State of Hew Hampahire HORANOCI-02-00 1,48
Muumummm 8301 Itﬂ--”lw.d‘ﬂ.mp‘&' ) TAANHMADR 2188
N HHS TOTAL 3. P4T008
L2 DEPARTMENT OF AGRICUL TURK .
Ipmlwpl.m?mgnm for Womian, infents 4 Children 10657 State of New Hampehhe 151 BANHZOTW 100D 288,084 -
Special Buppl, Nulrition Program for Wemen, infants & Children 10.557 Biala of Hew Harmpwhire 151 GANHTAIWS00D 400
TOTAL T4244
Banks Farmars Mudkat 10578 State of Hew Harmgahis - 15154NH0ETYRICH 8570
Barsor Farmary Mafest 10.578 Btate of Hew Hampehire 16154HH0EIYBICD 71,002
) TOTAL 80,381
Chid & Adull Cere Feod Progrwm 10.550 Steln of New Hampehion m 0,040
CHILD MUTRITION CLUSTER
Surnsar Fodd Servica Progmm For Chikiren . State of New Hampahirs HOHE PROVIDED 170,178
FOOF CHTRIBUTICN CLUSTER : .
MWFMM . 10,583 B2ty of Hew Hampahire 157154NH014YR00S T3 5 55,000
Food 10,560 Biats of Haw b ) 194,898
wmmm 10.600 Mol'thHnanm 21780000 - 1,472,858
CLUATER TOTAL 2,508,784 & pX-rr
MMHWM 1941 Rursl Devslopman 0348-0004 329
e e } USOA TOTAL L eise.
CORPORATION FOR HATKIMAL A COMMUNITY SERVICES
FOSTER QRANDPARENTS/SENIOR COMPANICH CLUSTER
Barior Compankan Progtem 4,018 18BCANHO01 3 3NM
, b DEPARTMENT OF TRANSFORTATION
' mmﬁummwrm 20.500 Btate of Hew of . 18004 -851,30
. Fonrds Orsrts for Rural Auss-wirrkesaios Tt 2050 Eista ol New O o 7 ML 180148 YT
. . TOTAL ~ 10,290
H .
H TRANSIT BERVICES PROGRAMS CLUSTER :
: Enhanced MobiRty o1 Saclom & Ind. WiDisabRas-CAT - 20.81) Blaw ol New O of T NH- 182040 - 3,196
Endmnced hobllty of Senlors & lrd, WDRsbTies-flueal Tranmportation  20.51) Etnie of New | O of NH-18-%043 10,71
Enfmncad kablity of Seniors & (nd. WOlabilles-Valyniges civern 0.0 Mumimack County NE-88-X00y L T1800
: CLUGTER TOTAL 18,873
0OT TOTAL 1 . 820480
uS DEPARTMENT QF HOUSING AND URBAN DEVELOP MENT ' N
Bueporive Houelng Program-Outr sach: 14.238 Burle of New Hampahiey NONE PROVIDED 18740
Housng Progr 14233 Stein of New Hamoahlie NONE PROVIDED 1149
Bupportive Houslrg Program 14,08 Birle of New Hamoubhire 08-95-424T3010-7927-102-80073% (2]
' TOTAL LY
Emsrgency SohMions Oraed . 140 Hisle of New Hempshire 05004242301 0. 7927 . 102.800701 14,535
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Contirum of Care Program

Hualitry Homes Technical Studies Grante-Radon Program

L8 DEPARTMENT OF ENERGY

Weathertration Assistence lor Low income Pemons

U5 DEPARTWENT OF LASOR

" Beckod Communty Service Employrwsni Program

WLAOA CLUSTER

WEAMIOA
WEAMWIOA

Program .
Dhslozaled Warket Formua Granly

14.267
14.908

31.042

1ras

17.na
e

Biala of Hew Hempshing
Nationgl Centar for Haalihy Housing

Slntw of Haw Hampahire

MnIMHﬁMr

Southarr New Hampshite Sefrion
Southern New Hameahire Sarvices

06-p5-42-423010-7027.103-500731
HCHH-14-1233

HUD TOTAL

EEQDON 189

04701

0310-53360000-102-800731
0010-23340000- 102-300731
CLUBTER YOTAL

© DOL TOTAL

TOTAL



NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
- el L FOR THE YEAR ENDED FEBRUARY 28,-2017-- — i

‘NOTE1

NOTE 2

NOTE3

BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedu[e)
includes the federal award activity of Commumty Action- Program  Belknap-
Merrimack Counties, Inc. under programs of the federal government for the year
ended ‘February=28, 2017. The informationin this Schedule iis 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

- flnancnal posmon changes in net assets, or cash flows of the Orgamzatlon

- §l_JJVIMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are repoérted on the accrual basis of .
accounting. Such expenditures -are recognized following the . cost principles

- contained in the Uniform Guidance, wherein certain types of expend|tures are not

allowable or are limited as to reimbursement. Negatlve 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 Betknap Merrimack Counties, Inc. has elected not to

use the ten percent de minimis indirect cost rate allowed under the Uniform

- Guidance.

NOTE 4

FOOD COMMODITIES

Nonmonetarvﬂa_S_SIstance s .reported in_ the _Schedule at the fair value of the
commodities received and disbursed.
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'INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER FINANCIAL
- REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON. -
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED oL
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS .

To the Board of Directors - ‘ 4
_ Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Gavernment
-Auditing Standards issued by the Comptroller General of the United States, the. financial
statements of Community Action Program Belknap-Mefrimack 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 the financial stateiments, we considered Community
Action Program Belknap-Merrimack Counties, Inc.'s internal control over financial reporting
(internal control) to determine the audit procedures that ‘are appropriate in the circumstances
for the purpose of expressing our opinion on the financial statements, but not for the purpose .
of expressing an opinion op the effectiveness of Community Action Program Belknap-
Merrimack Counties, Inc.'s internal control. Accordingly, we do not expréss an opinicn on the

- effectiveness of Community Action Program Belknap-Merrimack Counties,. Inc.'s internal
control. : ' o

A deficiency in internal control exists' when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or @ combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity’s financial statements wiil not be prevented,
or detected and corrected on a timely basis. A significait deficiency is a deficiency, or a
combination of deficiencies, in internal control that is iess severe than a material weakness, yet
important enough to merit attention by those charged with governance. T
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Our con5|derat10n of mternal control was for the limited purpose described in the first
paragraph of this section and was not designed to |dent|fy 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- materlai——“—w*

._weaknesses However, matenal weaknesses may exist that have.not been identified:

Comphance and Other Matters

As part of obtaining, reasonable assurance about whether Communaty Action Program
Belknap-Merrimack Counties, Inc.'s financial statements are free from material misstatement,

we performed tests of 'its™ co?npllance with certain provisions of laws, regulatlons ‘contracts,

and-grant- agreements noncompllance with which could have a.direct.and- materlal effect on
‘the ' ‘determination- of" fmancuai statement amounts. However providing ‘an opinion on-

~ compliance with those provrsnons was not an objectlve of our audlt and accordmgly, we do not

express such an opinion. The'résults of our tests disclosed no- instances of fioncompliance or
other matters that are required to be reported under Govemment Auditing Standards:

Purpose of this Report :

The purpose. of this report is solely to describe the scope of our testlng of internal control and
compliance and the resuits of that testing, and not to provide an opinion on the ef‘fectweness of
the Organization's internal control or on compliance. This report is an mtegral part of an audit -
performed in accordance’ ‘with  Govemment Auditing = Standards in considering  the

Orgamzatlon s mternal control and compllance Accordmgly, thls communlcatlon is not sujtable
for any other’ purpose.

iwm,/’)tc )svnml(,d MMM/
Puafrssionet quvstialion

Concord, New Hampshire |

October 30, 2017
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_+* - INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH - - . .
- MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANGE -

. REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Dlrectors _
Community Action Program Belknap- Merrrmack Counties, Inc.
Concord New Hampshlre

Report on Comphance for Each Major Federal Proqram .
We have audited Community Action Program ‘Belknap-Merrimack Counties, Inc.’s compliance

- with the types of compliance requirements described in the OMB Compliance Supplement that
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, Inc.'s major federal programs for the year ended February 28, 2017."
Community Action Program Belknap-Merrimack Counties, Inc.’s major federal programs are
identified in the summary of auditors’ results section of the accompanying schedule of findings
and questloned costs. S

Management’s. Responsrbrhty : : ~
Management -is. responsible for compliance with federal statutes, regulations, -and the terms
and conditions of its federal awards applacable to its federal programs

Auditors’ Responsrbmty

Our. responsibility is to express_an opinion on comphance for each of Communrty Action
Program-Belknap-Merrimack Counties, Inc.'s major federal programs based on our audit of the
types of compliance requirements referred to above. We conducted.our audit of compliarice in
-accordance with auditing standards generally accepted in the United States of America; the
standards- applicable to financial audits contained in Govemment Auditing Standards, lssued
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 colild have a direct and material effect on a major federal program occurred.- An audit
includes  examining, on a test basis, evidence about Community Action Program Belknap-
Merrimack Counties, Inc.'s comphance with those requirements and performmg such -other
procedures as we considered necessary in the cifcumstances.

We believe that our audit provides a reasonable basis for our opinion on co'mp'liance for each
major federal program. However, our audit does not provide a legal determination - of
Commumty Action Program Belknap-Merrimack Counties, Inc.'s compllance
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Qgrmon on Each Major Federal Program
" In:our opinion,: Community Action Program Belknap-Merrimack Counties, Inc. complied, in’ aII
material respects;with-the types-of compliance requirements-referred to above that-could-have

T mardirect and matenal effect on‘each -of rts major federal programs for the year ended February‘“ T
28 2017 ' . o . )

Report on Infernal Control Over Comphance
Management of Community Action Program Belknap- Merrimack Counties, Inc. is responsible
for establishing and maintaining effective’ internal control over compliance with the -types. of
compliance” requirements - reféfred -to above.” In planning and performing our audit  of
compliance, we considered Community Action- Program -Belknap- -Merrimack Counties; - Inc.'s
internal contro! over comphance with the types of requirements that could have a direct and
material effect-on, each major federal program to determlne the auditing procedures that are
approprlate 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 Communlty Action Program Belknap- Merrlmack Counttes
-Inc.'s mternal control over complrance

A deficiency in internal control over complian¢e 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
R 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 requu‘ement of a federal program will not be
prevented, or detected and corrected, on-a timely basis. A significant deﬁmency 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.

Qur consideretion 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 contro! 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 compllance is solely to describe the scope of
our testing of internal control over compllance and the results of that testing based on the
requirements of the Uniform Guidance., Accordmgly, this report is ‘not suitable for any other
purpose. ,

im‘/ﬂ(wt Ra@b«(/btb_-

Concord New Hampshlre
" October 30, 2017

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

SUMMARY OF AUDITORS’ RESULTS

1.

The audltors report expresses an unmodn" ed oplnron on whether the financial statements
of Commiunity:. Action” Program Belknap-Merrimack Counties, Inc. were prepared . in
accordance wrth generally accepted acoountmg prlncrples -

No S|gnn‘“ cant def crencres relatlng to the audlt of the fmancual statements are reported in
the-Independent Auditers™ 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 Srandards No material weaknesses are rep'o\rted

No mstances of noncompllance matenal to the financial statements-of Communlty Actlon
Program Belknap- -Merrimack Counties, Inc., which would be required to be reported in

_ accordance with Government Auditing Standards were drsctosed durmg the audit.

-4. No significant deflClencres in internal control over major federal award programs are

reported in the Independent Auditors’ Report on Compliance for Each Major Program and

-..On Intemal Control Over Compliance Required by the Unrform Guidance. No material

- weaknesses are reported.

The audrtors report on complrance for the major federal award programs for Communlty
Action Program Belknap-Merrimack Counties, Inc. expresses an unmodrf ed opinion on all

’ major programs

There” were no" audit flndlngs that are requured to be reported” |n accordance wrth 2 CFR
sectlon 200.516(a).

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 Commodlt:es)
NON-FEDERAL _
'NEW HAMPSHIRE PUBLIC UTILIT!ES COMMISSION Electric Assrstance Program .

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

.. Communlty Action Program Belknap- Merrrmack Counties, Inc. was determlned to be a Iow-
'rlsk audltee
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FINDINGS ~FINANCIAL STATEMENTS AUDIT

None"

— . T P e - - — - .

_FINDINGS AND QUESTIONED COSTS. - MAJOR FEDERAL PROGRAMS AUDIT
Ndne 1 '

e e, e e =
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. SCHEDULE OF REVENUES AND EXPENSES

FOR THE LOW INCOME HOME ENERGY ASSISTANCE PROGRAM - CFDA 93.568

FOR THE YEAR ENDED FEBRUARY 28, 2017

Ravenues
Division of Human Resources
Agency support .

Expenditures
Personne|
Fringe benefits
Travel
Occupancy
Direct program costs
Other costs

10/1/15-9/30/16 * 10/1/16-9/30/17 Total
840,711  $ 2,500,088 3,340,799
36,288 : o 36,288 .
876999  $ 2,500,088 3,377,087
153685  $ - 196.427 350,112
18,011 37.936 55.947
3.783 2213 5.906
. '20.956 - 25.603 55,550 -
635,259 2.213.931 ° 2,849,190
36,305 23.978 60,283
876,999 § 2.500,088 3,377,087,

See Independent Auditors’ Repori
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N SCHEDULE OF REVENUES AND EXPENSES
FOR THE SENIOR COMPANiON PROGRAM CFDA 94 016-
'FOR THE YEAR ENDED FEBRUARY 28, 2017

Revenues

~ Corporatlon for Natlonal Serwces
Expenditures

Persannal

Fringe benefits

Trave! .

Other costs

Grant Period- -- - Grant Period - . s

711/15 - 6/30/16  7/1/16 - 6/30/17 Total
$-- 130,956 - -§. - 202716-- --$-- 333672
'§ 97392 § 154275  § 251,667
 (8582) - 19414 10,832
20,017 27,446 . 57,063
12,229 1,881 14,110
§ 130956 -$ 202716  $__ 333672

See Independent Auditors' rebort
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SCHEDULE OF REVENUES AND EXPENSES

AM B

FOR THE HEAD START PROGRAM - CFDA 93.600

F

T tr———————————————

Revenues

OR THE YEAR ENDED FEBRUARY 28, 2017

U.S. Department of Health and Human Services

In-Kind
Other

Expenditures
Personnel
Fringe benefits
Travel

- Occupancy
In-Kind *~
Other costs

Grant Period Grant Period
1/1/16-12/31116  1/1/17-12131/17 _Total -
$ 3,014,211 $ 605,248 3,619,459 -
430,127 130,994 561,121
21,022 - - 21,022
$ 3465360 § 736,242 4,201,602
- $ 1,919,792 $ 421,587 - 2,341,379
307,344 32,948 © 340,292
.. . 36,960 - 7,205 . 44,165
- 295,062 . 63,268 358,330
430,127 130,994 561,121
476,113 . 80,240 556,353
$ 3,465,398 8 4,201,640

See Independent Auditors' Report
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SCHEDULE OF REVENUES AND EXPENSES

FOR THE NUTRITION AND ELDER SERVICES PROGRAM -
' CFDA 93. 045, 93. 667 and 93. 053 )
" "FOR THE YEAR ENDED FEBRUARY 2872017 ~ .~

Grant Period Grant Period

7M/15 - 6/30/16 7/416 - 6130117 Total
Revenues ™ ~~  — 7 oo o
. NH Depariment of Health and Human Services. . .- - . - . . ... . .
- Tifle XX-. - e R $ 150 685 $ 325417 476,102
Title Nl PartC . _ 300,912 652,003 952,915
NH Department of Health and Human Services, NSIP 104,603 110,386 214,989
Other . A o . 224628 448,066 672,694
$ 780828 S 1,535872 2,316,700
' Expendltures ' . '
- "Personnel ‘ , - $ . 354050 . $ 692468 1,046,518 .
Fringe benefits . 42,442 86,607 129,139
Occupancy - o - ' 60,226 130,123 190,348
Travel = : _ : - 45,584 82,183 127,767
Other costs _ _ 258,931 503,842 762,773
$ 761233 $ 1495313 2,256,546

See lndependent,Auditors" Report
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SCHEDULE OF REVENUES AND EXPENSES
FOR THE ELECTRIC ASSISTANCE PROGRAM
FOR THE YEAR ENDED FEBRUARY 28, 2017.

Grant Period Grant Period

10/1/15-9/30/16  10/1/16-9/30/17 Total
Revenues ) "$. 875325 $ 1063733 § 1,939,058
- Expenditures
- Personnel : $ 162,337 $ 134123 $ 296,460
Fringe benefits , 24,448 23,884 48,332
Travel . 3,020 1,958 4,978
QOccupancy : ' 14,738 13,333 " 28,071
Other costs ' o 670,432 890,435 1,560,887

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

Note . :
Tested as a major program for the year ended February 28, 2017. See Schedule of Fmdmgs and
Questloned Costs on page 22.

See Ihdependent Auditors' Report
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~ SCHEDULE OF REVENUES AND EXPENSES - BY PROGRAM

- FOR'THE-YEVAR“ENDED FEBRUARY 28, 2017

‘See Independent Auditors' Report

— — : - I;té\;r_capge_s . —Ex endlturesWAwﬂ_
Twin éive}'cémﬁwlhn.i;y Corp (055 & 056) 38,416 42,468
Cotiage Hotel (086 & 067) | 10,567 10,567
~ Sandy Ledge (095 & 096) " 8,786 24,981

COmamam(i06&107) _ 12000 18897

Food Pantry (131). | 21,075 "15,533
Senior Center Program (138) 28,594 26,408
Franklin Enté}gén'érét’idhal (186 & i87) i 13,959 760
Mary Gale (207) | 25,000 . 2,9%
Senior Gompanion Program - Non Federal (225 & 226)" 45,482 77,986
Senior Coripanion Program - State (235 & 236) 15,832 15,832
Franklin Community Services (295 & 296) 22,510 27,405
" Head Start - Ghildcare (355 & 356) | 1,097,490 797,744
Lakes Region Family Genter (385 & 386) | 158,231 158,231
NH Modular Ramp (434 & 435) 1,495 3,633
Nev;r Hampshire H0us'ing Guarantee Progiram {495 & 496) 194,402 194,402
Core Program (505 &,'s‘os_)' 614,981 579,366
Common Pantry (555_ & 556) - 50 113
Orel Health WIC (600) 13,133 1418
Epsorn Elderly Housing (645 & 646) 63,640 63,640



c Y AC

CK COUNTIES

SCHEDULE OF REVENUES AND EXPENSES - BY PROGRAM
: FOR THE YEAR ENDED FEBRUARY 28 2017 -

Belmont Housmg (656 & 657)
Alton Housmg (666 & 66?)
Kearsarge Housing (676 & 877)
“Riverside Housing (686 & 687)
Pembroke Housing (701 & 702)
Homeless Revolving Loan (728)
i Area Centers (766 & 767)
. THE FIXIT Program (836 & 837)
‘Lo;n Guarantee Program (847)
"~ MC Loan Guaran!ee Program (848)

The Canng Fund (866 & 867)

'FGPISCP Assoc:atlon Region 1 (875)

" Agency WIC/CSFP (883)

Newbury EIderly Housing (885 & 886)
Housing Futures (887) "

Agency Account (911 & 980)

‘Agency Account FAP {922) .

Agency Account SCP (935 & 936)
H/S Agency (946 & 947)

Agency Development Fund (981)

See Independent Auditors' Report
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63,054

- 60,766

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
22,602

27,351

c

" Expenditures

63,054
60,766
67,831
68,026

| ‘ 58,762
5.'909
267,685
1,185
34,483

" 3,283
" 2,951
875
1,306
38,637
12,000
147,450
97,662

| 3,559 :
25,330

37,305
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SCHEDULE OF REFUNDABLE ADVANCES

c

FOR THE YEAR ENDED FEBRUARY 28, 2017

UND # NAM
:128  EAP-Lead Agency
147  Menimack County Service Link
188  Electrlc Assistance Program
487  NH Housing Guarantes Program
548  Summer Feeding
577  Fuel Assistance Program
595  Homaeless Prevention
717 Concord Area Transit ’
728 Homsless Revolving Loan Fund-Belknap County
729  Homeless Revolving Loan Fund-Merrimack County
737  Winnipesaukee Transit
837 . Fixlt Program
858  New Start Program
876  Emergency Solutions Grant
883  Agency Account-WIC/CSFP
908  Cornmunity Services Block Grant
847

~ Agency Account-Head Start

HHS PROGRAM CFDA#

93.778

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

93.569

_TOTAL

AMOUNT

$ 18,203
114,553
49,915
88,811
49,271
232,180
222,363
47,146
30,407
8,179
16,802
84,640
113,347
1,694
1,250
72,913

5667

£1150.331

. See Independent Auditors’ Report
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COMMUNITY ACTION PROGRAM

BELKNAP-MERRIMACK COUNTIES, INC.

BOARD.OF DIRECTORS

Effective June 2018

/

Sara A. Lewko, President
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i
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ASafiya Wazir

Kathryn Hans

Current fiscal year (3/1/18 — 2/28/19) board meetings — 3/15/17, 5/3/18, 9/13/18, 11/8/18, 1/10/19



Jeanne Agri

PROFESSIONAL PROFILE

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

local, state and federat guidance.

WORK EXPERIENCE

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

Assures the orgamzatlon 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 pnnmples are applled and
that all program and financial policies and procedures are adhered to.

Provide leadership in developing programs, 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, State 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

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

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

Director of Child Development Programs . 2001-2016

" Hire, coach and evaluate the performance of Program Managcrs 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 deve[opment of children from the prenatal stage to five years of age using research -
based practices

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

Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to

. maintain the highest quality of services in compliance with Head Start Performance Standards

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

transportation

e MBS Rk - ae
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Collaborate with managers and internal fiscal department in the monitoring and control of component .
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements '

Work in partnership with internal departments to support project goals and meet customerexpectations
Establish.and maintain relationships and collaborations with public school districts, systems of higher
education, and_other community agencies and partners ' o ' o
Ensure adequate systems in place to maintain the highest quality of services to children and families in
compliance with Head Start Pérformance’ Standards : -

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

Quality Assurance Director/Co-Director for Child Develo;)ment Programs ' 1999-2001

Established and managed a robust monitoring, analysm 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 Council

Interpreted and evaluated a variety of information to present it in meaningful oral or written form for
varied audiences and provide reliable analysis leading to'sound dec:s:on -making

N

Area Manager/Education Manager ' B 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 requ1rements as supported by the Performance Standards

- Documented and adiministered both positive and negative feedback and utilize Performance

Improvement Plans when warranted.

Child Care Center Director/Site Manager : ' - 1995-1997

__New Hampshlre Technical College, Nashua, NH

Supervised, mentored, coach and administered work plans cmd directives to staff

Communicated areas of performance improvement to staff and promote training that reflected individual
needs of staff members and the team as a whole

Ensure program compliance ‘with codes of state and local licensing agencies and grant requlrements

Insrructor

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

Planned and organized instruction to maximize documented student learning

Employed appropriate teaching and learning strategies to communicate subject matter to students
Modified, where applicable, instructional methods and strategies to meet diverse student needs

’

EDUC ATION

Southeru New Hamipshire Umversnty, Manchester NH
Master's in Business Administration o~ : June 2017

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

B R e T
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KATHRYN R. LAVIGNE

WORK EXPERIENCE

July 1993-Present.

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

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

SENIOR ACCOUNTANT

John Killion & Co., Concord, New Hampshire i

Responsible for compilations and reviews of commercial accounts, preparation of
financial statements and tax returns. Auditing at junior level for nonprofit
organizations. Preparation of weekly payrolls, quarterly payroll tax returns and

- year-end W-2’s for service bureau accounts. Installation of accounting software.

Set-up of clients chart of accounts and trial balance. Software used: Real World,
Word Perfect, Cougar Mountain, Accountants Trial Balance, Fixed Assets

‘Management and Tax Machine.

OFFICE MANAGER :

Rudolph Electrical Co., Inc., Concord, New Hampshire :

Supervise staff of three. Responsible for implementing computerized accounting
system. Handle all aspects of accounting, i.e. accounts receivable, accounts
payable, payroll, general ledger and job cost. Responsible for preparation of weekly
payroll, monthly financial statements and quarterly payroll tax retirns. Collect
overdue accounts, .

Rivco, Penacook, New Hampshire

ACCOUNTING MANAGER :

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

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

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

Franklin Pierce College, Concord, New Hampshire
Bachelor’s Degree in Accounting and Business Management

. May 1989, Graduated Magna Cum Laude

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

Available upon request.



SUZANNE L. SINGER, MBA

+

Director of Business Development
Growth Catalyst - Powerful Sales Strategist - Market Expansion
Top-performing Business Devclopment & Sales Director who builds high-performance
sales teams to dcvelop new markets result:ng in hlgher-margm sales
Consistent Revenue Growth - Valued Mentor & Leader

Business Development strategist who builds strong, dedicated client relationships and partncrshlps that are built
on trust. Executive with an entrepreneurlal spirit who leads companies to growth and market differentiation with
a record of generating new business opportunities and developing lucrative parinerships. Proven trick record of
lmplementmg the necessary business development strategies to accomplish breakthrough sales objectives while
creating unique market-entry strategies, managmg busmess rclat:onshlps bu1ldlng credlblllty, and establishing
lmmedlate rapport w1th potential cllcnts - _ ‘ : '

Contract Negotiations ° ‘Strategic Planningg ~ . Market Peneiration

Business Leadersh'ip“ _ Account Management _ Strategic Alliances
Cross-FunctionalLchd_ership" e " Market Expansion " Resource Management

LT
LR -

Executive Highlights

>

-Led sales efforts and cultlvated busmess relatlonshlps to drive 30%- 40% new client revenue annually, with

- emphasis on creatlve marketmg strategles and rebrandmg services. -

-Trusted ‘and hlghly-respected Sales: Management Ieader and Mentor durmg change management resultmg in
company growth of $2-mllllon '

" Executive Performance

Community Action Prograr_n-Elélknap-l\/lcrrimacl_{' County )
Director of Elder Services (2018-present) 7 ‘

Scott Farrar at Peterbo-rough (2016-2018) . ' ’ )
MARKETING DIRECTOR - :

Manage Market Sales process of the community to achieve and maintain100% occupancy for the community. Managed internal and
external events and trainings. Organized and attended networking opportunities building a strong reputation.

American Red Cross Massachusetts (2015 2016)

Dlstrlct Manager : ’

Led a team of 10 Account Managers to achieve second place in the Nation for Blood Collcctlon for 2015 with
Operating effi iciency of 95%. Recruited to lead sales and drive accelerated growth of Red Cross blood services
donor recruitment while managing 10 staff in two offices; increased advisor appointment ratios from O 9% to
2% and sales conversion ratio from 1.5% to 3% by communicating sales opportunities and coaching advisor
on marketing best practlces Researched market penetration and viability, developed strategies and coinciding
reports to track results; trends, profitability, and areas of opportunity, then adjusted strategies as needed.
Developed and led monthly mectmgs with COO, CEO and Executive Directors to build One Red Cross
brand.



"Cathollc Charities (2006 2012) S T e e e e S
_Director of Marketing/Social Worker/Admrssron.u R[OS

American Red Cross, Massachusetts (2013 2015)
Business Development Manager .' .

Aggressively identified, recruited and developed new and lapsed busmess development resultmg in
exceeding annual goal for blood collection for the State of Massachusetts. Achieved110% of goal
with operating efficiency . 0f.94% annualty._ Research targeted accounts and individuals for strategic _
growth opportunities. Responsible for_directing business__development._for_large business, military__
and educational accounts; acted as the' key person for negotiation of issues with  Executive levels
with high proﬁle accounts. Created, developed and implemented National training for Account =
Managers with new braiiding material of One Red Cross Recruited; hired and training new Business
Deve]opment Managers for Massachusetts

Established and maintained strong relationship with critical referral organizations; increase therapy
services for higher biltable hours.  Assisted community non-profit organization Monadnock At Home
with startup. Key role of seeunng new customers and working with key department heads to ensure a
smooth transition for residents and families for ‘optimal satisfaction. Train.and mentor staff in areas of
customer service. Act as the EtthS Officer to ensure all rlghts are maintained. R N

North Shore’ Arc (2012 2009)

Program Director

ORGANIZATIONAL LEADERSHIP

*  Valued mentor arid leader-provrdes employees with the autonomy to do their work well while building

strong, personal relattonshlps to 1mprove commumcatlon as, well as advance busmess development .
' efforts. : : Ty ’

+ Experiences, results- driven leader who accelerates customer success, delivers imp]ementatiOn results,

" “and champions adoption; record of accomphshments with hlgh client satisfaction and a showcase of-
:successfu] project delivery. ‘

*  Managed top-performing team mcludmg 10 staff; optlmlzed organlzatlonal operatrons staff'ng and
succession plans, hired resources conducted performance reviews, and ensured comphance with
company policies. . : . i

- * Led and monitored complex prOJects and worked cross-functionally with various internal groups to

determine project scope, requirements, and resources; managed RFP’s and determmed best practices
while ensurlng pro_|ect activities aligned with business objectives. '

‘

O R U i P o b m e = - - - [ - . . . P

BUS]NESS DEVELOPMENT -
*  Built and nurtured C-Level relationships through many varied engagements successfully rmplementmg
solutions, quickly resolving issues, and closing new business opportunities.

* Evolved selling strategy across a new portfolio of sales opportumtres by mtroducmg SOlUthnS for Donor
Recruitment-i in‘the blood- 1ndustry - - - e

* Developed and mamtamed strong partnershlps with in Spet:|ﬂc vemcal markets wrth mcreased growth
by 40%’ monthiy
+  Maintained 100% of new business m0nth]y goal with an average of 90% operatmg eff"crency



Suzanne L. Singer|Page 2

WORKSHOPS, TRAINING, AND SEMINARS
. Créated training module for on boarding Red Cross employees with vision of One Red Cross
-+ Staff Trainer and safety officer; train and retrain staff to maintain a safe work environment reduce injury
*  Ethic’s officer in Long Term, Assisted Living and Residential program
*  Developed client orientated operations manual with detailed staff functions
*  Staff Trainer for Self Determination in focused area of Developmental Disability, Elderly and Traumatic
Brain Injury : _ '
~» Staff trainer of Learning Styles with staff — increase connectivity with clients and co-worker

EDUCATION

MASTER OF BUSINESS ADMINISTRATION, 2001
Franklin Pierce University, NH
BACHELOR OF SCIENCE, 1995

Keene State College, NH
ASSOCIATE DEGREE CHEMICAL DEPENDENCY 1995
Keene State College, NH

AFFILIATIONS

Board of Directors Red Cross NH/VT 2017-Present
Red Cross Bio-Med Chair 2017-Present o '
Chamber of Commerce Peterborough/Jaffrey/Rindge 2016-Present
Peterborough Woman’s Club 2017-Present
Eastern Star 2015 -
Children’s Friends, 2014-2016
_ ~ Monadnock At Home 2011-2013
Board of Directors: New Hampshire Dance Institute 2006-2008
Grand Circle Community Resource Team 2002-2003



Michele Cronin Lapierre

SUMMARY OF QUALIFICATIONS:

Dedicated worker with responsibility for recruiting, training, supervising and retaining a team. Proven analytical and
strategic thinker having researched and recommended action plans for hundreds of beneficiaries. Passionate advocate,
having created and developed marketing materials to ensure successful outcomes,

PROFESSIONAL EXPERIENCE: -
Community Action Program- Belknap & Merrimack Counties, Inc., Concord, NH 03302 ~ July 2018- Present

Prograrm Manager of Senior Companion Program: As Program Manager, responsible for the daily

management of the Senior Companion.Program. Actively involved with community organizations, volunteers, and
. volunteer stations, the representative of the sponsor in signing and approving official project documentation, including
project reports, memoranda of understanding, and/or letters of agreement for in-home assignments,

Plan and develop all phéses of SCP operations; Ensure national service National Service Criminal History Check
are completed for all covered staff and volunteers in accordance with CNCS requirements and agency policy;
Assist with hiring, training, and supervising adequate staff to efficiently carry out, maintain and develop
operations of the Senior Companion Program; Provide support, information and materials for coordinators and
appraise staff performance. Recruit, select, orient and place volunteers with volinteer stations; Develop and

maintain appropriate fiscal, personnel, program and volunteer records and reports;

.Enhance the total efforts of SCP through active involvement with community organizations, other national

service programs, where appropriate; Implement agreed upon performance measure and other FGP/SCP grant
requirements; Keep Senior Corps Advisory Council members informed and solicit their participation and advice

- on matters affecting program operations;

Work in cooperation with CAP Non-Profit staff, Advisory Council members and volunteer station staff to obtain
resources for programs; Plan, develop, and implement ongoing public relations opportunities, including social
media, in cooperation with CAP; Arrange for formal and regular recognition of volunteers, organizations and
individuals who have contributed to the support of SCP;

‘Assure volunteer orientation, in conjunction with valunteer work stations and staff: In conjunction with SCP

staff, develop and maintain close coordination and relationships with volunteer stations, including development
of volunteer assignment plans; Provide ongoing support to volunteers; in conjunction with SCP staff, appraise
volunteer performance; Assess appropriateness and/or performance of volunteer stations; Attend training
conferences conducted or authorized ' o

Goodwill Industries NNE, Manchester, NH 03103 September 2016- March 2018

Intake Specialist/ Career Advisor, Job Connection: Assist with the facilitation of supports and services .

that promote greater independence and skill development.

Perform assessment of individuals via need for change and intake with Families in Transition participants to

determine skills, needs and goals for employment. -

Assist participants with State, Federal and iocal benefit issues. Provide support with applications,
redeterminations and referrai. -

Refer to outside agencies or within Job Connection to achieve desired goals. Utilize grants, participant funds,
vouchers and other means to help participants with financial hurdles. '
Complete data entry, update spread;heet§ and accurately record participant information.



Alltran Health (formerly Financial Health Strateg|es), Manchester, NH 03102 April 2016- July 2016
’ Community Benefits Specialist: Work with on-site hospital to complete screenings of uninsured patients
for potential Medicaid and other available resources.
e Assist patients in gathering documentation- including applications, releases, and receipts obtained and filed
timely,
« Coordinate withlocal Department of Heaith and Human Services in an effort to determine program eligibility.
“Entér ¢léar, conéise notes’in patient-accounting systems: : L S

. Granite State Independent meg, Manchester NH 03103 February 2009- March 2016
Work Incentive Coordinator: Provide work.incentive planning, assistance and outreach services to
Social Security beneficiaries and people with disabilities who want to return to work. _
» Selected to serve as BOND specuallst for NH, an SSA pilot program giving beneficiaries the opportumty to work at
higher rates. :

s Assist people with dlsabllltles to successfully enter the workforce and increase their self-sufficiency by prowdlng
clear, accurate and credible information about the impact of work on benefits

» Provide access to work incentives; prowde referrals to other supports such as emplioyment networks and the
state vocational rehabilitation program; and assist with problems related to benefits that may arise as the
individual begins working.

Staples, Hooksett ,NH 03106 May 2008- February 2009 -
Sales Manager: Managed sales of the company’s products and services. Ensured consistent, profstable

growth i in sales revenues through positive planning and management of sales personnel. identified objectives, strategles

" and action plans to improve short and long term sales and earning goals.

+ Improved operations by developing and implementing best practices and individualized strategles

* (onsistently completed projects and met sales goals. ‘

‘Muscular Dystrophy Association, Bedford, NH 03110 December 2000- May 2008
Fundraising Coordinator: Created fundraising opportunities through various business development
techmques including prospecting, and targeted follow-up and new lead generation. :
¢ Selected to lead difficult and experlmental projects. Executed individual business plans to exceed goals.
« Recognized as Lock-Up program leader and commnssnoned/ sent into failing offices to assist in redevelopmgtheir
program structure.
« Consistently met and exceeded budgeted goals for all core programs {ie: Shamrocks Agatnst Dystrophy, Fill The
Boot, Executive Lock-Ups, Jerry Lewis Telethon).
» Delivered organized, structured and persuasive presentations using effective written and verbal communication.

Assisted in identifying, recruiting, training and Tianaging tem porary ‘coordinators-and volunteers—Managed— —————

fiscal accountability for significant income requirements.

TRAINING & EDUCATION:
B.A. University of New Hampshire, Durham, NH 03824 .
Certified Work Incentive Coordinator and Work Incéntive Coordinator



Kathleen Stuart

Objective-To secure a position in which | can explore and build experience/skills.

Qualifications-l have over 15 years of management experience in the field of human services. My experience includes
‘working with various adult populations.

Work History
January 2016-Present
Program Coordinator-Senior Companion Program of New Hampshire
= Provide oversight of 40 volunteers over the age of 55,
= Schedule and facilitate in home introductory visits and assignment plans with volunteers and frail, homebound
Seniors .
= Coordinate monthly inservices and annual volunieer appreciation events
* Recruit, enroll and train volunteers in Hillsborough County and the Seacoast region
= Process biweekly timesheets {volunteers are stipended) for volunteers

February 2015-January 2016
Assisted Living Manager, Brightview Senior Living Billerica, MA
- Provide oversight of over 20 Certified Nurse Assistants
+* Responsible for scheduling,completion of service plans, QA, ALFA and MA reguiation compliance.

December 2009-January 2015 Easter Seals NH Care Coordinator,
Caring Companions ' ' :
* Administrative oversight of 20 or s0 staff providing in home services to the elderly, chronically ill and disabled.
- Maintenance of records for a caseload of cver 90 consumers. ]
= Intake, assessment and care plan development for over 90 consumers.
* Recruitment, hiring, training and supervision of staff providing in home services.

April 2008-December 2009 - Easter Seals NH
Famlly Resource Worker/Recruiter, Harbor Schools {left due to company dissolution)
= Recruitment of foster parents io provide homes, to emationally troubled kids.
= Completion of ali state regulated assessments in the licensure of prospective foster, homes.
= Coordination of annual foster parenl apprecratlon events and quarterly newsletter for foster parents.
= Conducted quarterly, state regulated MAPP training to foster parents for licensure,

August 2004-2007
F’rogram Manager, North Suffolk Mental Health Inc.
© = - Managed a group home for developmentally disabled men. .
« Completed all JSP's, trained staff in the mplementation of behavior plans and malntalned the health and safety of
all residents.
= Complied with dietary, budgetary and behavioral methods necessary.

Education

Southern Connecticut State Unwersny

Conferred-January 2002 with Departmental Honors BA Menlal Health
Psychology GPA 3.84

Awards

Recipient of the SCSU Service Award 2001 - .
.Recipient of the National Halian American Foundation Scholarship Recipient of the Henry
Barnard Distinguished Student Award Recipient of the State of Connecticut Distinguished
Student Award Recipient of SCSU Alumni Scholarship

Nominated for the Who's Who Among College Studenis Award President of the SCSU
CIAQO ltalian Club



BECKY NELSON

Professional Experience

8/2017- Current  Community Action Program Belknap-Merrimack Counties, lnc

Senior Compamon Program Coordinator
Supervise senior ‘companions ensuring they provide the best care to Visitees they volunteer with.

9/2011-3/2016 -  Granite State Independent Living Coordinator Concord, NH

Long Term Services Coordinator/IL Services Coordinator

Managed and Maintained a caseload of 30-45 consumers assisting them w1th developmg and
maintaining their Independent Living Goals
Trained and supervised attendant care workers on specific processes

Maintained a caseload within the NFTRAN program; a program that assists individuals who are
* currently living in a Nursmg Home and would like to become an integral part of the community

again
Exercised computer skllls in documentatlon and data entry -

Executed administrative act:vntles including department production reports; logs, quality control
reports, as well as time and attendance of attendant care workers

Assisted consumers and families with prowd:ng information and referral, advocacy, and promoted
Independent Living within their commumty -
Assisted consumers seeking benefits whether it be for equipment or modifications to their home

as well as locate funding options to assist with this.

Acted as liaison between consumer and state agencies, voc rehab as well as mamtalned contact with
case managers when required.

Proficient in Medical Terminology

~Obtained Notary Public obtained 2013

10/2008-7/2011 Moore Center Sei'\"ices Provider Manchester, NH 4/2008-7/2011

Healthmasters Paramedical Examiner Boston, MA

9/2007-7/2011 Superior Mobile Medic Paramedical Examiner San Dlego CA 2/2007-7/201 l

Exam One Paramedlcal Exammer Bedford NH

12/2006-7/2011°  APPS Paramedical Examiner-Bow, NH

.A . \\ . .
4/2006-2007 NH Oncology & Hematology Phlebotomist Hooksett, NH 12/2005-3/2007

CMC Mom's Place Prenatal Tech/ICU Critical Care Tech. 2003-2004
Home Health & Hospice . LNA Nashua, NH

1999-2000  NH Medical Labs - Phlebotomist Manchester, NH 1996-1996

. Ridgewood Health Care Center LNA Manchester, NH

Education

1992-1996 Memorial High School Diploma Manchester, NH
1999- Currerit. NH Community Technical College: I am currently two credits away from obtaining my

Associates Degree in Human Science,

References available upon request



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Vendor Name:

Name of ProgramIServjce:
Contract Period:

Community Action Program Belknap-Merrimack Counties, Inc.

Senior Companion Program (SCP)

7/1/2018 - 9/30/2020
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Jeanne Agri, Executive Director $140,639
. Kathy Lavigne, Chief Accountant $70,941
Suzanne Singer, Director, Elder Services $69,517 Q00
Michele Lapiérre, Senior Companion Program Manager $37,518 0.00% ol >3;;§:0‘:‘_6 _
Becky Nelson, Senior Companion Coordinator ' $23,296 40.00% ;ggg :J‘?; %ﬁi‘f 5
Kathleen Stuart, Senior Companioﬁ Coordinator $33,150 0.00% g
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$0
$0
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[ TOTAL SALCARIES [Not to exceed Total/Salary Wages, Line ltem 1 of Budge

099131187405

Key Administrative Personnel are top-level agency leadership (Executive Director, CEQ, CFO, etc.). These
personnel MUST be listed, even if no salary is paid-from the contract. Provide their name, title, annual

salary and percentage of annual salary paid from the agreement.
Al
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STATE OF NEW HAMPSHIRE h
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES | .
BUREAU OF ELDERLY & ADULT SERVICES

Jeffrey A. Meyers
Commissioner

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9203 1-800-351-1888
Fax: 603.271-4643 TDD Access: 1-800-735-2964 www, dhhs. nh gov

Maureen Ryan, Director

September 21, 2016

Her Excellency, AGovernor Margaret Wood Hassan :

. -~and the Honorable Councrl :
e State House' ... ..

R ;; Concord New Hampshlre 03301

REQUESTED ACTION |

;Authonze the Department of Health and Human Servnces Division of Community Based Care
Servnces Bureau of Elderly and Adult Services to enter into a retroactive, sole source agreement with
Communlty Actlon Program Belknap and Merrimack Counties, Inc., (Vendor # 177203), of 2 Industrial
'Park Drive; Concord ‘NH 03302 in an amount. not to exceed $60 000 to provide- -Senior Companion

serwces effectlve October 1,-2016 through September. 30, 2018. Funds are 100% General Funds. '

Funds are avallable in the foIiowmg account for State Fiscal Year 2017, and are anticipated to
be avallable in State Fiscal Years 2018 and 2019, upon the availability and continued appropriation of
“funds 'in-the’ future operatlng budgets, with authority to adjust encumbrances between State Fiscal
‘Yéars through the: Budget Office; |f needed and Justlt" ied, W|thout further approval from the Governor and .
Executlve Councnl - ' .

05 95-48-481010-9010 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN
SERVICES HHS ._ELDERLY AND ADULT SERVICES GRANTS TO LOCALS, VOLUNTEER _

ACTIV!TIES
R Stat;,-el::cal. CIassIAccount ' Class Titte Job Number Total Amount
2017 102 500731 Contracts for Program Services 80080013 $22 500
~2018 - - |°..102-500731 | Contracts for Program Services 90080013 $30,000
2019 - | 102-500731 Contracts for Program Services 90080013 $ 7,500
U A ' : Total $60,000 -
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__serve approximately: ie..enly_(_)_camnanmns_nemmtam_vear

Her Exceliency, Governor Margaret Wood Hassan
and the Honorable Council
Page 20of 3

- EXPLANATION |

This request is retroactive due to unexpected processing delays. Procurement for the services .

. ‘was delayed due to staffing unavailability; this request is sole source because Community Action
‘ Program Belknap and Merrimack Counties, Inc., is the only sponsor and fi scal agent for the Senior
" Companlon Program in'New Hampshire, primarily funded and regulated by the.Federal Corporation for
. Natlonal and Community Services to provide this program. The Corporation for National and
‘Commumty Service has selected Community Action Program Belknap and Merrimack Counties, Inc., is

the only agency in New Hampshire to sponsor the Senior Companion Program. The.Bureau of Elderly

-and Adult Services'is required under the Senior Volunteer Grant. Program, RSA 161-F:40, within the
limits of funds appropnated to reimburse for covered expenses :ncurred by the: Senior Compamon
_Program ©oud C .

. The purpose ‘of this request is to obtain -Senior -Companion services. The mission of the Senior .
Companion. Program is to prevent institutionalization and promote independence for frail elderly adults

by supportmg older ‘adults in malntalnmg mdependent community Ilvmg

The Senror Companlon Program prowdes the opportunity for Iow—lncome (200% of poverty or

‘less) adults over the age of fifty-five (55) to serve as companlons Companlons are matched with

homebound older adults and provide supportive services such as companionship, assistance with
ancullary household tasks and socialization. The companions benefit from participation in a rewarding
and -worthwhile expenence and receive a - nontaxable stipend and. mileage reimbursement. The
homebound older adults who are served benefit from regular companionship and reduced |solat|on

The Program currently has volunteers placed throughout seven (7) counties in New Hampshlre
Addltlonal Sfunding; ~for-administrative staff, volunteer coordination management and an increase in the:
number- of volunteers would be needed from the State ‘of New Hampshire and' the Corporation for
National and. Commumty Service to allow for-expansion of the program’ statewide. This contract “will

The contractor ‘will- conduct surveys of clients, companions and statron supervusors on the

-_quahty of “services to ensure that services are delwered satisfactorily or better. 'Additionally, the
. contractor will be collecting and reporting data on the number of volunteers in the program, number of —

volunteer hours served number of clients and the number of vasrts in order for. the Department to
understand potentlal gaps in service dellvery

As: referenced in Exhibit C-1 of this contract, thls Agreement has the option to extend for up to
two (2) addltlonal years, contlngent upon ‘satisfactory delivery of services, available funding, agreement

of the partles and further approval of the Govemor and Executive Council.

Should ‘the’ Govemor and Executlve Council not approve this request, the contractor’s ability to
maintain’ federal designation and funding support and continue to -operate the program may be in
serious Jeopardy and companlons and clrents may not be able to continue to be served. -



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
Page 3 of 3
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' Area served: Belknap; Grafton, Hillsborough, Merrimack, Rockinéham. Strafford and Sullivan counties
Source of F_undé is 100% General Funds, Grants to Locals, Volunteer Activities.

Respectiully Submitted,

Maureen Ryan Director

Commissioner

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



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

Subject:

Noticg. This agrecment and 2ll of jts attachments shall becorr e public upon subrrission to Governor and
Executive Councit for approval, An-, inforrration th:ms private, confidential or proprictary rrust
be clearly identified to the agency and apreed 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. S L
1.1 State Agency Name ' : 1.2 State Agency Address
Department of Heaith and Human Sennces ' 129 Pleasant Street, Concord, NH 03301
-1.3 Contractor Nariie ; . " | 1.4 Contractor Address ,
Community Action Program Belknap and Merrimack 2 Industrial Park Drive
.Counties, Inc. - o Concord, NH 03302-1016
1.5 Contractor Phonéh-m I 1.6 Account Number: [ 1.7 Completion Date 1.8 Price Limitation
Number ‘ . | 05-95-48-481010- . .
(603) 225 3295 _ 90100000-102-500731 September 30, 2018 - $60,000
1 9 Contracting Offcer for State Agency - ' 1.10. State Agency Telephone Number
Eric D. Borrin 7 603—271 9558 ‘ _
1.1t Con ctorS ature ! . 112 Name and Tltle of Contractor Slgnatory b

Ralph Littlefield, Executive Directar

ll3 Acknowlcdgemem Statc of NCW Hampshu'e , County of _ Merrimack

On 9/12/2016 , before the undcmgncd officer, personally appeared the person identified in block 1.12, or sansf‘actonly
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity -
indicated in block 1.12, ] .

.13 l Signature.of Notary Public or Justice of the Peace

-~
; —-ZS?-’ _RATHY-L-HOWARD Notary Pubic,
[Beal] ) . mcmumomuls W

N ki “Nameand Title o ofNotary or Justice of the Pcace T T T oTTTmorTmme

- Kathy L. Howard, Notary - ’
1.14  State Agency Signature 1.15 Name and Title of State Agency Signatory
mz,&/é Ditaat Ot e '
0’\‘ : - ‘ff U“or Ofee op /‘/wmm 56(‘1)/&‘%
1.16 ApprovaU the N.H artment of Admlmstrauon, Division of Personnel (if apphcab!e)
~By: _ ‘ ' Dlrcctor, On.

I

117 Approval by the Attomey General (Form, Substance and Execution)

° VAR TR R T
T.18 Approval by the Governor Executive Cagncil \“ \ . [
By:” : aﬁ On |
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1. 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 mcorporated herein by reference
(“Servnces"}

. 3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to. the approval of the Govemor 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

Contrector, including withotit limitation, any nbllgatlon to pay’

the Contractor for any costs incurred or Servides performed.
Contractor must complete all Serv:ces by the Completlon Date
spec1ﬁed in block 1 7 '

4.‘ CONDIT[ONAL NATURE OF AGREEMENT
- Notwithstanding any provision of this Agreemem to the
contrary, all, obligations of the State hereunder, including,
. without limitation, the continugnce of payments: hereunder, are

contingent upon the ava:lablllty ‘and continued appropriation -

"of funds, and in no event shall the State be liable for any

payments hercunder in excess of such available appropriated .
" funds. In the event of a reduction or termination of

app:;op'nated 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 requiired to transfer funds from any other account
to the Account identified in biock 1.6 in the event funds in that

" .Account are reduced or unavallable

5. . CONTRACT LIMITATIONI
~ 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 Contrector for the Services. The State
_shall have no liability to the Contractgr other than the contract
pnce. :

PRICE/I’R]CE

Document Version 05/15 .
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
B0:7 through' RSA 80:7-¢ 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 leltatlon 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 fedéral, 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 Diiring 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 oncntanon ‘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”), és 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 provnde 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 apphcable
laws.

7.2 Unless otherwise authorized in wntmg, 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 subcontractot or other person, firm or _
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who .is materially involved in the
procurement, administration or performance * of this

Contractor Initials
Date -



Agreement, This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in b]ock 1.9, or his or
"her successor, shall be the State’s representative. In the event
of eny 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 satlsfactonly or on .

schedule; .
8.1:2 failure to submit any report required hereunder and/or

" 8.1.3 faiture to perform any other covenant, term or condition -

_of this Agreement,

8.2 Upon the .occurrence of any Event of Default, the State

may take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written-notice specifying the Event -

of Default and requiring it to be remedied within; in the

. absence of a greater or lesser specification of time, thirty (30)

* days from the date of the notice; and if the Event of Default is

not timely remedied; terminate this . -Agreement, effective two

2) days afier 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 Agreemcnt as breached and pursue any of ltS
remedies at law orin equlty, or both. \

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 afier the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price eamed, 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 Stete. None of the Services shall be
subcontracted by the Contractor without the prior written

consent of the State.

13. lNDEMNlFlC_A’f[ON. 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 resuhmg from, arising out of {or which may be
claimed to arise out of) the acts or omissions of the

Contractor Notwithstanding the foregomg,.nothmg herein -

contained shall be deemed to constitute a waiver of the

‘sovereign immunity of the State, which immunity is hereby

9, DATAIACCESS/CONF IDENTIALITYI

reserved to the State. This covenant in paragraph I3 shall

' survive the termination of this Agreement.

PRESERVATION. -

9.1 As used in this Agrccmcnt 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, mcludmg, but not limited .to, all studies, reports, -

files, formulae, surveys, maps, charts, sound recordings, video
recordings, - pictorial reproductions, drawings, . analyses,
graphic rcpresentations, computer programs, computer

_printouts,’ notes,. letters, memoranda, papers, and documems

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.
requires prior written approval of the State.

Document Version 05/15
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Disclosure of data’
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14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall requlre any subcontractor or

- mssignee to obtain and maintain in force, the following
“insurance:

14.1.] comprehcnswe general I:ab:hty insurance agamsl all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000 per oceurrence. ‘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 Ilcensed in the State of New

Hampshire,

Contractor Initials @

Date _% [N |



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 requlred 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 wnrten
notice of cancellation or modification of the policy,

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,

certifies and-warrants that the Contractor is in compliance with

or exempt from, the requirements of N.H. RSA chapter 281-A

" (“Workers: Compensation’).

[5.2 --To the extent the’ Contractor is subject to the
: requlrements ‘of N.H. _RSA'-chapter 281-A, Contractor shall
. - maintain, and require any subcontractor or assignee to secure
" _and maintain, payment of Workers’ Compensation in
connection -with™ activities which the person proposes to
undertake pursuant to this Agreement. - Contractor shall
furnish the Contracting Officer identified in block 1.9, or his

" .or her successor, proof .of -Workers' Compensation in the

mannér  destribed in N.H, RSA chapter 281-A and any
'appltcable 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

Senrlces under this Agreement

16. WAIVER OF BREACH. No failure by the ‘State o

enforce any provisions hereof after any Event of Defauit 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 firther or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto 1o the other party
shall be deemed to have been.duly delivered or glven at the
time of mailing by certified mail, postage prepaid, in'a United
. States Post Office addressed 1o the -parties at the addresses
glven in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or drscharged only by an instrument in writing signed
by the parties hereto and only afier approval of such
amendment, waiver or discharge .by the Govemor and

Executive Council of the State of New Hampshire unless no

such approval is required under the clrcumstances 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 partics hereto do not intend to
benefit any third paities and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headmgs 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
’ prov1510ns of this Agreernent

'SPECIAL'PROV[SIONS -Additional provisions set

'forth in the attached EXHIBIT C are tncorporated hen:m by

reference. -

23. SEVERABILITY. In the event eny of the provisions of

- this Agreement are held by a court of competent jurisdiction o

be contrary 1o any state or federal law, . the remaining
provisions of this Agreement will remain in fuli force and

) eﬁect

" 24. ENTIRE AGREEMENT. This Agreement, which may

be executed in 8 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,

Pag-e 4of4
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New Hampshire Department of Health and Human Services
Senlor Companion Program
§8-2017-BEAS-01-SENIO Exhibit A

Scope of Services

1. Provisions Appllicable to All Services

11. The Contractor shall submit a detailed descnptlon of the language assistance

"~ services they will .provide to persons with. limited English proficiency. to ensure
-meaningful access to their programs andlor services within ten (10) days of the -
contract effective date. |

1.2 The Contractor agrees that, to the extent future legislative action by the New
- Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
_ and expenditure requirements under this Agreernent so as to achleve comphance '
- therewith.

T J .
'1.3. The Contractor agrees that the services in this contract are for low-income (200% of
" " poverty or ‘less) adults over the age of 55 who work as. volunteers providing
supportive services such-.as assistance with daily living tasks, respite and
socialization to homebound elderly and dlsabled adults who benefit from these
.services. : :

1.4. The Contractor shall provide and ensure. delivery of Senior Companlon Services in
the counties listed in paragraph 1.4.1. below. However; nothing in this Agreement
shall be construed to limit the ability of the Contractor to provide said services in a
tovm!crtylcounty not listed in paragraph 1.4.1. below:

141, 7 . The Contractor shall prowde Senior Companlon Services ‘in the followmg
geographic areas: Belknap, Merrimack, Grafton, Hlllsborough Rocklngham
Strafford and Sullivan Counties.

- 1.5, -"-The Contractor shaII use BEAS' E: Studto electromc mfonnatron system whlch is
BEAS' 'bnmary vehrcle for uploading important information concerning time-sensitive

announcements, pollcy retegses adminisfrative rule adoptions, and other cntical
information. The Contractor shall:

1.5.1. . identify all of the key personnel who need to have E-Studio accounts to
ensure that information from BEAS can be shared with' the necessary agency
staff, at no cost to the Contractor.

1.5.2. Ensure that E-Studio account(s) are kept current and that BEAS is notlf'ed
when a.staff member is no longer working in the program so histher account
can be terminated. .

1.6. The Contractor shall ensure all staff and volunteers and prospectlve staff and
- volunteers: .

1.6.1.  Pursuant to RSA 161-F.49, complete a BEAS State Regrstry check befare the
staff member or Companlo_n begins providing direct services to Clients. - -

1.6.2. Undergoa New'Hampshire Criminal Records Background check. .. |
" Commiunity Action Program

Belknap-Merimack Counties, inc. : " Exhibit A o Contractor Initials
. . ' ' "Paget1ol5 . o B . Date | 4 f‘o



New Hampshlre Department of Health and Human Services
Senior Companion Program
. §8-2017-BEAS-01-SENIO ' Exhibit A

2. Scope of Services
The Contractor shall provide Senior Companion Services as foIIow5'

21. Maintain designation by the Corporation for National and Comrnunlty Service
¢ (Corporation) established under the National and Community Service Trust Act of -
~ 1993 te administer the Senior Companion Services Program (Program).

2.2, Link low-rncome seniors, referred to as Compamons ‘to Clients who are socially
‘ |solated due to physrca1 or emotional frailties, as follows: .

22.1. Provide services in a manner that rmproves the quallty of life for both
Companions and Clients;

222 Desrgn the Companlon s visits so as to encourage lndependence of the Client
’ " by providing assistance with daily living tasks, respite, and socialization;

223 ‘ Assign each Companion a mlmrnum of two {2) Clients;

2.24. Require each Companion to provrde a minimum of ﬁfteen (15) hours of serwce
P per week, as assigned by the Contractor,; : :

2.2.5. Provide each Companion with a stlpend as established by CFR Ti-tle 45
: _-Subtrtle B, Chapter XXV, Part 2551, Subparts A-L; ‘

2.26. Ensure that Compamons partrcrpate in ‘educational programs as well as
| sUpervisory meetings with program supervisors, as needed; -

1227, Ensure that Clients not incur any fees for services prowded through the
‘ - Program; .

2.2.8. _'Comply with specific program requrrements and complete specn" c program
- .measures and reporting requiréments as required by CFR Title 45, Subtutle B,
Chapter XXV, Part 2551, Subparts A-L; .

= 229 Maintain the designated number of volunteer statlon agencies as specified
- under CFR Title 45, Subtitle B, Chapter XXV, Part 2551, Subparts A-L; and

2.2-.10. ‘Provide direct superwsron to Compantons and assign the placement of
‘ Companions and ongoing services to Clients.

3. Service Compliance Requirements

31. The Contractor shall comply with the requrrements as defined in CFR Tltle 45,
Subtitle B, Chapter XXV, Part 2551, Subparts A-L, governing the management and
operation of the Senior Companion Program.

4. Performance Measures .

41. The Contractor shall comply with the followmg requirements and reportrng
requlrements : :

1

411, Completlon of specific program measures and reporting. requsrements as
required by CFR Title 45, Subtitle B, Chapter XXV, Part 2551, Subparts A-L.

4.1.2. Maintain the de&gnatednumber of volunteer station agencies specified under
. CFRTitle 45, Subtitle B, Chapter XXV, Part 2551, Subparts A-L.

Community Actlon Program . : . ) C
Belknap-Memimack Courties, Inc. L Exhibit A : Contractor Inftials
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New Hampshire Department of Health and Human Services
Senior Companion Program
55-2017-BEAS-01-SENIO ' Exhibit A

41.3. Report the number of visits, individuals being visited, and the number of
Companions participating in the Program to the Deparftment.

4.1.4. Conduct Annual Surveys of Clients, Companions and Station Supervisors to
indicate levels of satisfaction with the Program. .

5. Reporting Requirements/Deliverables
| - 54.  Privacy and Security of Client Information

The Department is the deS|gnated owner of all data and shall approve all access to that
data. The Contractor shall not have ownership of State data at any time. The Contractor

- shall be in compliance with privacy policies established by governmental agencies or. by
state or federal law. Privacy policy statements may be developed and amended from time to
time by the State and will be appropriately displayed on the State portal. The Contractor
shall provide sufficient security to protect the State and Department data in network, transit,

~ storage and cache. Ini the event of breach, the Contractor shall notify the Department within
one day from the date of breach.

' 52. Notice of Failure to Meet Service Obllgatlons

5.2.1._ In the event that the Contractor, for. any reason, is unable to meet any service
_obligations prior to thé completion date, the Contractor shall give at least a
ninety (90) day prior written notice addressed to the Bureau Director; Bureau

of Elderly and Adult Services, of such inability to meet service obligations.

- 522 . Examples of failure to meet service obligations may include, but are not l|m|ted ‘
to: : .

5.2.2.1. - Reducing hours of oceraticn
5.222. Changing a geographic service area
5.2.23. Closmg or openlng a site

' 5.2.3. ' The written notification shall include the followmg

5.2.31— Thereasons for-the—inability-to-deliver-services;
2.32.  How service remplents and the commumtv will_ be |mpacted if. the.

o

S ~ Contractor i is unable to provnde services;
6.23.3. How service recipients and the community will be notified; and

- 5234, The Contractor's plan to transition Companions and/or Clients into other
services or refer the Companions andfor Clients to other agencies.

52.4. The Contractor shall maintain a pian_ that addresses the present and future
needs of Companion and/or Clients recelwng services in the event that:

52.4.1. Service(s) are terminated or planned to be terminated prior to the
termination date of the contract; :

5.2.4.2. The contract is terminated or is planned to be termlnated prior to the
- termination date of the contract by the Contractor or the Department;

52.4.3. The Contractor termmates a service or services for any reason;

- 5.2.4.4. The Contractor cannot carry out all or a portion of the services terms or
"~ conditions outllned in the contract or sub-contracts. .

Commiunity Action Program . " . , ) Ny '
' Belknap-Merrimack Counties, Inc. Exhibit A ' Contractor Intilals _4£
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. New Hampshire Department of Health and Human Services
Senior Companlon Program

$5-2017-BEAS-01-SENIO

Exhibit A

5.3. Transition Process

5.3.1.

53.1.1.
53.1.2.

- 58313 .

The Contractor shall have a transition process for Companions and/or Clients

in the event that they may be transitioned between Department-contracted
providers and shall submit their written transition process to the Department
within thirty (30) days of approval of the Contract Agreement. The process
shall ensure:

Uninterrupted delivery of services for Companions and/or Clients;
A method of not:fylng Cornpanlons and/or Clients and/or the community

about the transition.

A staff member shall be avallable to address questions about the
‘ transmon .

5.4. Contract Monitoring

5.4.1.  The Contractor shali: .
5_.4.1.1. Ensure the Department has access sufficient for momtonng of contract
compliance requlrements as identified in OMB Circular A-133.
5.4.1.2.  Ensure the Department is provided with access that mcludes but is not
_ limited to: : :
-5.5.1.2.1.1 Data;
5.5.1.21.2  Financial records: .
551213  Scheduled access to Contractor work sneslrocatlonslwork spaces "
_ and assomated facﬂltles _
551214 Unannounced access to. Contractor work snesllocatlonshvork
oo - . spaces and associated facilities; .
~.5.51.21.5  Scheduled phone access to Contractor principals and staff; and
-65.12.1.6

5.5, Quarterly Reports

‘ Tlmely unscheduled phone response by Contractor prmcupals and.

staff.

The Contractor shall, on a quarterly basis, provnde copies of program reports and statnstlcs
to the Department including, but not limited to : :

55.1.
55.2.
5.5.3.

- 554..

The number of visits made;

The number of- Clients-being vnsued

~ The number of Companions pammpatmg in the program; and

The number of hours Companions spend with Clients.
5.6. Program Plans

‘The Contractor.shall submit the follownng to the Department within thlrty {30) days of
approval of the Contract Agreement

Cemmurdty Action Program

5.6.1.

Belknap-Memimack Counties, Inc.

Qualifications for the Senlor Companlon Program as estabhshed by the
Corporatlon :

Extibit A . . Contractor Initials
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New Hampshlife Department of Health and Human Services
Senior Companion Program

$8-2017-BEAS-01-SENIO Exhibit A
- 5.6.2. Program Measures and Reporting Requirements as established by the
. . Corporation; /
56.3. Staffing Plan:
5.6.4. Transition plan;
5.6.5. Quality Assurance Plan and describé your method/process for obtaining
quality satisfaction data from volunteers and other recipients of services;
5.6.6. Sample of the Annual Survey used t6 determine the program satisfaction;
56.7. Plan for Equal Access to Services; | |
5.6.8. Termination P.lan_IAssqrance; and
5.6.9. Cor;sumgr Grievance Process.
" Community Action Program » - .
Belknap-Menimack Counties, Inc. : Exhibit &~ . S _ Curmglor initialg
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New Hampshlre Department of Health and Human Servtces
Senior Companion Program

$S-2017-BEAS-01-SENIO Exhibit B

Method and Conditions Precedent to Pament_

- 1. The Departrhent shall pay the Contractor an amount not to exceed the Price limitation on
Form P-37, Block 1.8, General Provisions, for the services provided by the Contractor
pursuant to Exhibit A, Scope of Services. ‘

2. The fundmg source for this Contract is 100% General Funds.

3. The Contractor shall. comply with the necessary steps established by the Department for
making payments to vendors usmg Electronic Funds Transfer (EFT) .

4. The Department may requure certain payments returned to the State if:

4 1. The final reconciliation of the payments made by the Department under this contract
. show that the payments exceed the actua! units served, : '

‘ 4.2, Serwces are not being provuded in accordance with the reqwrements and scope of
services outlmed in Exhibit A;'or .

43, Should the Department choose to execute the rlght to terminate the contract as stated .
in Exhibit C-1, Additional Special Provisions. :

5. Review of the State Disallowance of Costs: At any time dunng the performance of the
services, and upon receipt of required reports,-or Contractor Site Review ‘Reports, the
Department may review costs incurred by the Contractor and all payments made to date.
‘Upon.such review, the Department shall disallow any costs incurred that are determined to
not be allowable or are determined to be for services to ineligible clients and shall, by written

- riotice specifying the disallowed costs, inform the contractor of any such disaflowance. If the
Department disallows costs for which payment has not yet been made, it shall refuse to pay
such costs.

6.. Payment for Services shall be made’ as follows: . ‘
6.1. The Contractor shall file a monthly, completed and signed Senior Companion Invoice
with the Department.

6.2. Expenses shall be reported for relmbursement by budget line item in EXhtbltS B-1
through B-3. ‘

'8.3. The Department shall make payment to the Contractor within thlrty (30) days of receipt
of each Invoice submrtted pursuant to this Agreement.

Community Action Program _ : '
Belknap-Memimack Counties, Inc. . Exhibit B . Contractor Initiats
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New Hampshire bepartment of Health and Human Services
Senior Companion Program
$S-207-BEAS-01-SENIO = - Exhibit B

6.4. Invoices identified in. Section 4.1 shall be submitted to:
Department of Health and Human Services
Shawn Martin ' -

... Financial Management

Bureau of Elderly and Adult Services
129 Pleaé_ant Street, Brown Building
Concor_d,l NH 03301 ' o
Shawn.Martin@dhhs.nh.qov B

7. Afinal payrhént request shall be submitted no later than forty (40) days after the end of the
Contract. ., Co

_ 8. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Contract-may be withheld, in whole or.in part, in the event of noncompliance with any
State or Federal law, rule, or regulation applicable to the services provided, or if the said
‘services ‘have not been completed in accordance with the terms and conditions of this
Contract. ‘ : '

9. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment limited -
to transfer the funds within the budget and within the price limitation, can be made by written
agreement of both parties and may be made without obtaining approval of the Governor and

. Executive Council, ' :

Community Action Program - : . L
Belknap-Merrimack Counties, (nc. - Exhibit B ) Contractor Initials
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Exhlbit B-t/BUDGET
Octobor 1, 2016 - June 30, 2017

New Hampshire Department of Health and Human Services *
*COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractor Name: Community Action Program Belknap-Merrimack Counties, Inc.
. Budget Request for: Senior Companion Program
Budget Period: October 1, 2016 through June 30, 2017 -
' X ﬂ? i e :9;;’.;1;‘ 'i‘i:? ...... }’gf g; AL )
. |i._Total'Salary/Wages $ - 8517.00] $ - '$ 8,517.00

2. Employea Benefits y $ 10892001 % - 3 1,992.00

3. Consultants $ - $ - 18 ' -

4. Equipment: $ - $ - 3 -
Rental : $ - $ - $ -
Repair and Maintenance '$ - $ - $ -

- Purchase/Depreciation $ - $ - 3 - i

5. Supplies: ' $ - $ - $ - '
Educational .- $ - $ - 3 -

Lab ) $ - $ - 13 -
Pharmacy $ - 3 - $ -
Medical ) . $ - $ - 3 -
Dffice . - $ - $ - $ -

6. Travel $ - $ - $ -

7. Occupancy 3 - 3 - -

8. Current Expenses $ - $ - $ -

- Talephone $ - $ - 3 -
Postage $ - $ - $ -

" Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Ingyrance $ - $ - $ -
Board Expenses $ - $ - $ :

9. Software -’ L $ - $ e -

10. Marketing/Communications $ - $ - 3 -

11. Staff Education and Training $ - $ - $ N

12. Subcontracts/Agreements $ - $ - $ -

13. Other (specific details mandatory): $ : - $ - 3 -

Volunteer Travel - : $ 11991001 § - 3 11,991.00

i $ . - $ - $ -
- ' 5 - $ - - $ -
TOTAL - [s . 2250000 % - |s 22,500.00 |

indirect As A Percent of Direct ' 0.0% : :

ExbibitB-1 - - : _ ~ Contractors Inttials: __AY €=
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Exhlbit B-2BUDGET
July 1, 2017 - June 30, 2018

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractor Name: Community Action Program Belknap-Mermrimack Counties, Inc. -
Budget Request for: Senior Companion Program
Budget Period: July 1, 2017 through June 30, 2018
. = 1 TR

| $ $ .

2. Employee Benefits 3 2654001 % - $ 2,654.00

3, Consultants. 3 - $ - - $ -

4. Equipment: 1 $ - $ - $ -
Rental ‘ 3 - $ - 3 -
Reépair and Maintenance $ - $ - $ -
Purchase/Depraciation S - $ - $ -

5. Supplies: : $ - $ - 3 -
‘Educational . $ - $ - $ -
Lab $ - 5 - $ -
Pharmacy 3 - 13 - $ -
Medical 3 - $ - $ -
Office $ - $ - $ -

6. Travel ~ $ - $ - $ -

7. Occupancy $ 3 - $ - $ -

—  I8._Cument.Expenses $ . — 15—
Telephone o $ - 1% - - - $ -
Postage : i S e ) L e ———
__Subscriptions: : $ - $ - $ -
Audit and Legal $ - $ - 5 -
Insurance $ - $ - $ -
- Board Expenses 3 - $ - $ -
9. Software $ - $ - $ -
. 10. _Marketing/Communications $ - $ - $ -
~/ 11_Staff Education and Training $ - $ : .

12. Subcontracta/Agreements $ - $ - $ -

13. _Other (specific details mandatory): $ - $ - $ -

Valunteer Travel ) $ 15,9689.00 | .$ - $ 15,989.00

$ - $ - $ -
‘ $ - $ - $ -
TOTAL $ 30,000.00 | § - $ 30,000.00 |

tndirect As A Percent of Direct

Exhibit B-2 ' - Contractors Initats: __ 0"
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Exhiblt B-3BUDGET
Juty 1, 2018 - September 30, 2018

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractor Name: Community Action Program Balknap-Marrimack Counties, Inc.
Budget Raquiest for: Senior Companion Program
Budget Pariod: July 1.'2018 through September 30, 2018
SpR e R :é o b 7 TR N ok BEE SoToRG 1 ;Ee ‘ 0
1 Total Salary Jes $ 2.339.00 3 - 13 2,839.00
._Employee Bensfits 3 664.00] % - $ 664.00
-13._Consultants $ - $ . $ -
4. Equipment: $-- - $ - $ -
' Rental $ - $ - $ -
Repair and Malntenanca $ - $ - $ -
PurchaseJDeprecsatlcn $ - 3 < $ - .
5. Supplies: & - $ - $ . -
Educational $ - $ - $ -
Lab . $ - $ - $ -
- Pharmacy $ - $ - $ -
Medical s - 13 - 13 - -
Office. § - $ - - $ -
-|6. Travel $ - $ - $ -
7. Occupancy $ 2 - $ -
8. Current Expenses - % - $ - 18 -
| Telephone $ - $ - 1% -
Postage $ - |s - {5 N
Subscriptions - $ - $ - '$ -
Audit and Legal $ - 13 - |s -
-Insurance $ - $ - 3 - -
Board Expensas $ - ] - $ -
9. Software $ - $ - $ -
10. Marketing/Communications [ - Is - 1s -
“|11._Staff Education and Training 1s - 3 - $ -
12. Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory); s - - $ - $ : -
Voluntesr Travel $ 3997001 % - ‘$ 3,997,00
: 1% - 3 - $ -
: $ - $ - $ -
TOTAL > $ 7.500.00 | § - $ 7,500.00 |
Indirect As A Percent of Diract ) 0.0%
Exhibit B3 o ’ - ‘ - Contractors Initiats: A
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New Hampshire Department of Health and Human Services
Exhibit C

L SIONS

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 sefvices provided to eligible

individuals and, in the furtherance of the aforesaid cavenants, the Contractor hereby covenants and

agrees gs follows: ‘ : ' '

1. Compllancé 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'Ma—n'ner of Determination: Eligibitity ‘delerminations shall be made on farms 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 fumish the Department with all forms and documentation
regarding e_ligib,ility 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 histher 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.
-0 . { 1 A .

6. Retroactive Payrﬁe"nts: thwithstanding 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 deemied 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 excéeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the temm of this Contract or afler 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; ’

. Exhibit C ~ Speclal Provisions ' " Contractor Initials A
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New Hampshlre 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 Confractor 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 herern .

RECORDS: MAiNTENANCE RETENTION, AUDIT DISCLOSURE AND CONFIDENTIALITY:

" 8. Maintenance of Records: In addition to the eligibility records specrr ed 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 re¢ords 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, al! ledgers, books, records, and original evidence of costs such as
' . purchase requisitions and orders, vouchers, reqursmons for materials, inventories, valuations of
in-kind contnbutrons labor time cards, payralls, and other records requested or requrred by the :
Department.
8.2. Statistical Records: Statlstlcal enrollment attendance or wsrt records for each remprent of
- services -during the Contract Perlod whlch records shall rnclude all records of appllcatron and
regarding the provrsson of services and all invoices submitted to the Department to obtam
payment for such services.
8.3. Medical Records: Where appropriate and as prescribed by the Department regulatrons the
.Contractor shall relain medical records on each patlent.lremprent of servrces .

8. Audit: Contractor shalt submit an annual audrt 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 Clrcutar 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 Accountrng Office (GAQ standards) as

they pertain to financial compliance audits.

9.1, Audit and Review: During the term of this ‘Coniract 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. :

8.2, Audit Liabilities: In addition to and not in any way in limitation of obligaticns 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 retumn to the Department, all payments made under the
Contract to which exceptron has been taken or which have been disallowed because of such an
exception,

10. Conﬂdentlallty of Records: All information, reports and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall-be confidential and shali not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regardrng 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. .

* Exhiblt C — Special Provisions Contractor Initials
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New Hampshire Depertment'of Health and Human Services
Exhibit C

Notwithétanding 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 1o submit the following reports at the followrng
times |f 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 Repori: 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 objectrves stated in the Proposal
and other mformahon requlred by the Department.

12, Completion of Services: Drsa!lowance of Costs: Upon the purchase by the Depar‘(ment 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. Cnadlts All documents, notices, press releases, research reports and other matenals prepared
during or resulting from the performance of the services of the Contract shaII include the following
statement;

13.1. - The preparation of this (repont, 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

. requsred eg. the United States Department of Health and Human Serwces

14, Pnor Approval and Copyright Ownershlp 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 ownershlp 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 matenals produced under the contract without
prior written approval from DHHS. . . ‘

15. Operation of Facilltles Compllance with Laws and Regulations In the operation of any facllmes
. 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 i tmpose 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 permrl In connection with the foregoing requirements, the
" Contractor- hereby covenants and agrees that, during the term of this Contract the facilities shail
. comply with-all rules, orders, regulations, and requirements of the State Office of the:Fire Marshal and
. the local fire protection agency, and shali be in conformance with iocal burldmg and zonmg codes, by-
laws and regulatlons ’ .

16. Equal Employment Opportunity Plan (EEOP): The Contractor will prowde an Equal Employment

_Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a snngle award of $500,000 or more. If the recipient receives $25 000 or more and has 50 or

. ) : Exhibit C - Special Provisions ) -Centractor Initials ﬁ
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New Hampshlre' Department of Health and Human Services
Exhibit C

more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOQOP 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.
EEQP Certification Forms are available at: http fiwww .0jp.usdojlabout/ocr/pdfs/cert. pdf

17. Limited English Proficiency (LEP): As clanf ed by Executwe Order 13166, Improvmg 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 Slmpllf od Acqunsrtron Threshold as def ned in 48
CFR 2.101 (currently. $150,000)

CONTRACTOR EMF’LOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
"WHISTLEBLOWER RIGHTS (SEP 2013)

~ (a) This cont_ra'ct and employees working on this contract will be subject to the whistleblower rights

.. and remedies in the pilot program on Contractor employee whistieblower protections established at
41 U.S.C. 4712 by section 828 of the Natlonal 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, msert the substance of this clause including this paragraph {c),.in al!
subcontracts over the sumpl:f ied acquisition threshold :

19. Subcontractors DHHS recogmzes that the Contractor may choose to use subcontractors with ;
greater expertise to perform certain health care services or functions for effi iciency 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 responsable 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

S 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 Inftials __7 é —_
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New Hampshlre Department of Health and Human Services
Exhibit C

194, Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
18.5. DHHS shall, at its discretion, review and approve all subcontracts.

- Ifthe Contractor |dent|ftes deficiencies or areas for improvement are identified, the Contractor shall
take corrective actlon

4

DEFINITIONS :
"As used in the Contract the followlng terms shall have the following meamngs

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accountmg prmcrptes established in accordance
with state and federal laws, regulations, rules and orders.

Ay

DEPARTMENT:'NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manuat which is
. entitled "Financial Management Guidelines" and which contains the regulations govemning the financial
. activities of contractor agencies which have contracted with the State of NH to receive funds..

PROPOSAL If apphcable shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Servicesto 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 provrded 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 specnf ied actnvrty determmed by the Department and specrf ed in Exhtblt B of the
Contract . : ,

FEDERALISTATE LAW; Wherever federal or state laws, regulations, rules, orders, and pohcres etc. are
referred to in the Contract, the said reference shall be deemed to mean all such Iaws regulatrons etc as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that docurment prepared by the NH Department of Admlnlstratlve -
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 regulatlons promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any exrstlng federal funds available for these services.

Exhibit C - Special Provisions ' Contractor Inltlats
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New Hampshira Department of Health and Human Services -
Exhibit C-1

EVISIONS TO GE ONS -

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as foliows

. 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 untii 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 shalil ‘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
&ccount, in the event funds are reduced or unavailable. :

2. Subparagraph 10 of the General Provisions of this contract, Temmination, is amended by adding the
following language; - .

10.1 The State may terminate the Agreement at any tlme for any reason, at the sole dlscretlon of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option ta terminate the Agreement.

10.2 In the event of early termination, the Contractor shali,” within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, mcludlng but not limited to, identifying the present and future needs of clients -

, recelwng services under the Agreement and establishes a process to meet those needs.

103 The Contractor shall fully cooperate with the State and-shail 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 ongomg commumcahon and revisions of the Transition Plan to the State as
requested. - :

10.4 In the event that services under the Agreement, mcludlng but not limited to clients recewmg

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- mdlwduals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitied to the State as described above.

3. . The Department reserves the right to renew the Contract for up to two (2) addmonal years, subject
to the continued availability of funds, satlsfactory performance of services and ‘approval by the
Governor and Executwe Councul

L

’ ' _ ‘ Exhibit C-1 — Revisions to Standard Provisions Conirador_ Initials é ﬁ
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New Hampshire Department of Health and Human Services

Exhibit B

CERTIFICATION REGARD|NG DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions a
Sections 5151-5180 of the Drug-Free Workplace Act of 1988 {Pub.

grees to comply with the provisions of
L. 100-680, 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 Certificati

'ALTERNATWE | - FOR GRANTEES OTHER THAN INDIVIDUALS

- . US DEPARTMENT OF HEALTH AND HUMAN SERVIC
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRA_CTORS

This céi’tiﬁcatidn is required b
Workplace Act of 1988 (Pub. L. 100-6

on:

ES - CONTRACTORS

y the regulations implementing Sections 5151-5160 of the Drug-Freé
80, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,

1989 regulations were amended and published as Part H of the May 25, 1990 Federal Register (page

21681-21691), and require certification by grantees {and by inferen

. contractors), prior to award, that they will maintain a drug
regulation provides that a grantee (and by inference, su
-may elect to make one certifi

ce, sub-grantees and sub- - -
-free workplace. Section 3017.630(c) of the
b-grantees and sub-contractors) that is a State
cation 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 outbelowis a ~

material representation of fact upon which reliance is
certification or violation of the certification shall be

~ termination of gra
~send it to: T

by
Commiss

NH Department of Heaith

placed when the agency awards the grant. False
grounds for suspension of payments, suspension or -

nts, or government wide suspension or debarment. Contractors using this form should

ioner

129 Pleasant Street,
Concord, NH 03301-6505

and Human Services .

1. The gréntee certifies that it will or wnll continue to provide a drug-free wq'rkblace_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 action

prohibition;

121

: 12.2.
] 1.2.3.
o 1.24.

__1.2. Establishing an ongging drug-free awareness program to inform em

The dangers of drug abuse in the workpiace;
The grantee’s policy of maintaining a drug-free workplace;
Any available drug counseling, rehabilitation, and employee assistance programs; and

The penalties that may be imposed upon em
occurring in the workpiace;
1.3.- Making it a requirement that each employee to be en

given a copy of the statement required by paragraph {a);

1.4, Notifying the employee in the statement required b
employment under the grant, the employee will

1.4.1. ' Abide by the terms of the stalement and - :
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

1.4.2.

conviction: -

s that will be taken against employees for violation of such

ployees about

ployees for drug abuse viclations
gaged in the performénce of the grant be

y paragraph (a) that, as a condition of _

v

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

CUDHHSN 10713
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-New Hampshire Department of Health and Human Services
Exhlbit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of recelvmg 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 purposés by a Federal, State or local health,
‘ taw 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 prowded below the site(s) for the performance of work done in
connection with the specﬂ" ic grant.

Place of Performance (street address, cuty counly, state, zip code) (list each location)
Chet:k CI i_fthe{e are workplaces on file that are not identified here.

Contractor Name:
Commumty Action Program Belknap- Mcrnmack Countles, Inc

9/12/2016 . .
Date

i Exhibit D — Cértification regarding Drug Free Contractor initials_ A ﬁ
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New Hampshire Departma'nt of Health and Human Services
‘ o Exhibit E

)

“ CERTIFICATION REGARDING LOBBYING

The Contractor fdent'rﬁed in Section 1.3 of the General Provisions agrees to comply with the provfsions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restriclions on Lobbying, and -
31 U.5.C. 1352; and further agrées 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 b
*Social Services Block Grant Program under Title XX. o
*Medicaid Progfam under Title XIX ~ . -

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned cértifies, 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 3
connection with. the awarding of any Federal contract, continuation, réhewdl, amendment, or '
. modification-of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or.sub-contractor). : ' - . o
- 2. 'If any funds Gther 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-.)

3. The undersigried shallTequire that the lariguage of this céitificatio be included in the awdrd”

document for'sub-awards at alltiers (including subconiracts, sub-granis, and contracts under grans,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification’isa 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 $4100,000 for
. each’such failure. - : ' : ' ' S

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

9/.12!'2016' - - : ‘ ‘ ‘%9‘“
Date = . ' Name: \ Rabh Littlefield] ———

Title:  Executive Director

A

Exhibit E — Certification Regarding Lobbying " Contractor Initials ﬁ f\_ " o
' ' Uzl |
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New Hampshire Department of Health and Human Services

Exhibit F
CATION RE NG DEBARMENT, SUSPENSION
ND OTHER RESPONSIB ATTERS

.- 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,
Suspenswn 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:] . . S ..

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposa! (contract) the prospective primary partlmpant is providing the
certification set out below

"2, The inability of a person to provide the certification required belaw will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submitan . .
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 inlo this transaction. However, failure of the prospective primary

- participant to furnish a certification or an explanahon shall disqualify such person from partlc:lpatlon in
this transactlon :

3. The cemf catlon in this clause is a material represental:on of fact'upon which rel:ance 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 erronecus when submitted or has become erroneous by reason of changed
carcumstances -

5. The terms c_;overed transaction,” *debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” "participant,” “parson,” “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 12548: 45 CFR Part 76. See the
attached definitions.

‘6. 'The prospectwe primary partlmpant 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 transachon unless authorized by DHHS.

7. The prospective pnmary participant further agrees by submitting this proposal that it will include the
~ clause titled "Certification Regarding Debarment, Suspension, ineligibility and Veoluntary 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
lowertier 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).

'8, Nothing conléined in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials
: : And Other Responsibllity Matters
CUDHHSA 10713 Page 1ol 2 . Date




New Hampshire Départment of Health and Human Services
: Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. :

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower lier 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; B .

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph {I){b)
. ofthis 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 causé 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).
. I '

LOWER TIER COVERED TRANSACTIONS S . : I
*13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
- defined’in 45 CFR Part 76, cerfifies 1o 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 depariment or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall allach an explanation te this proposal {contract).

147 The prospective _Io(ver tier participant flirther agrees by submitting this proposal (contract) that twill

include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered-
transactions and in all solicitations for lower tier covered transactions. )

Contractor Name:

Community Action Program Belkna]i—Merrimack Counties, Inc.

9/12/2016
Date

Name:
_T'“e: Executivg Director . .

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials 4 ﬁ
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New Hampsﬁim Department of Health and Human Services
Exhibit G

[ EMENTS INING TO o
DERAL NONDISCRIMINATION. EQUAL ENT OF FAITH-BASED ORGANIZATIO

WHISTLEBL OWER PROTECT|ONS

The Contractor identified in Section 1.3 of the General Provisions égrees 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: : -

thtractor will cbmply; 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 I_\ct "of 1973 (29 U.8.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; I . T

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
“discrimination and ensures equal opportunity for persons with disabilities in employment, State and local

.- . govemment services, public accommodations, commercial facilities, and transportation;

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 proh'ibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits

- . employment discrimination: . ’

'-28 C.F.R. pt. 31 (U.S. Depariment of Justice Regulations ~ OJJOP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations ~ Nondiscrimination; Equal Employment Opportunity; Policies

and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making

criteria for partnerships withfaithi-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 Whistieblower Protections, which protects employees against
reprisal for certain whistie blowing activities in connection with federal grants and contracts.

The certiﬁcéte 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 govermment wide suspension or

debarment.
ExdibitG
Lo Contractor Indtials :
qual Tresimenk of Faith-Based Orgerizations’ T

Conification Mwmmmﬂmmml’m Nondiscrimination, £
and Whittistiower protecions
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New Hampshiro Department of Health and Human Services
: Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of

* discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracling 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 signatufe of the Contractor's
‘representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cerlification: ‘ N

1. By signing and submitting this propasal (contract) the Cantractor agrees to comply with the provisions
indicated above, :

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

9/12/2016
Date

Name: } Ralph Littlefiél
‘Title: Executive Direttor

Exhibit G -
S - : ) Contractor Initials :
Certification of Compiliance with raquirements p.ﬂng 1o Federasl Nondiscrimination, Equal Traatment of Faith-Based Organizations CL .
. and Whisisbiower prolections . :

" 8T . ) ) . .
-Rev. 10217114 B Page 2 of 2 : . Date i # ‘ #f@
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New ‘Hampshlre Department of Health and Human Services
Exhibit H

CERTIFJCATION 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 facilty owned or leased or . i
- contracted for byan 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 foan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solelyby
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Faiture
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 idenfffiéd 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: : " L ) ) )

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
" with all applicgble provisions of Public Law 103-227, Part C, known as the Pro-Children Act.of 1994,

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

9/12/2016
Date . o ’

Name:™ Ralph Littlefield
T"“E Executive Director |

Exhibit H — Certification Regarding Contractor Initials _B
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New Hampshire Department of Health and Human Services

Exhibit]

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 Heaith 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, Depar@ment 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. ' . o

b. ‘Business 'Associa_te" has the meaning given such term in section 160.103 of Title 45, Code
“of Federal Regulations. S ‘

.Code of Federal Regulations.

. c. “Covered Engigc: has the mean-ing given suéh. term in section 160.103 of Title 45,

_ : | BN 3
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 méani‘ng as the term “data éégregation" in 45 CFR

© Section 164.501. :

f. "Health Caré b@rations“ shall have the same- meaning as the ferm “health care operations”

_in 45 CFR Section 164.501. p ' :

g. *HITECH Act” means the Health Informa'tio'n Technology for Economic and Clinical Health

- Act; TitleXIll, Subtitle D, Part 1 & 2 of the American Recavery and Reinvestment Act of

2009, e

| h. “HIPAA" means the Health Insurance Portability and Acc_ountability Act of 1996, Public Law

104-191 and the Standards for Privacy and Sectirity 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 Prfvacy 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” s'ﬁall have the same meaning as the térr_n “protected health ' o

information” in 45 CFR Section 160.103, limited to the information created or received by |

Business Associate from or on behalf of Covered Entity.
azote . Exhibit) . " Conlractor Initials 4 -@
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Exhibit

I. “Required.by Law” shall have the same meaning as the term requrred by law” in 45 CFR
Sectlon 164, 103 )

Secretagy shall mean the Secretary of the Department of Health and Human Services or
hrsfher demgnee

ecurlty Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Informatron at 45 CFR Part 164, Subpart C, and amendments thereto

"Unsecured Protecgeg Health Informahon means protected health infermation 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 developmg orgamzatton that is accredrted by the American Natronal Standards
Instltute .

p. Other Defi nmons All terms not otherW|se 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 Assoclate Use and Dlsclosure of Protected Health Information.

a - Busrness Assocrate shall not use, dlsclose marntam 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 al!
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit -
PHI in any manner that would constltute a violation of the Privacy and Security Rule.

b. Business Associate may use o disclose PHI -
: I~ . For the proper management and administration of the Business Associate;
“Il.  As required by law, pursuant to the terms set forth in paragraph d. below; or
'III.; For data aggregatlon purposes for the health care operations of Covered
Entrty

C. Ta the extent Business Associate is permitted under the Agreement to disclose PHIto a
third party, Business Associate must obtain, prior to making any such disclosure, (i}
reasonable assurances from the third party that such PH] will be held confidentially and
used or. further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach

d The Business Assocaate shall not unless such dlsclosure iS reasonably necessary to

‘ provide services under Exhibit A of the Agreement, disclose any PHlin 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 approprlate relief. If Covered Entity objects to such disclosure, the Business

Y2014 S ' Exhibitl ’ ~ Contractor Inltlals ;
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Exhibit |

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. - ' '

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to

- be bound by additional restrictions over and above those uses or disclosures or 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.

_fhe 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'

The Busihess 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

‘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

o Whether the protected health information was éctdally acquired or viewed -
o The extent to which the risk to the protected health information has been

The Business Assaciate shall complete the risk assessment within 48 hours of the

breach-and-immediately Teport the find| ngs ot the TIsk assessment in writing to the

The Business Associate shall comply with all sections of the Privacy, Security, aﬁd

' 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 determ_ining Covered Entity's compliance with HIPAA and the Privacy and

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 (. 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

e
(3) . _Obligations and Activities of Business Assoclate.
a.

o protected health information of the Covered Entity.

b.
limited to: o
. disclosure was made; : .
mitigated.
Covered Entity.
. |
Breach Notification Rule.
d.
‘Security Rule.
.e;'
" 312014
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Exhibit |

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information. )

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 disciosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine

. Business'Associate’s compliance with the terms of the Agreement.

32014

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

améndmer_\t 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 doc_:ument 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 frorh Covered Entity for a

request for an ac¢ounting 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
Secﬁon 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 'Busines's" 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 PH|
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 2 E

Exhibit | - Contractor Initials
Health'Insurance Portability Act

Business Associate Agreement : . .
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Exhibit |

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 PH| has been destroyed.

(4)  Obligations of Covered Entity

a.  Covered Entity shalt 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 ASéogiate 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 restri¢tion may affect Business Associate’s use or disclosure of -
PHI. . S .

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. 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, o Co ' S

(6)  Miscellaneous

.a. Definitions and Requlatory 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. S : '

b. . Amendment. Covered Entity and Busines_s Associate agree to take such action as is
h necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the ch’ange_s in the requirements of HIPAA, the Privacy and
Secuyity Rule, and applicable federal and state law.

c. . Data Qwnership. The Business Associate acknowiedges that it has ﬁo ownership rights
. ~ with respect to the PHI provided by or created on behalf of Covered Entity,

d. interpretation. The parties agree that ahy ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA the Privacy and Security Rule. . Z

32014 : Exhibit | : Contractor Initials
Health Insurance Portability Act
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Exhibit |

e. . Segregation. If any term or condition of this Exhibit | 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 | are declared severable.

- f Survival., Provisions in this Exhibit | regarding the use and disclosure of PHI, return or

- destruction of PHI, extensions of the protections of the Agreement in section (3) |, 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‘WH‘EREOF , the parties hereto have duly executed this Exhibit 1.

‘Community Action Program
Belknap-Merrimack Counties, Inc.

The State ' - 'Name of the Contractor . '
rized Representative’ Sig’naire of Autho tive.

L reids Biran Ralph Littlefield .
Name of Authorized Representative Name of Authorized Representative .

- W05 Executive Director
Title of Authorized Representative Title of Authorized Representative

g9/ ‘/// L : | 9/12/2016
T : : Date

Date. -

Health insurance Portability Act

2014 - o : Exhibt 1 o Cmt(adbrwﬁals_ﬁf '
' ' Business Assoclate Agreement : '
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
. ACT (FEATA] 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 Haalth and Human Services {DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements; o '

Name of entity ! -7
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants

. Program source ' o :

Award title descriptive of the purpose of the funding action
Location of the entity '
Principie place of perfformance

Unique identifier of the entity (DUNS #) ,

. 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
- révenues are greater than $25M annually and _ )
10.2.. Compensation information is not already available through reporting to the SEC.

™

Nk wh

= (D @
ot

" 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. - ) C :

-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 Heatth and Human Services and to comply with all applicable provisions of the Federa!

_ Financial Accountability and Transparency Act.

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

971212016
Date

- Title!  Executive Director

. Exhibit J— Certification Regarding the Federal Funding Contractor initiais é <
Accountability And Transparency Act (FFATA) Compliance ' -

CUDHHSA 10712 Page tof2 bale ﬁ ‘ ‘ I“é



New Hampshire Department of Health and Human Services
Exhibit J

FORM A .

As the Contractor identified in Section 1. 3 of the General Provisiens, | 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 of organization's preceding completed fiscal-year, did your busmess or organlzanon

- 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: -
A 3. Does the publ:c have access to information about the compensation of the executwes in your . -
business or organization through periodic reports filed under section 13{a} or 15(d} of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)} or section 6104 of the Internal Revenue Code of
: 1988'?
NO, . ) YES
If the answer to #3 above is YES, etop here

If the answer to #3 abdve is NO please answer the following'

4. The namas and compensahon 'of the five most hughly compensated ofﬁcers in your busmess or
orgamzatuon are as follows .

- Name. . Amount:

Name: "~ Amount:

-Nam.e: : Amount: -

L o e
Name: : _Amount:
" Name: - Amount;

~

. Exhibit J - Certification Regarding the Federal Funding Contractor Initlals é <
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