STATE OF NEW HAMPSHIRE
OFFICE OF ENERGY AND PLANNING
107 Pleasant Street, Johnson Hall
Concord, NH 03301-3834
Telephone: (603) 271-2155
Fax: (603) 271-2615

O|E|P

www.nh.gov/oep

MARGARET WOOD HASSAN
GOVERNOR

March 24,2014

Her Excellency, Governor Margareti‘ Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

WU Ce

The Office of Energy and Planning QOEP) requests authorization to amend SOLE SOURCE Contract Agreement
(Contract #1033340), with Tri-County Community Action Program, Inc. (TCCA) ( VC #177195), Berlin, NH, by
increasing the contract amount by $$00,000.00 from $5,670,397.00 to $6,470,397.00 for the Fuel Assistance
Program effective April 9, 2014, upon approval of Governor and Council through September 30, 2014. This
contract was originally approved by Governor and Council on October 2, 2013, Item #9. 100% Federal Funds.

REQUESTED ACTION

Funding is available in the following account, with the authority to adjust encumbrances in each of the State fiscal
years through the Budget Office, if needed and justified:

FY 2014
Office of Energy & Planning, Fuel Assistance
01-02-02-024010-77050000
074-500587 Grants for Pub Assist & Relief

$800,000.00

EXPLANATION

This contract amendment is SOLE SOURCE based on the historical performance of the community action

agencies in the New Hampshire Fuel
assistance to eligible clients.

The additional amount requested in t
provide benefits to all certified eligib
program year. This OEP contract am
Hampshire residents, especially the v
help pay for heating costs this winter!

The NH Fuel Assistance Program (F
affordable for income-qualified fami
targeted to low income households W
guidelines. OEP subcontracts to the

services at the local level. TCCA ser

Assistance to over 6,000 households

Assistance Program, and the infrastructure that is in place to provide fuel

his contract amendment represents the estimated funds needed by TCCA to
le households at the current income limit applying for assistance this
endment will provide TCCA with program funds to support eligible New
vorking poor, elderly, and disabled citizens who are in need of assistance to
season. All funds will be dedicated to fuel vendor payments.

AP) is a federally-funded statewide program that makes home energy more
ies, disabled, and elderly residents of New Hampshire. Program funds are
ith high energy burdens, and federal law establishes maximum income
five Community Action Agencies who are responsible for providing FAP
ves residents of Carroll, Coos, and Grafton Counties, providing Fuel

in a typical funding year.
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In the event that the Federal Funds are no longer available, General Funds will not be requested to support this
program.

Respectfully submitted,

Meredith A. Hatfield
Director

MAH /cml
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OHFICE OF ENERGY AND PLANNING

SUBJECT: FUEL ASSISTANCE CONTRACT - TRI-COUNTY COMMUNITY ACTION PROGRAM, INC.

AMENDMENT
|
This Amendment dated March 19, 2014, is between the State of New Hampshire, Office of
Energy and Planning, 107 Pleasant Street, Concord, Merrimack County, NH 03301 (hereinafter referred
to as the “State”) and Tri-Courgty Community Action Program, Inc., 30 Exchange Street, Berlin, Coos
County, NH 03570 (hereinafter referred to as the “Contractor”).

Pursuant to an Agreement (hereinafter referred to as the “Agreement”), Contract Number
1033340, as approved by Governor and Council on October 2, 2013 (Item #9), the Contractor has agreed
to provide certain Services, per the terms and conditions specified in the Agreement and in consideration
of payment by the State of certain sums as specified therein.

WHEREAS, pursuant to the provisions of Section 17 of the Agreement, the Agreement may be
modified or amended only by a written instrument executed by the parties thereto and only after approval
of such modification or amendment by the Governor and Council; and

WHEREAS, The State and the Contractor have agreed to amend the Agreement in certain
respects; ‘

NOW THEREFORE, iﬁ consideration of the foregoing and of the covenants and conditions in
the Agreement as set forth herein, the parties agree to the following:

1. Amendment and Modification of Agreement. The Agreement is amended and modified as
follows: l

A) Price LimitJ&ion: Amend Subparagraph 1.8 of the Agreement by striking the
current sum of $5,670,397.00 and inserting in place thereof the total sum of
$6,470,397.00.

B) Exhibit B Contract Price: Amend Exhibit B, first paragraph by striking the
current sum of $5,670,397.00 and inserting in place thereof the total sum of
$6,470,397.00.

Amend Exhibit|B, second paragraph by striking the current sum of $5,109,725.00
and inserting $5,909,725.00 for program costs.

2. Continuance of Agreement. Except as specifically amended and modified by the Terms and
Conditions of this Amendment, obligations of the parties hereunder shall remain in full force
and effect in accordance with the terms and conditions set forth in the Agreement as it existed
immediately prior to this Amendment.

TCCA Amendment Contracigr Anitigls: (MQ
Grant: G-14BINHLIEA ; Date: S/ 21/t ¥
CFDA: 93.568 71 Page 1 of 3



Contract Amendment Office of Energy and Planning

IN WITNESS WHERE(OF, the parties have hereunto set their hands as of the day and year first
above written.

|
STATE OF NEW HAMPSHIRE
Office of Energy and Planning

By: ANINAN

Meredith A. Hatfield, Director

Tri-County Community Action Program, Inc.

Byzwa”\\ﬂ\'

Michael Coughlin Chief fx‘écutive Officer

State of New Hampshire
County of Coos

On this 21* day of March, 2014, before me, Suzanne C. French, the undersigned officer,

personally appeared Michael Coughlin, who acknowledged himself to be the Chief Executive Officer of

Tri-County Community Action Program, Inc., a corporation, and that he/she being authorized so to do,

executed the foregoing insmlﬁent for the purposes contained therein

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

G ne Srncin

« Not@/ Public/Justice of the Peace

My Commission expires: June 19, 2d18

Approved as to form, eip(ecution and substance:

OFFICE OF ATTORNEY GENERAL
(> é/(///
By: >

Assistant Attorney General

Ma/cl,\ Z[a /Z_a/7

Date: s

TCCA Amendment Contractgr Initjals: \LA L—
Grant: G-14BINHLIEA Date: 32; | #; g
Page 2 of 3

CFDA: 93.568




Contract Amendment Office of Energy and Planning

I hereby certify that the foregoing contract was approved by the Governor and Council of the State of

New Hampshire at their meeting on ,

OFFICE OF THE SECRETARY OF STATE

By:

Title:

TCCA Amendment Contractgr Inifaals:
Grant: G-14BINHLIEA Date: qu ICA
CFDA: 93.568 v
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State of Nefoy Hampshive
Bepartment of SBtate

(

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby

certify that TRI-COUNTY COMMUNITY ACTION PROGRAM, INC. (TRI-COUNTY
CAP) is a New Hampshir¢ nonprofit corporation formed May 18, 1965. I further certify
that it is in good standing ps far as this office is concerned, having filed the return(s) and

paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 18" day of December A.D. 2013

Fy okl

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE
(Corporate Authority)

I, Gary Coulombe, Clerk/Secretary of Tri-County Community Action Program, Inc.
(name) (corporation name)

(hereinafter the “Corporation™), a New Hampshire corporation, hereby certify that: (1) I am the duly

(state)
elected and acting Clerk/Secretary of the Corporation; (2) I maintain and have custody and am familiar with the
minute books of the Corporation; (3) T am duly authorized to issue certificates with respect to the contents of such

books; (4) that the Board of Directors of the Corporation have authorized, on 2-25-2014, such authority
(date)

to be in force and effect until September 30, 2014.
(contract termination date)

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:

Michael Coughlin Chief Executive Officer
(name) (position)
(name) (position)

(5) the meeting of the Board of Directors was held in accordance with New Hampshire

. (state of incorporation)
law and the by-laws of the Corporation; and (6) said authorization has not been modified, amended or rescinded
and continues in full force and effect as of the date hereof. Excerpt of dated minutes or copy of article or section
of authorizing by-law must be attached.

IN WITNESS WHEREOF, I have heTeunto set my hand as the Clerk/Secretary of the corporation thjs
21* day of March , 2014. ‘

/ Clerk/Secretary
STATE OF New Hampshire
COUNTY OF Coos

On this 21* day of March, 2014, before me, Suzanne C. French the undersigned Officer, personally appeared
Gary Coulombe who acknowledged her/himself to be the Secretary of Tri-County Community Action Program,
Inc., a corporation and that she/he as such Michael Coughlin being authorized to do so, executed the foregoing
instrument for the purposes therein contained.

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

7

otﬁ Public/Justice of the Peace

Commission Expiration Date: June 19, 2018




Board Resolution: Resolution of the Corporation

That the Tri-County Community Action Program, Inc. Chief Executive Officer, Michael Coughlin
is hereby authorized on behalf of this Corporation to enter into said contracts with the Federal
Government, State of New Himpshjre, and any other parties as deemed necessary and to execute
any and all documents, .agreements and other instruments and amendments, revisions or
modifications thereto, as may be deemed necessary, desirable or appropriate for the Corporation;
this authorization being in force and effective until September 30, 2014.

This resolution is made with the understanding that any major new undertakings or commitments
will be preceded by Board approval.

Approved by the Board of Directors — 2-25-2014




! | TRI-LCOUNTY COMMUNITY ACTION
A PROGRAM Inc.
e
%
|

ﬂ\/\l Serving Coos, Carroll & Grafton Counties
i ) 30 Exchange Street, Berlin,

H 03570 + (603) 752-7001 « Toll Free: 1-800-552-4617 + Fax: (603) 752-7607
Website: http://www.tccap.org < E-mail: admin@tccap.org
| Chief Executive Officer: Michael W. Coughlin
|
« ¢ |

AN - \1\1‘/

FY 2014
BOARD OF DIRECTORS

CARROLL COUNTY
Anne Barber
Sam Farrington
Michael Dewar

COOS COUNTY
Sandy Alonzo — Board Chair
Gary Coulombe

GRAFTON COUNTY
Nancy Kitchen
Shannon Weaver

Weatherization Administration Community Contact Energy Programs
(603) 752-7105 (603) 752-7001 (603) 752-3248 (603) 752-7100
AOD R.S.VP.
(603) 752-7941

(603) 752-4103
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ACORD
V

CERTIFIC,

ATE OF LIABILITY INSURANCE

DATE (MMDOAYYYY)
1/22/2014

THIS CERTIFICATE IS ISSUED AS A MATTER ¢
CERTIFICATE DOES NOT AFFIRMATIVELY OR
BELOW. THIS CERTIFICATE OF INSURANCE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

DF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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

certificate holder in lieu of such endorsement(s).

PRODUCER
FIAI/Cross Insurance
1100 Elm Street

CO“E“.\CT KRaren Shaughnessy

PHO(M:N!EM g (603) 669-3218 | F[AIE..M (603) 645-4331
| AbuEss: kshaughnessy@crossagency . com

NAIC#

| INSURER(S) AFFORDING COVERAGE

Manchester NH 03101 wsurerA:Philadelphia Ins Co
INSURED ‘ wsurer g Maine Employers Mutual Ins Co.
Tri-County Community Action Program, Inc INSURER C :
30 Exchange Street INSURERD ;
INSURERE ;
Berlin NH 03570 INSURERF ;
COVERAGES CERTIFICATE NUMBER:CL1412201183 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 REQUIREMEN

T, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. L

IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

’.‘% TYPE OF INSURANCE ISR POLICY NUMBER POLICY EFF MPOUCYEXP LMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
< | [[DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY | | PREMISES (Ea ocourrence) | § 100,000

A | ctamsane Eloocuk Aupmoswaa [1/22/2013 [1/22/2014 | e P (Ay one porson) | $ 5,000

| PERSONAL S ADVINJURY | § 1,000,000
j j GENERAL AGGREGATE $ 3,000,000
GENL AGGREGATE LIMIT APPLIES PER: f PRODUCTS - COMPIOP AGG | § 3,000,000
[ X |eoov[ |5 [X]ioc L
| AUTOMOBILE LIABILITY | Fr== s 1,000,000
a [X]awvauro BODILY INJURY (Per persan) | $
ALL OWNED SCHEDULED 7/22/2013 [1/22/2014 | BODILY INWURY (Per sccident)| §
] AToS A owNED PROPERTY DAMAGE
X | wrepautos | X | Airos | (Per acotdent] $
Underinsured $ 1,000,000
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 2,000,000
A EXCESS LIAB _ | cLAMS-MADE AGGREGATE $ 2,000,000
DED ] X rms 10,000 HUB429043 [1/22/2013 [1/22/2014 $
WORKERS COMPENSATION |IW°C E:S‘f"k““’-m| |°E""-li
AND EMPLOYERS' LIABILITY Yin
ANY PROPRIETORPARTNER/EXECUTIVE NIA * | EL EACH ACCIDENT $ 500,000
N L CLUDED? 3102801186 7/1/2013  (1/1/2014 ¢\ iysease - EAEMPLOYEY § 500,000
%pnouorommusw BA NH EL DISEASE - POLICY LMIT | $ 500,000
A | Professional Liability HPK1051833 07/22/201307/22/2014 | g1,000,000 each
$3,000,000 AGGREGATE

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, i more space ls required)
Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER

CANCELLATION

Office of Energy and Planning

107 Pleasant Street
Johnson Hall
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Laura Perrin/LJN ?5; e ) ol Ao

ACORD 25 (2010/05)

INS025 (201005).01

The AC(

© 1988-2010 ACORD CORPORATION. All rights reserved.

DRD name and logo are registered marks of ACORD




MARGARET WOOD HASSAN

GOVERNOR

September 16, 2013

Her Excellency, Governor Margaret

and the Honorable Council
State House
Concord, New Hampshire 03301

1) Authorize the Office of Energy

contract with Tri-County Communi
$5,670,397.00 for the Fuel Assistan
approval of Governor and Executiv

Funding is available in the followin,
fiscal years through the Budget O

Office of Energy & Planning, Fuel 4
01-02-02-024010-7705000Q
074-500587 Grants for Pub

2) Further request authorization to
above-referenced contract amount.

STATE OF NEW HAMPSHIRE
OFFICE OF ENERGY AND PLANNING
107 Pleasant Street, Johnson Hall
Concord, NH 03301-3834
Telephone: (603) 271-2155
Fax: (603) 271-2615

www.nh.gov/oep

Approval by the Governor

and Council on_lI(.02 13

- Agende Item 9
PO lp3340

Wood Hassan,

REQUESTED ACTION

d Planning (OEP) to enter into a RETROACTIVE SOLE SOURCE
Action Program, Inc., (VC #177195), Berlin, NH, in the amount of
Program effective October 1, 2013 through September 30, 2014, upon

Council. 100% Federal Funds.

account, with the authority to adjust encumbrances in each of the State
ce, if needed and justified:

FY 2014 FY 2015
Assistance
$5,530,229.00 $140,168.00

IAssist & Relief

advance Tri-County Community Action Program, Inc. $52,856.00 from the

EXPLANATION

This request is RETROACTIVE
new program year because Federal
compliance language within the co
management of these funds.

ding is not yet determined, and also due to the need to include new
cts to address important issues related to financial audits and the proper

iﬁart due to the fact that OEP has had to estimate the amount available for the

This contract is SOLE SOURCE b
with the New Hampshire Fuel Assi

ed on the historical performance of the Community Action Agencies (CAA)
nce Program (FAP), their outreach and client service capabilities, the

synergies that benefit the FAP as a result of the five statewide CAAs’ implementation of several other federal

assistance programs, and the infras

cture that is already in place to deliver FAP services. OEP proposes to

continue to subcontract with the five CAAs who have successfully provided FAP services at the local level for
more than three decades. The CAAs work closely with the OEP FAP Director in the implementation of the

program.

TDD Access: Relay NH 1-800-735-2964

G&C 10/02/13
Cover Letter
Page 1 of 2



FAP is a statewide program, funded by a Federal Low Income Home Energy Assistance Program (LIHEAP)
Block Grant, that works to make home energy more affordable for income-qualified New Hampshire families,
including those who are elderly or disabled. Program funds are targeted to low income households with high
energy burdens, and maximum income guidelines are established at the federal level. The current maximum
income level is 200% of Federal Poverty Guidelines (FPG), which is $47,100.00 for a family of four. The

average FAP benefit during the last program year was $730.00.

The LIHEAP program operates on an October 1, 2013 to September 30, 2014 program year, but at this time
Congress has not finalized appropriations for the Federal fiscal year 2014. Therefore, the contract amount for
each of the Community Action Agebcies is based on OEP’s best estimate of anticipated Federal funding,
including carryover funds from the prior program year. No funds will be obligated under this contract unless
federal monies are available to be expended. The proposed advance of funds will enable the CAA to operate the

program between monthly reimbursements from the State.

In the event that the Federal Funds l;Lecome no longer available, General Funds will not be requested to support

this program.

Respectfully submitted,

AAYPNS

Meredith A. Hatfield

Director
MH/CML
Enclosure
G&C 10/02/13
Cover Letter
Page 2 of 2



FORM NUMBER P-37 (Version 1/09)

Subject: Tri-County Community Action Program, inc. — LIHEAP

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name ! 1.2 State Agency Address
107 Pleasant Street, Johnson Hall

Office of Energy and Planning o Concord, New Hampshire 03301-8501
1.3 Contractor Name | 1.4 Contractor Address

Tri-County Community Action Program, I%c 30 Exchange Street, Berlin, NH 03570
1.5 Contractor Phone No. 1.6 Accféunt Number 1.7 Completion Date 1.8 Price Limitation

(603) 752-7001 01-02 %.024010-77050000 September 30, 2014 $5,670,397

1074-500587
Posting Activity # 02E14A

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number

Celeste Lovett, Fuel Assistance Program Manager (603) 271-2155
1.11 Contractgr Signgture 1.12 Name and Title of Contractor Signatory

% C Peter Higbee, Chief Operations Officer

1.13 Acknowledgment State of New Hampshire County of Coés

On _September 12, 2013 , before the undersigned officer, personally appeared the person identified in block 1.12., or
satisfactorily proven to be the person whose name is signed in block 1.11., and acknowledged that s/he executed this
document in the capacity indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

v e (o St

1.13.2 Name and Fitfe of Notary Public or *ustice of the Peace SUZANNE c%
My Commission Expires June 19,2018
Suzanne C. French, Notary
1.14 State Agency Signature 1.15 Name and Title of State Agency Signatory

Meredith A. Hatfield Director
Office of Energy and Planning

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by Atto neray(Form, Substance and Execution)

By:

P c§- %
1.18 Approval by the Gove;nor and Exe(!utive Council

By: m DEPUTY SECRETARY OF STATE OCT 02 203

Page 1 of 4
Contractor Initials P . H

Date Ei r‘l'] ;



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor”) to perform,

and the Contractor shall perform, the wark or sale of goods, or
both, identified and more particulardy described in the attached
EXHIBIT A which is incomporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of thigs Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date”).
3.2 If the Contractor commences the Setvices prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no fiability to the Contractor other than the contract
price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or pe
80:7 through RSA 80:7-c or any other pri
5.4 Notwithstanding any provision in this

1.8.

Page 2 of 4

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil nghts and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copynight laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is matenally involved in the
procurement, administration or performance of this
Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default”):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the

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

days from the date of the notice; and if the Event of Default is
not fimely remedied, terminate this Agreement, effective two

Contractor Initials p H-

Date T_[Zﬂ



(2) days after giving the Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until|such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY;
PRESERVATION.

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

9.2 All data and any property which has
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 govermed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

en received from

10. TERMINATION. In the event of an eafly termination of

this Agreement for any reason other than|the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) describing in

detail all Services performed, and the contract price eamed, to
and including the date of temination. 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 consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
pnior written consent of the State. |

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmiess 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,
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based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

14.3 The Contractor shall fumish 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 fumish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) 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 endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification

of the policy.

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

Contractor Initials ol H N
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16. WAIVER OF BREACH. No failure by the State fo
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor. 1

17. NOTICE. Any notice by a party hereto to the other party

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrumgnt in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

|
19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in a
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 usged in this Agreement
is the wording chosen by the parties to express their mutuat
intent, and no rule of construction shall be applied against or
in favor of any party.

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

21, HEADINGS. The headings throughout the Agreement

aid in the interpretation, construction or meaning of the
provisions of this Agreement.

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

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

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

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

Page 4 of 4
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EXHIBIT A
SCOPE OF SERVICES

The Contractor agrees to provide Fuel Assistance Program Services to qualified low
income individuals, and agrees to perform all such Services and other work necessary to

operate the Program in a

rdance with the requirements of this contract, and the

principles and objectives set forth in the Program Year 2014 Fuel Assistance Program
Procedures Manual (Procedures Manual).

Fuel Assistance Progr:
categories:

1.

2.

Page 1 of 1

(FAP) Services will be defined to include the following

Outreach, eligibility determination and certification of FAP applicants.
Payments directly to energy vendors:

a. Reimbursement for goods and services delivered
it

P37 Exhibit A

2014 FAP Co t

Contractor Initials _{* {7 .
Date ﬂo'lll;




Tri-County Community Action Program, Inc. LIHEAP

In consideration of the satisf

State agrees to pay over to th

as the "Grant").

EXHIBIT B
CONTRACT PRICE

actory performance of the services as determined by the State, the

ie Contractor the sum of $5,670,397 (which hereinafter is referred to

Upon the State’s receipt of tljle 2014 Low Income Home Energy Assistance Program grant from
the US Department of Health and Human Services, the following funds will be authorized:

$422,846 for administrative costs, of which $52,856 will be issued as a cash advance,
$5,109,725 for program costs, $137,826 for Assurance 16.

The dates for this contract are October 1, 2013 through September 30, 2014.

Approval to obligate (Exhibit I) the above awarded funds will be provided in writing by the

Office of Energy and Planni
Drawdowns from the balance of funds will be made to the Contractor only after written
documentation of cash need is submitted to the State. Disbursement of the Grant shall be in
accordance with procedures established by the State as detailed in the Fuel Assistance Program

Procedures Manual.

CFDA Title:
CFDA No:
Award Name:

Federal Agency:

Page 1 of |

93.568 |

g to the Contractor as the Federal funds become available.

- Low Income Home Energy Assistance Program

Low Inc?me Home Energy Assistance Program

Health

E{rl‘jluman Services
Administration for Children and Families

Office of Community Services

P37 Exhibit B
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EXHIBIT C
} SPECIAL PROVISIONS
. Subparagraph 1.16 of the General Provisions, shall not apply to this agreement.

. On or before the date set forth in Block 1.7 of the General Provisions the Contractor shall
deliver to the state an independent audit of the Contractor's entire agency by a qualified
independent auditor in |good standing with the state and federal government.

. This audit shall be conducted in accordance with the audit requirements of Office of
Management and Budget (OMB) Circular A-133 Audits of Institutions of Higher
Education, and other Non-profit Organizations, and the Fuel Assistance Program shall be
considered a “major program” for purposes of this audit.

. This audit report shall include a schedule of revenues and expenditures by contract or
grant number of all expenditures during the Contractor’s fiscal year. The Contractor shall
utilize a competitive bidding process to choose a qualified financial auditor at least every
four years. :

. The audit report shall include a schedule of prior years® questioned costs along with an
agency response to the current status of the prior years’ questioned costs. Copies of all
OMB letters written as |a result of audits shall be forwarded to OEP. The audit shall be
forwarded to OEP within one month of the time of receipt by the agency accompanied by
an action plan for each finding or questioned cost.

. Delete the following from paragraph 10 of the General Provisions, "To the extent
possible, the form, subject matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report described in Exhibit A.”

. The costs charged under this contract shall be determined as allowable under the cost
principles detailed in 10 CFR 600.103 and OMB Circular A-122.

. Program and financial records pertaining to this contract shall be retained by the agency
for 3 (three) years from the date of submission of the final expenditure report or until all
audit findings have been resolved.

. In accordance with Public Law 103-333, the “Departments of Labor, Health and Human
Services, and Education, and Related Agencies Appropriations Act of 19957, the
following provisions are applicable to this grant award:

a) Section 507: “Purchase of American —-Made Equipment and Products-It is the
sense of the Congress that, to the greatest extent practicable, all equipment and
products purchased with funds made available in this Act should be American-
made.” .

P37 Exhibit C
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b) Section 508:“ When issuing statements, press releases, requests for proposals, bid
solicitations and other documents describing projects or programs funded in
whole or in part with Federal money, all States receiving Federal funds, including
but not limited to State and local governments and recipients of Federal research
grants, shall clearly state (1) the percentage of the total costs of the program or
project which will be financed with Federal money, (2) the dollar amount of
Federal funds for the project or program, and (3) percentage and dollar amount of
the total costs of the project or program that will be financed by non-

governmenta

sources.”

10. CLOSE OUT OF CONTRACT. All final required reports and reimbursement requests

shall be submitted to
Block 1.6).

the State within sixty (60) days of the completion date (Agreement

11. INSURANCE AND BOND

14.1 .1
compr
injury,
each g

Amend insurance requirements as follows:

ehensive general liability insurance against all claims of bodily
death or property damage, in amounts of not less than $1,000,000
ccurrence and $2,000,000 general aggregate and excess liability of

$2,000,000 general aggregate.

12. ADVANCES. Advance funds must be used solely for appropriate Fuel Assistance
Program expenditures. Advance program funds are to be used only for Fuel Assistance
Program vendor payments. All Fuel Assistance Program payments, including Advance
program payments, must be transferred from the Community Action Agency’s general

operating account into a
being received electronis
number of the designatex
submission of the funds
FAP dedicated account a
CAAs are required to sul

specific Fuel Assistance Program account within 48 hours after
cally from the State. CAAs must submit to OEP the bank account
d bank account for the advance funds prior to the electronic.

to the CAA. Unspent advance program funds must remain in the
1t all times and cannot be comingled with any other CAA funds.
bmit to OEP a complete copy of the FAP dedicated account bank

statement on a monthly basis.

P37 Exhibit C
Contractor Initials V2.4t
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New Hampshire Office of Energy and Planning

STANDARD EXHIBIT D

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free| Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C.
701 et seq.), and further agrees to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of
the General Provisions execute the following Certification:

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPAR iMENT OF AGRICULTURE - CONTRACTORS

| US DEPARTMENT OF LABOR
 US DEPARTMENT OF ENERGY

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free Workplace
Act of 1988 (Pub. L. 100-690, Title Vi, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 1989 regulations were
amended and published as Part II of the May 25, 1990 Federal Register (pages 21681-21691), and require
certification by grantees (and by inference, sub-grantees and sub-contractors), prior to award, that they will
maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that a grantee (and by inference,
sub-grantees and sub-contractors) that is a State may elect to make one certification to the Department in each
federal fiscal year in lieu of certificates for each grant during the federal fiscal year covered by the certification.
The certificate set out below is a material representation of fact upon which reliance is placed when the agency
awards the grant. False certification or violation of the certification shall be grounds for suspension of payments,
suspension or termination of grants, or government wide suspension or debarment. Contractors using this form
should send it to: : :

" Director, | ew Hampshire Office of Energy and Planning,
107 Pledsant Street, Johnson Hall, Concord, NH 03301

(A) The grantee certifies that it will or will continue to provide a drug-free workplace by:

(@) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s workplace
and specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about—

¢)) The dangers of drug abuse in the workplace;

) The grantee’s policy of maintaining a drug-free workplace;

3) Any available drug counseling, rehabilitation, and employee assistance programs; and

C)) The penalties that may be imposed upon employees for drug abuse violations occurring
in the workplace;

(c) Making it a requirement that each employee to be engaged in the performance of the grant be
p
given a copy of the statement required by paragraph (a);

(d Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will—

) Abide by the terms of the statement; 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 conviction;
P37 Exhibits D thru H
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS, cont’d

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE —~ CONTRACTORS
US DEPARTMENT OF LABOR
US DEPARTMENT OF ENERGY

(e) Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph (d)(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
has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

® Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted—

(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

) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

(® Making a good fai
of paragraphs (a),

effort to continue to maintain a drug-free workplace through implementation

): (€), (), (e), and (f).

(B) The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street addre&s, city, county, State, zip code) (list each location)

Check [_] if there are workplaces on file that are not identified here.

Tri-County Community Action Program, Inc. October 1, 2013 to September 30, 2014
Contractor Name Period Covered by this Certification

Peter Higbee, Chief Operations Officer
Name and Title of Authorized Contr#ctor Representative

. \ '
/Jﬁ/é / — September 12, 2013

Contfactor Representafive Signature Date

P37 Exhibits D thru H
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New Hampshire Office of Energy and Planning

STANDARD EXHIBIT E

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31
U.S.C. 1352, and further agrees to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of
the General Provisions execute the following Certification:

CERTIFICATION REGARDING LOBBYING

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE — CONTRACTORS
- US DEPARTMENT OF LABOR
- US DEPARTMENT OF ENERGY

Programs (indicate applicable program covered):
LIHEAP :

Contract Period: October 1,12013 to September 30, 2014
|

The undersigned certifies, to the bestiof his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, continuation, renewal, amendment, or modification of any
Federal contract, grant, loan, pr cooperative agreement (and by specific mention sub-grantee or sub-
contractor).

2 If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, “Disclosure Form to Report
Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.

\
3) The undersigned shall require that the language of this certification be included in the award document
for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this 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 7\ty not less thhx\l $10,000 and not more than $100,000 for each such failure.
% / /L-/ Chief Operations Officer
Contractor Representativ%ignature Contractor’s Representative Title
Tri-County Community Action Program Inc. September 12, 2013
Contractor Name Date
P37 Exhibits D thru H
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New

The Contractor identified in Sectid
Executive Office of the President,
and Other Responsibility Matters,

Hampshire Office of Energy and Planning

STANDARD EXHIBIT F

n 1.3 of the General Provisions agrees to comply with the provisions of
Executive Order 12549 and 45 CFR Part 76 regarding Debarment, Suspension,
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:

CERTIFICATION

REGARDING DEBARMENT, SUSPENSION, AND OTHER

RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS .

Instructions for Certification

(1) By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

(2) The inability of a person to provide the certification required below will not necessarily result in denial of

participation in this covered t

saction. If necessary, the prospective participant shall submit an explanation

of why it cannot provide the certification. The certification or explanation will be considered in connection

with the NH Office of Energy
However, failure of the prospect
disqualify such person from part

d Planning’s (OEP) determination whether to enter into this transaction.
ive primary participant to furnish a certification or an explanation shall
icipation in this transaction.

(3) The certification in this clause 1% a material representation of fact upon which reliance was placed when OEP
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, OEP may terminate this transaction for cause or default.

(4) The prospective primary participant shall provide immediate written notice to the OEP agency to whom this
proposal (contract) is submitted if at any time the prospective primary participant learns that its certification
was erroneous when submitted or has become erroneous by reason of changed circumstances.

(5) The terms “covered transaction,?” “debarred,” “suspended,” “ineligible,” “lower tier covered transaction,”

“participant,” “person,”

primary covered transaction,

2% 4§, 1 &8
k4

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 1
(6) The prospective primary particip

2549: 45 CFR Part 76. See the attached definitions.
ant agrees by submitting this proposal (contract) that, should the proposed

covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a
person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this

covered transaction, unless authg
(7) The prospective primary particip
titled “Certification Regarding D
Covered Transactions,” provided
all solicitations for lower tier cov
(8) A participant in a covered transag
covered transaction that it is not
transaction, unless it knows that t

frequency by which it determines

check the Non-procurement Lis

t
(9) Nothing contained in the foregoixﬁ

yrized by OEP.

ant further agrees by submitting this proposal that it will include the clause
ebarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier
by OEP, without modification, in all lower tier covered transactions and in
rered transactions.

ction may rely upon a certification of a prospective participant in a lower tier
debarred, suspended, ineligible, or involuntarily excluded from the covered
the certification is erroneous. A participant may decide the method and

the eligibility of its principals. Each participant may, but is not required to,
of excluded parties).

g 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 information of a

participant is not required to exce

course of business dealings.

®

Except for transactions authorize
transaction knowingly enters into

ed that which is normally possessed by a prudent person in the ordinary

d under paragraph 6 of these instructions, if a participant in a covered
a lower tier covered transaction with a person who is suspended, debarred,

ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies
available to the Federal government, OEP may terminate this transaction for cause or default.

P37 Exhibits D thru H
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER

RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS, cont’d

)

Certificatipn Regarding Debarment, Suspension, and Other

Respons

The prospective primary part

principals:

(2

(®)

©

@

)

are not presently deb
excluded from cover

have not within a thr
civil judgment rende

ibility Matters - Primary Covered Transactions

icipant certifies to the best of its knowledge and belief, that it and its

arred, suspended, proposed for debarment, declared ineligible, or voluntarily
ed transactions by any Federal department or agency;

ee-year period preceding this proposal (contract) been convicted of or had a
red 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
commission of embe:

public transaction; violation of Federal or State antitrust statutes or
zzlement, theft, forgery, bribery, falsification or destruction of records,

making false statements, or receiving stolen property;

are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1) (b)
of this certification; and

have not within a three-year period preceding this application/proposal had one or more public

transactions (Federal

State or local) terminated for cause or default.

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).

Certification Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion - Lower Tier Covered Transactions

By signing and submitting this lower
45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

(Tio Be Supplied to Lower Tier Participants)

tier proposal (contract), the prospective lower tier participant, as defined in

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any federal department or agency.
) where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it will include this
clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion - Lower
Tier Covered Transactions,” without modification in all lower tier covered transactions and in all solicitations for

lower tier covered transactions.
/ﬁ |
/ 717/(-/ |

Contractor Represé/ntative Siiature

Chief Operations Officer
Contractor’s Representative Title

September 12, 2013
Date

Tri-County Community Action Program Inc.

Contractor Name

P37 Exhibits D thru H
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New Hampshire Office of Energy and Planning .

STANDARD EXHIBIT G

: CERTIFICATION REGARDING THE
AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor’s
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following

certification:

By signing and submitting this proposal (contract) the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of the Americans with Disabilities Act of 1990.

5
/ (f //é%) <~—~/ Chief Operations Officer

Contractor Representa{ive Signature Contractor’s Representative Title
Tri-County Community Action Program Inc. September 12, 2013
Contractor Name Date
P37 Exhibits D thru H
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New Hampshire Office of Energy and Planning
STANDARD EXHIBIT H

CERTIFICATION
Public Law 103-227, Part C
ENVIRONMENTAL TOBACCO SMOKE

In accordance with Part C of Public|Law 103-227, the “Pro-Children Act of 1994”, smoking may not be
permitted in any portion of any indgor facility owned or regularly used 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
wither directly or through State or lcf:al governments. Federal programs include grants, cooperative agreements,
loans and loan guarantees, and contracts. The law does not apply to children’s services provided in private
residences, facilities funded solely t%y Medicare or Medicaid funds, and portions or facilities and used for
inpatient drug or alcohol treatment. |

The above language must be included in any sub-awards that contain provisions for children’s services and that
all sub-grantees shall certify compliance accordingly. Failure to comply with the provisions of this law may result
in the imposition of a civil monetary penalty of up to $1,000 per day.

.Y
/ GZ )/L'd Chief Operations Officer

Contractor Representative Sfgnature Contractor’s Representative Title
Tri-County Community Action Program Inc. September 12, 2013
Contractor Name Date
P37 Exhibits D thru H
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FAP Approval to Obligate Example Only Exhibit I
Date
ADMIN. FA PROGRAM ELDERLY HHS-WAP TOTAL
[CONTRACTED BUDGET - 553,035.00 9,576,150.00 5,250.00 500,001.00 10,634,436.00 |
EXPECTED BUDGET 553,035,00 7,422,150.00 5,250.00 500,001.00 8,480,436.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 553,035.00 7,422,150.00 5,250.00 500,001.00 8,480,436.00 |
TOTAL AVAILABLE TO OBLIGATE 553,035.00 7.422,150.00 5,250.00 500,001.00 8,480,436.00
NOT AUTHORIZED TO OBLIGATE 0.00 2,154,000.00 0.00 0.00 2,154,000.00
BMCA
Date
ADMIN. FA PROGRAM ELDERLY HHS-WAP TOTAL
[CONTRACTED BUDGET .. ‘81,401.00 -~ - 1,412,466.00 :=--. 1,000.00 75,618.00  .1,570,485.00 - |
EXPECTED BUDGET 81,401.00 1,092,466.00 1,000.00 75,618.00 1,250,485.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVALTO-OBLIGATE - .- 81,401.00 - 1,092,466.00:° "= 1,000.00 75;618.00 1,250,485.00" |
TOTAL AVAILABLE TO OBLIGATE 81,401.00 1,092,466.00 . 1,000.00 75,618.00 1,250,485.00
NOT AUTHORIZED TO OBLIGATE 0.00 320,000.00 0.00 0.00 320,000.00
RCCA
Date
i ADMlN FA PROGRAM ELDERLY HHS-WAP TOTAL
[CONTRACTED BUDGET J023:00% t4,402,551: 2 750.00 . . 76,444.00 - 1558768.00.. |
EXPECTED BUDGET 79,023.0D0 1,060,551.00 750.00 76,444.00 1,216,768.00
PREVIOUSLY OBLIGATED 0.00 . 0.00 0.00
[THISAPPROVAL TO-OBLIGATE ©79,023.00.% -~ 1,060,551.00- 750.00 |
TOTAL AVAILABLE TO OBLIGATE 79,023.00 1,060,551.00 750.00 1 216 768.00
NOT AUTHORIZED TO OBLIGATE 0.00 342,000.00 0.00 342,000.00
SNHS
Date
i ADMIN. | FA PROGRAM ELDERLY HHS-WAP
[CONTRAGTEDBUDGET ~135,549.00 179,169.00.% __ 1,000,00 = 122,070.00. ]
EXPECTED BUDGET 135,549.00 1,819,169.00 1,000.00 122,070.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBEIGATE. -~ 135,549.00 -~ 1,819,169:00° 1,000:00 122,070.00 = 2, |
TOTAL AVAILABLE TO OBLIGATE 135,549.00 1,819,169.00 1,000.00 122,070.00 2,077,788.00
NOT AUTHORIZED TO OBLIGATE 0.00 360,000.00 0.00 0.00 360,000.00
SWCS -
Date
ADMIN. FA PROGRAM ELDERLY HHS-WAP TOTAL
[CONTRACTED-BUDGET i 70,689.00: ~ - '1,248,699.00" - - 750.00-- 63,621.00°  .:1,383,759.00 |
EXPECTED BUDGET 70,689.00 948,699.00 750.00 63,621.00 1,083,759.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
|THIS APPRGVAL TO-OBLIGATE - -70,689.00:" .. :9487699.00 = : 750.00 463,624:00¢-.1,083,759.00 |
TOTAL AVAILABLE TO OBLIGATE 70,689.00 948,699.00 750.00 63,621.00 1,083,759.00
NOT AUTHORIZED TO OBLIGATE 0.00 300,000.00 0.00 0.00 300,000.00
SCCA
Date
ADMIN. FA PROGRAM ELDERLY HHS-WAP TOTAL
[CONTRACTED BUDGET - 55;182.00- “1;085,5682.00: . - .. 750.00 48635.00 1;190,149.00 - |
EXPECTED BUDGET 55,182.00 740,582.00 750.00 48,635.00 845,149.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO-OBLIGATE- §5,182.00 740,582.00 750.00 48,635.00 B45,149.00 |
TOTAL AVAILABLE TO OBLIGATE 55,182.00 740,582.00 750.00 48,635.00 845,149.00
NOT AUTHORIZED TO OBLIGATE 0.00 345,000.00 0.00 0.00 345,000.00
TCCA
Date
ADMIN. FA PROGRAM ELDERLY HHS-WAP TOTAL
[CONTRACTED BUDGET 131,191.00 2,247,683.00 . 1,000.00 113,613.00 2,493,487.00 |
EXPECTED BUDGET 131,191.00 1,760,683.00 1,000.00 113,613.00 2,006,487.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
(THIS APPROVAL. TO OBLIGATE - 131,191.00 1,760,683.00 1,000.00 113,613.00 2,006,487.00 |
TOTAL AVAILABLE TO OBLIGATE 131,191.00 1,760,683.00 1,000.00 113,613.00 2,006,487.00
NOT AUTHORIZED TO OBLIGATE 0.00 487,000.00 0.00 0.00 487,000.00
P37 Exhibit I
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New

CERTIFICATION REGA]

Hampshire Office of Energy and Planning
STANDARD EXHIBITJ

RDING THE FEDERAL FUNDING ACCOUNTABILITY AND

TRAN

ISPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accounts
individual Federal grants equal t
report on data related to executi
If the initial award is below $25,
over $25,000, the award is subjec

In accordance with 2 CFR Part 1
Office of Energy and Planning (Q
award subject to the FFATA repo

1)
2)
3)
4)
5)
6)
7)

Name of entity
Amount of award
Funding agency

Program source

Award title descriptive of
Location of the entity

8) Principle place of perforn
9) Unique identifier of the e
10) Total compensation and 1
a. More than 80% o

revenues are gr

b. Compensation in;

Prime grant recipients must submj
the award or award amendment is

The Contractor identified in Secti
The Federal Funding Accountabj
252, and 2 CFR Part 170 (Repo
agrees to have the Contractor’s
Provisions execute the following (

The below named Contractor agre

bility and Transparency Act (FFATA) requires prime awardees of
o or greater than $25,000 and awarded on or after October 1, 2010, to
ve compensation and associated first-tier sub-grants of $25,000 or more.
D00 but subsequent grant modifications result in a total award equal to or
t to the FFATA reporting requirements, as of the date of the award.

70 (Reporting Subaward and Executive Compensation Information), the
)EP) must report the following information for any subaward or contract
rting requirements:

NAICS code for contract$ / CFDA program number for grants

the purpose of the funding action

nance
ntity (DUNS #)

1ames of the top five executives if:

f annual gross revenues are from the Federal government, and those
ter than $25M annually and

ormation is not already available through reporting to the SEC.

it FFATA required data by the end of the month, plus 30 days, in which
made.

on 1.3 of the General Provisions agrees to comply with the provisions of
lity and Transparency Act, Public Law 109-282 and Public Law 110-
rting Subaward and Executive Compensation Information), and further
representative, as identified in Sections 1.11 and 1.12 of the General
Certification:

es to provide needed information as outlined above to the NH Office

of Energy and Planning and to comply with all applicable provisions of the Federal Financial

Accountability and Transparency

Act.
Peter Higbee, Chief Operations Officer

—

A

(Contractor Representative Signat

Tri-County Community Action Progrs

ure) (Authorized Contractor Representative Name & Title)

am, Inc. September 12, 2013

(Contractor Name)

(Date)

Contractor initials: é & -

Date: a2.1%
Page 1 of 2




NH Department of Health and Human Services

STANDARD EXHIBIT J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the

below listed questions are true
\

1. The DUNS number for your &

2. In your business or organizat;
receive (1) 80 percent or more o
grants, sub-grants, and/or coope)
from U.S. federal contracts, subg

X NO

o

If the answ

3. Does the public have access to
or organization through periodic

ntity is:

f your annual gross revenue in U.S. federal contracts, subcontracts, loans,
rative agreements; and (2) $25,000,000 or more in annual gross revenues
contracts, loans, grants, subgrants, and/or cooperative agreements?

d accurate.
073975708

on’s preceding completed fiscal year, did your business or organization

YES

f the answer to #2 above is NO, stop here

er to #2 above is YES, please answer the following:

information about the compensation of the executives in your business
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 1986?

NO

If

If the answ

4. The names and compensation
organization are as follows:

Name:
Name:
Name:
Name:

Name:

YES
the answer to #3 above is YES, stop here |

er to #3 above is NO, please answer the following:

of the five most highly compensated officers in your business or

Amount:
Amount:
Amount:
Amount:

Amount:

Contractor initials: P H‘ -
Date: A(21%

Page 2 of 2



State of ﬁéfn Hampshire
Bepartment of Btate

Fs

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby

certify that TRI-COUNTY COWUMT Y ACTION PROGRAM, INC. (TRI-COUNTY
CAP) is a New Hampshire ponproﬂt corporation formed May 18, 1965. 1 further certify
that it is in good standing as far as this office is wnéémcd, having filed the rcturﬁ(s) and

paid the fees required by law.

7

In TESTIMONY WHEREOQF, I hereto l
set my hand and cause to be affixed ’ .

" the Seal of the State of New Hampshire,
this 4" day of April A.D. 2013

iy Sk~

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE/AUTHORITY

I, Todd Fahey, do hereby certify that:

1. Iam the Special Trustee appointed by the NH Probate Court to act on behalf of, and with all the
powers of, the Tri-Coux#ty Community Action Program, Inc., Board of Directors;

2. The following are resolutions of the corporation, duly enacted on September 12", 2013:

RESOLVED: That this corporation may enter into any and all coniracts, amendments,

renewals, revisions or modifications thereto, with the State of New Hampshire, acting through

its Office of Energy and Planning.

RESOLVED: That the Tri-County Community Action Program Chief Operating Officer is
hereby authorized an behalf of this corporation to enter into said contracts with the State, and
to execute any and all documents, agreements, and other instruments, and any amendments,
revisions, or modifications thereto, as he may deem necessary, desirable or appropriate.

\ .

3. Peter Higbee is the Tri-Founty Community Action Program Chief Operating Officer.

4. The foregoing resolutiobs have not been amended or revoked and remain in full force and effect as of

September 12%, 2013. |

|
IN WITNESS WHEREOF, [ have hereunto set my hand as the
day of September, 2013. |

ial Trustee of the corporation this 12"

Todd Fahey, Special Trustee

STATE OF NH

MERPARALY

The foregoing instrument was acknowledged before me this 12™ day of September, 2013, by Special

Trustee Todd Fahey.

tary Public/Justice of the Obace—
y Commigsion EXRIEY: Notary Public

My Commission Expires December 18, 2013




ACORD.

Client#: 53575 3

TRICO2

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DOIYYYY)

09/12/13

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR N
BELOW. THIS CERTIFICATE OF INSURANCE DO

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. K 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

NTACT

a . | NAME:
Davis Towle Morrill & Everett NS, £xty: 603 2256611 | {aK, no): 603-225-7935
115 Airport Road ﬁi';‘o‘r{'égs:
231?: r)::l 1 :ilo 03302-1260 i phia Insurance Co. =
; nsurer A ; Philadelphia insurance Co.
INSURED
Tri County Community Action Program Inc ::::::: WEWIC Indemnity Company
30 Exchange Street X
Berlin, NH 03570 HSURERD:
INSURERE :
I INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSU

£ LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. |LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR TYPE OF INSURANCE A ant POLICY NUMBER O T | (MR YY) LMITS
A | GENERAL LABILITY PHPK1051833 07/22/2013|07/22/201 4 EACH OCCURRENCE 51,000,000
X| COMMERCIAL GENERAL LIABILITY PR R ey | $100,000
] CLAIMS-MADE I:Zl OCCUR MED EXP (Any one person) | $5,000
1 PERSONAL & ADV INJURY | $1,000,000
_[ GENERAL AGGREGATE $3,000,000
"GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $3,000,000
| Jeouer[ 1589 [X]ioc s
A | AuTomoBILE LIABILITY PHPK1051833 07/2212013]07/22/2014 UENEDSINGLELMIT | 4,000,000
X| aNY auTO BODILY INJURY (Per person) | $
: ALL SUNED MSGFSSDULED BODILY INJURY (Per accidert) | $
|_X| HIRED AUTOS NonJneED P $
s
|_X| UMBRELLALIAB | X | occur PHUB429043 07/22/2013(07/22/2014) EACH OCCURRENCE 52,000,000
EXCESS UAB CLAIMS-MADE AGGREGATE $2,000,000
pep | X/ ReTenTion 10000 $
B | WORKERS COMPENSATION o 3102801186 07/01/2013|07/01/2014 X [Y&:3TIEs | [
ANy %@%%ﬁi&gn&mmw&m NIA E.L. EACH ACCIDENT $500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
gges. describe under . 500,000
SCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LuMiT | $500,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach AbORD 101, Additional Remarks Schedule, X more space is required)
** Workers Comp Information **

Included states ~ NH

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Office
of Energy and Planning
107 Pleasant Street

Johnson Hall

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)
#5147230/M145017

1 of1

The ACORD name and logo are registered marks of ACORD

SML

(f g © 1988-2010 ACORD CORPORATION. Ali rights reserved.
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INDEPENDENT AUDITOR’S REPORT

Todd C. Fahey, Esq.
Court-Appointed Special Trustee

Tri-County Community Action Program, Inc.
Berlin, New Hampshire 03570

We have audited the accompanying statement of financial position of Tri-County Community Action
Program, Inc. (a nonprofit organization) as of June 30, 2012, and the related statements of activities
and cash flows for the then ended. These financial statements are the responsibility of the
Organization’s management. Our responsibility is to express an opinion on these financial statements
based on our audit. : .

Except as discussed in the following paragraph, 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 of material misstatement. An audit includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement presentation. We believe
that our audit provides a reasonable basis for our opinion.

As more fully described in Note B, Tri-County Community Action Program, Inc. had not previously
classified the difference between its assets and liabilities as unrestricted nct assets, temporarily
restricted net assets and permanently restricted net assets based on the existence or absence of donor-
imposed restrictions. The effects on the financial statements of that departure from those accounting
principles are not rmsonabﬁy determinable,

In our opinion, except for the effects of such adjustments, if any, as might have been determined to be
necessary had the opening balance of the net assets referred to in the preceding paragraph been
susceptible to satisfactory audit tests, the financial statements referred to above present fairly, in all
material respects, the ial position of Tri-County Community Action Program, Inc. as of June
30, 2012, and the changes|in its net assets and its cash flows for the year then ended in conformity
with accounting principles generally accepted in the United States of America.

As discussed in Note B to the financial statements, Tri-County Community Action Program, Inc.
implemented the requirements of FASB ASC 958 and recorded the current year changes in net assets
by class as unrestricted net assets, temporarily restricted net assets and permanently restricted net
assets based on the existence or absence of donor-imposed restrictions.

The accompanying financial statements have been prepared assuming that the entity will continue as

a going concern. For the
- unrestricted purposes that
and others discussed in No
financial statements do not
recorded assets or the amq

year ended June 30, 2012, the Organization used restricted net assets for
contravene the donor’s restrictions amounted to $321,749. These factors,
te Q, indicate that the entity may be unable to continue in existence. The
include any adjustments relating to the recoverability and classification of
unts and classifications of liabilities that might be necessary in the event

the entity cannot continue in existence.
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|
The financial statements of Tri-County Community Action Program, Inc. as of and for the year ended
June 30, 2011 were audited by other auditors whose report thereon, dated March 30, 2012 expressed
an unqualified opinion. As part of our audit of the 2012 financial statements, we also audited the
adjustments described in Note P to the financial statements that were applied to restate the 2011
financial statements. In cur opinion, such adjustments are appropriate and have been properly
applied. We were not engaged to audit, review, or apply any procedures to the 2011 financial
statements of Tri-County Community Action Program, Inc. other than in respect of the adjustments
and, accordingly, we do not express an opinion or any other form of assurance on the 2011 financial
statements taken as a whole

In accordance with Government Auditing Standards, we have also issued our report dated March 28,
2013, on our consideration of Tri-County Community Action Program, Inc.’s internal control over
financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters. The purpose of that report is to describe the scope
of our testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on internal control over financial reporting or on compliance.
That report is an integral of an audit performed in accordance with Government Auditing
Standards and should be considered in assessing the results of our audit. :

whole. The Schedule of Functional Expenses on pages 21 and 22 is presented for purposes of
additional analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting
and other records used to prepare the financial statements. The information has been subjected to the
auditing procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and recpnciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accc{rdance with auditing standards generally accepted in the United States of
America. In our opinion, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

Our audit was conducted f};r‘thc purpose of forming an opinion on the financial statements as a

MASON + RICH PROFESS{‘ONAL ASSOCIATION
Certified Public Accountants

March 28, 2013




TRI-COUNTY COMMUNITY ACTION PROGRAM
: STATEMENT OF FINANCIAL POSITION

JUNE 30, 2012

ASSETS

CURRENT ASSETS
Restricted Deposit Account - Guardianship
Accounts Receivable, Net
Inventories
Total Current Assets

FROPERTY AND EQUIP+!ENT
Plant and Equipment
Less: Accumulated Depreciation

Net Property and Equipment

$ 255,759
626,033

99,759
_omsst

10,260,796
(3,410,650)

6,850,146

OTHER ASSETS ‘
Restricted Cash - Debt Service 186,516
Other Assets i 46,174
Total Other Assets 232,690
TOTAL ASSETS 3 8,064,387
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current Portion of Long-Term Debt $ 3,337,972
Current Portion of Lease Payable 30,067
Line of Credit 793,976
Bank Overdraft 8,046
Accounts Payable 1,001,434
Accrued Compensated Absences 406,689
Accrued Salaries 114,987
Accrued Expenses 14,753
Other Liabilities 630,759
Total Current Liabiliti ~ 6,338,683
LONG-TERM LIABILI
Long-Term Debt, Net of Current Portion 930,918
Lease Payable, Net of Current Portion 39,603
Interest Rate Swap at Fair Value 114,433
Total Long-Term Liabilities 1,084,954
TOTAL LIABILITIES 7,423,637
NET ASSETS
Unrestricted (321,749)
Temporarily Restricted 962,499
TOTAL NET ASSETS 640,750
TOTAL LIABILITIES AND NET ASSETS 2 8064387
The Accompanying Notes are an Integral Part of These Financial Statements
”T -Page 3 -
|
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TRI-COUNTY COMMUNITY ACTION PROGRAM
STATEMENT OF ACTIVITIES
- FOR THE YEAR ENDED JUNE 30, 2012

SUPPORT AND REVENUES
Grants and Contracts
Program Funding
Utility Programs
In-Kind Contributions
Contributions
Fundraising
Rental Income
Interest Income
Gain (Loss) on Disposal
Other Revenue

Total Support and Revenues

NET ASSETS RELEASED FROM RESTRICTION

Expiration of Program Restrictions

OPERATING EXPENSES
Agency Fund
Headstart
Guardianship
Transportation
Volunteer
Workforce Development
AOD
Carroll County Dental
Carroll County Restorative Justice
Support Center
Homeless
Energy & Community Development
Elder :

Total Operating Expenses

OTHER EXPENSES
Loss on Interest Rate Swap

TOTAL EXPENSES
CHANGES IN NET ASSETS

Net Assets, Beginning of Year as Previously Reported

Prior Periad Adfustment, see Note P
Net Assets, Beginning of Year, as Restated

Net Assets, End of Year

Temporarily

Unrestricted Restricted Total
$ 15,732,761 § 686,718 $ 16,419,479
1,935,620 - 1,935,620
671,725 671,725
411,442 . 411,442
266,155 80,481 346,636
54,929 . 54,929
44,496 - 44,496
884 - 884
2,247 - 2,247
212,551 - 212,551
19,332,810 767,199 20,100,009
1,515,511 1,515,511
2,522,460 2,522,460
814,151 . 814,151
1,055,705 - 1,055,705
129,170 - 129,170
534,984 - 534,984
1,545,026 - 1,545,026
595,841 - 595,841
261,197 - 261,197
-311,910 - 311,910
908,177 - 908,177
9,619,568 - 9,619,568
1,326,239 1,326,239
21,139,939 - 21,139,939
44,620 - 44,620
21,184,559 - 21,184,559

(1,851,749)

767,199 (1,084,550)

2,235,260 2,235,260
(705,260) 195,300 (509,960)
1,530,000 195,300 1,725,300

S __(321749) $ 962490 § 640750

The Accompanying Notes are an Integral Part of These Financial Statements

-Page 4 -
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TR[-CO#INTY COMMUNITY ACTION PROGRAM

| STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED JUNE 30, 2012

CASH FLOWS FROM OPERATING ACTIVITIES
Decrease in Net Assets

Adjustments to Reconcile Change in Net Assets to Net
Cash Provided by (Used in) Operating Activities:
Depreciation
" Gain on Disposal of Property
Loss on Interest Rate Swap
(Increase) Decrease in ting Assets:
Restricted Deposit Account - Guardianship
Accounts Receivable
Inventories

Other Assets
Increase (Decrease) in ting Liabilities:
Bank Overdraft !

Accounts Payable
b+ncs

Accrued Compensated Al
Accrued Salaries
Accrued Expenses
Other Liabilities ‘
Deferred Revenue \
Total Adjustments
Net Cash Used in Operating Activities

CASH FLOWS FROM
Proceeds from Disposal of

CASH FLOWS FROM FINANCING ACTIVITIES
Net Proceeds from Line of Credit
Repayment of Long-Term
Net Proceeds from Long-Term Debt
Repayment of Capital Lease Obligation
Net Cash Provided by Financing Activities

$  (1,084,550)

510,568
(2,247)
44,620

(255,759)
401,365
(20,726)
(13,558)

(222,316)
323,594
11,789
8,387
53,608
630,759

(670,752)

799,332

(285,218)

2,247

272,036
(107,411)
143,000

(25,288)

282,337

NET DECREASE IN CAS
AND CASH EQUIVALE! (634)
Cash and Equivalents, Beginning of Year 187,150
Cash and Equivalents, End of Year 3 186516,
Supplemental Disclosure of Cash Flow Information
Cash Paid During the Year For:
Interest 3222133
See Accompanying Notes are an ITegral Part of These Financial Statements
-Page 5 -
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/| TRI-COUNTY COMMUNITYACTION

t
/ .
) . PROGRAM Inc. g
-~ Serving Cods, Carroll & Grafton Counties
({ by T 30 Exchange Street, Bedin, N.H 03570
/ i (603) 75217001 + Toll Free: 1-800-5524617 - Fax: (603) 752-7507
/ — | . Webslte: hitp/iwww.tccap.org « Esmail: admin@fccap.org &
v ',‘.\. l Chief Operating Officer: Peter Higbee .
-~ \'\_,, \\“ . ) . -

- _ - " . . o . t.l s .
A . . - - ?j . . .- .
Tri-County Community Action Program, Inc., :
Board of Directors ‘ a

¥ toa ¥

The Board of Directors of Tn-Co;mty CAP, Inc., was suspended in Cods Cbunty Probate Court

(Case #314-2012-EX-00288) an December 14, 2012 Todd C. Fahey, Esq., was appointed
Speclal Trustee of Tri-County mmumty Action Program until such time as the issues resulting
in his appointment have been satisfactorily addressed. The Special Trustée holds all powers
under the by-laws of Tri-County CAP and the laws of the State of New Hampshire, to act as the .

Board of Tri-County, and also exencxse broad admuustmtwe powcrs
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} 30 Excﬁ’énge.Street, Berlin,

Serving Coos, Carroll & Grafton Counties
H 03570 - (603) 752-7001 « Toll Free: 1-800-552-4617 « Fax: (603) 752-7607

PROGRAM Inc.

/o | .
JTRI-COUNTY COMMUNITY ACTION

} . Website: http:/www.tccap.org * E-mail: admin@tccap.org
/’ ‘:.\ Chief Executive Officer: Joseph L. Costello
—
e N
List of Key Administrative Personnel
As of: September, 2013 This Contract
Title Name Annual Salary Percentage | Amount
Chief Operations Officer Peter Higbee $90,000 0.00% 0
Energy & Homeless Programs /
Community Contact Director Kathy McCosh 62,213 0.00% 0
Weatherization Administration Community Energy Programs
(603) 752-7105 (603) 752-7001 (603) 752-7100
(603) 752-3248
AoD Youth Housing, Economic &
(603) 752-7941 Alternatives/ Court (603) 752-4103 Community Dev.
Diversi (603) 752-5855

(603) 752-1872




Résumé

February, 1999 to
present

February, 1996 to
January 1999

September, 1987 to
August, 1996

October, 1986 to
February, 1996

September, 1980 to
October, 1986

September, 1977 to
September, 1980

February, 1975 to

August, 1977

Peter G. Higbee,
Page 2

Peter G. Hiigbee

Professional Experience

Tri-County CAP, Inc.
Berlin, NH

Deputy Director/Chief Operating Officer, responsible for organizational development, IT, and
planning and management support for Tri-County CAP's comprehensivg array of human ser-
vice programis| Functions as COO of agency with multiple projects, 300" staff.

Tri-County CAP, Inc.
Berlin, NH

Planning & Administrative Coordinator, responsible for planning and management support
for comprehensive array of human service programs.

College for Mfelong Learning, University System of NH (now Granite State College)
Littleton & qulin, NH offices, various sites

Teaching Facplty, responsible for courses in Early Childhood Education Degree and Certifi-
cate programs, including Parent-Staff Relations, Guiding the Behavior of Young Children, Pre-
school Child Development, and Foundations of Early Childhood Education.

Tri-County dAP, Inc. - Head Start
Berlin, NH |

Director of He‘ d Start program, responsible for overall operation of comprehensive child and
family development program offering center-based and home-based services to 238 families
through 10 community-based sites. $1 million* budget, 50" staff.

Tri-County dAP, Inc. - Head Start
Berlin, NH

Education/Sp‘ cial Needs/Mental Health Coordinator, responsible for planning and super-
vising implementation of Education, Special Needs and Mental Health services to up to 177
Head Start children and families, through community-based staff.

Tri-County CAP, Inc. - Head Start
No. Stratford & Littleton, NH

Head Teacher, responsible for classroom of up to 20 3- to 5-year-old Head Start children, in-
cluding integration of nutrition and health services, parent support and parent involvement.
Classes included special needs children.

Coppermine School
Franconia, N ‘

Teacher/Parent Participant in the co-operative founding and operation of an alternative, un-
graded, parent-run elementary school, including Teaching at the primary level.

Education

State College at Boston
Boston, MA
B.A., Engiish,

Additional coursework includes Psychology courses at Plymouth (NH) State College and Les-
ley College (Cambridge, MA); Adult and Early Childhood Education courses at Antioch New
England Graduate School (Keene, NH); and Management courses at Texas Tech (Dallas, TX)
and The Anderson Graduate School of Management at UCLA (Los Angeles, CA). Mediation

inor In Psychology, 1982



Nov., 2011 to present

2008 to present

1999 to 2009

1998 to present

1988 to 1998

1986 to 1996

1984 to 1998

training includes child and family and victim-offender mediation.

Organizations & Memberships

City of Berlin, NH
Berlin, NH

Elected City|Council Member, Ward Ill.

Berlin Industrial Development and Park Authority
Berlin, NH

Authority MTmber, appointed by Mayor and Council. Vice-Chair 2010 - present.

North Country Health Consortium
Littleton, N '

Board Member of organization of Northern NH health and social service ‘providers, including
area hospitals, home health agencies, etc. Served on Technology committee, Oral Health
Work Group and Executive Committee, including five terms as Vice-President of NCHC.

NH CAP Association -~ Technology Committee
Statewide,

Committee Member (currently Co-Chair) of statewide technology Committee overseeing de-
velopment and implementation of a statewide electronic intake, referral, and case management
system for the six NH CAPs and the Govemnor's Office of Energy & Communily Services.

Ammonoosuc Community Health Services
Littleton, NH

Board Member 1988 - 98, President, 1989 - 95. During tenure as president, agency received
Corporate Fund Award for Management Excellence; constructed new facility; and merged with
rural health care provider to form Community Health Center Network.

New Hampshire Head Start Directors' Association
Statewide, N.

Association Member, President 1989 to 1994. During tenure state Head Start Programs
sought and secured supplemental funding for Head Start from the State of NH through special-
legislation. Represented State programs at national level, and provided timely and accurate
information exchange between local and national groups.

Region I, (New England) Administration for Children and Families
Boston, MA (Working through consuitant contracts managed by 3rd parties)

Consultant/Program Monitor, participating in reviews of Head Start programs throughout
New England, monitoring compliance with federal Performance Standards in the areas of Edu-
cation, Disabilities, Mental Health and Administration.

ConsultantyMember of Race Relation Work Group, researching the status of and making rec-
ommendations to improve the quality of interracial relations within the New England Head Start
community.




KATHLEEN MCCOSH

EXPERIENCE }
1980-1981 Tr-County Community Action Programs Berlin, NH
Agency bookkeeper
= Accomplished manual payroll and A/P functions
= Learned non| profit agency procedures from entry to executive levels

» Resolved several' longstanding accounting problems and instituted
standards for fiscal efficiency and responsibility

1981-1990  : Tri-County CAP Berlin NH
Weatherization administrative assistant

Responsible for department payroll and A/P

Coordinated staff, suppliers and contractors

= Work with program clients, including home visits and State monitorings
Gained knowledge of construction and energy consetvation practices

1990-1995 | Tr-County CAP Betlin, NH

Energy Programs Coordinator

= Promoted tj}o manage Fuel Assistance in additon to above
Weatherization duties

» Responsible |for multi-million dollar program administration, direct
benefits, hiring, supervising and firing

» Managed agency’s first significant single family rehab program

1995 to present | Tri-County CAP Berlin, NH

Manager; Energy, Housing and Community Contact

* Promoted to manage expanded division created during agency
restructuring; includes oversight of 8 community based offices,
homeless shelter and homeless programs staff, division owned
properties ‘

= Managed $300,000 construction project for TCC office at Grand Trunk
Railroad Station; CDBG grant administraion and USDA/RD
construction| management; worked with bank, architects, contractors
and funders to complete project on time and under budget

* Expanded single family rehab projects using HUD HOME funds,
CDBG, Community Loan Fund, USDA/HPG and HUD Lead Hazard
Reduction funds; average annual projects of $500,000

* Conduct comprehensive physical home inspections to evaluate existing
conditions and determine improvements; inspected an average of 60
homes per year

* Manage 24 different fund accounts; report to and maintain confident
relations with several agencies and funders; work closely with variety of
auditors




|

EDUCATION ‘
1980 Lchrlin High School Betlin, NH

s Graduated high honors

s Varous past secondary education at UNH, Plymouth State College,
White Mountains Community College and other specific training in
management, finance and construction

ACCOMPLISHMENTS

*  Advanced ‘computer abilities; proficient in Microsoft Word, Excel and
PowerPoint, program-specific data bases; internet and email

*  United States Department of Energy award for excellence

* Extensive , experience with financal audits and management
performance reviews, outside CPA firms as well as Federal and State
auditors

" Constructejd own house 1988

. Departme:#:t of Energy, NH Governor’s Office and TCC Board of
Director’s recognition for distinguished service

|
*  Member, NH Neighbor Helping Neighbor board of directors

References available upon request

mail: kathleenmccosh@gmail.com

0 Harding Street, Berlin NH 03570
603-752-2362
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