
Chrjstopher T. Sununu

Governor

STATE OF NEW HAMPSBURe'''^^
Office of Strategic Initiatives

107 Pleasant Street, Johnson Hall

Concord, NH 03301-3834

Telephone: (603) 271-2155
Fax:(603)271-2615

Divis

33
ion of Planning

Division of Energy

www.nh.gov/osi

November 5, 2019

His Excellency, Governor Christopher
and the Honorable Council

Stale House

Concord, New Hampshire 03301

\ Sununu,

REQUESTED ACTION

Authorize the Office of Strategic Initiatives (OSl) to amend the SOLE SOURCE Contract Agreement
(Contract /M 070062) with Southwestern Community Services, Inc. (VC//17751 1), Keene, NH, by increasing the
contract amount by $3,194,704.00 from $1,336,331.00 to $4,53 1,035.00 for the Fuel Assistance Program (FAP),
effective upon approval of Governor and Executive Council, through September 30, 2020. This contract was
originally approved by Governor and Executive Council on September 18, 2019, Item //38.
100% Federal Funds.

Ofllce of Strategic Initiatives. Fuel Assistance

01-02-02-024010-77050000

074-500587 Grants for Pub Assist & Relief

T 2020

$3,194,704.00

EXPLANATION

This contract amendment is SOLE SOURCE based on the historical performance of the Community Action
Agencies (CAAs) with the New Hampshire Fuel Assistance Program.

The additional amount requested in this contract amendment represents (the CAAs) share of Federal LIHEAP
funding expected for PY 2020. This OSl contract amendment will provide the Community Action Agency with

program funds to support eligible New Hampshire residents, especially the working poor, elderly and disabled
citizens who are in need of assistance to help pay for heating costs this winter season.

The Fuel Assistance Program (FAP) is a federally funded statewide program that makes home energy more
affordable for income-qualified families, disabled and elderly residents of New l-lampshire. Program funds arc
targeted to low income households with high energy burdens. Federal law establishes maximum income
guidelines. OSl subcontracts to the five CAAs who are responsible for providing FAP services at the local level.

In the event Federal Funds are not available. General Funds will not be requested to support this program.

R e s pec I r u 11 y strbiii 11ted,

'Jarcd Chicoine

Director

TOD Access: Relay NH 1-800-735-2964
G&C l i/25/19



OFFICE OF STRATEGIC INITIATIVES

SUBJECT: FUEL ASSISTANCE CONTRACT - SOUTHWESTERN COMMUNITY SERVICES, INC.

AMENDMENT

This Amendment dated October 14, 2019 is between the State of New Hampshire, Office of
Strategic Initiatives, 107 Pleasant Street, Concord, Merrimack County, NH 03301 (hereinafter referred to
as the "State") and Southwestern Community Services, Inc., P.O. Box 603, Keene , Cheshire County,
NH 03431 (hereinafter referred to as the "Contractor").

Pursuant to an Agreement (hereinafter referred to as the "Agreement"), Contract Number
1070062, as approved by Governor and Council on September 18, 2019 (Item #38), 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 18 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, in 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:

A) Price Limitation: Amend Subparagraph 1.8 of the Agreement by striking the
current sum of $1,336,331.00 and inserting in place thereof the total sum of
$4,531,035.00.

B) Exhibit B Contract Price: Amend Exhibit B, first paragraph by striking the
current sum of $1,336,331.00 and inserting in place thereof the total sum of
$4,531,035.00.

Amend Exhibit B, second paragraph by striking the current sum of $96,911.00
and inserting $240,716.00 for administrative costs.

Amend Exhibit B, second paragraph by striking the current sum of $1,092,011.00
and inserting $4,142,910.00 for program costs.

C) Exhibit C Time Limitation: Amend Exhibit C, provision number ten (10) by
striking the current number of days of sixty (60) and inserting thirty (30).

SCS Amendment Contractor IijiljAls:.
Grant: G-2001NHL1EA Date: /tyA q
CFDA: 93.568 Pagcl of3



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.

SCS Amendment Contractor Inmals;
Grant: G-2001NHLIEA Date: HI

CFDA: 93.568 Page2of3



Contract Amendment Office of Strategic Initiatives

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

STATE OF NEW HAMPSHIRE

Officebf StrategLe^Trntiative^

By: l/tL
X

fared Chicoine, Director

S^th\^e^t^m C9mmunity Services, Inc.

By:

State of New Hampshire

County of Cheshire

(John A. Chief Executive Officer)

On this 15^ dav of October, before me, Stacev McGilverv the undersigned officer,
personally appeared John A. Manning who acknowledged himself to be the Chief Executive
Officer of Southwestern Communitv Services. Inc.. a corporation, and that he being authorized so to
do, executed the foregoing instrument for the purposes contained therein

IN WITNESS WHEREOF, I hereunto set my hand and officpKseal.

Notary Publiq/St^ey McGilv

My Commission expires: ll||^
Approved as to form, execution and substance:

I
'I'
'♦.O

OFFIC^^^^^q^^^ENERAL
^^ssistant Attorney General

Date: |0_/2^,20)^

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:

SCS Amendment
Grant: G-200INHLIEA
CFDA: 93.568

Contractor Initials;
Date:
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State of New Hampshire

department of State

CERTIFICATE

I. William M. Gardner, Secretary of State of the Stale ofNew Hampshire, do hereby certify that SOUTHWESTERN

COMMUNITY SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to tmnsact business in New

Hampshire on May 19, 1965, 1 further certify that all fees and documents required by the Secretary of State's office have been
received and is in good standing as far as tliis office is concerned.

Business ID: 6SSI4

Certificate Number: 0004490855

0p
«5>

3

6^

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 8th day of April A.D. 2019.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

(Corporate Authority)

I, Elaine M. Amer. Clerk/Secretary of Southwestern Community Services. Inc. Board of Directors
(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) 1 maintain and have custody and am familiar with the
minute books of the Corporation; (3) I am duly authorized to issue certificates with respect to the contents of such
books; (4) that the Board of Directors of the Corporation have authorized, on 02/18/16 . such authority

(date)

to be in force and effect until September 30.2020
(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:

John A. Manning 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.

IN WITNESS WHEREOF, I have hereunto set my hand as the Clerk/Secretary of the corporation this
15th day of October. 2019.

Clerk/Secretary
STATE OF NEW HAMPSHIRE

COUNTY OF CHESHIRE

On this 15th day of October. 2019. before me, Stacev McGilverv the undersigned Officer, personally appeared
Elaine M.. Amer who acknowledged herself to be the Clerk/Secretarv of Southwestern Community Services. Inc.
Board of Directors, a corporation and that she as such Clerk/Secretarv being authorized to do so, executed the
foregoing instrument for the purposes therein contained.

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

MY

COMMISSION -Xs
Commission Expiration Date: = • expires ■ =

=  ; NOV. 78,2020 ; =

Lt
Stacey PubN taryry



CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

8/13/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF ;INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE J5
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING ,:INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holddr Is an ADDITIONAL INSURED, the poljcy^lea) must be ondonod. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsomenL A sutement on this certificate does not confer rights to the
/.«rtifi/>«»ft hnlHnr In llftii of fiurh ondorsomontfal.. ' -

PRODUCER

Clark - Mortenson Insurance
P.O. Box 606
Keene NH 03431

CONTACl

603-352.2121 ! (/ue,Nd):603.357.8491
ViJAii?,.,.. p^rtdii/imlnlWrtark-mortenson.com

-MSURERfSI AFFOROtNC'COVliRAGE' NAIC *

wsuncR A : f^lladoiDhla Insuranco Companv 0

-  SpUTHweSlERKCOM

Southwestern Comm Services Inc
PC Box 603
Kcene NH 03431

INSURER 0; Maine EmDlovcf Mutual Insufoncc Co'.-,-

INSURER 0:

MSURER F:

.

f^nVFRAGFS - - .CERTIFICATE-NUMBER: 1174292238 REVISION-NUMBER. , - -

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
Fvri I iSiiONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
^  ' —T-..-A.,Aj iv^^t7i£)oi-1 r

mui
[XDCC
jaSQ

ISD6R
xcsi POUCY NUMBER

POUCY EFF"
IMMCtVYYYYI

UMITSINSfl

JJ£
.  TYPE OF INSURANCE

X COMMERCIAL OENEtUL LiAQIUTY

I CLWMS MA06 1-^ OCCUR

CCNL AOGREOATG LIMIT APPLIES PER;

,(^cr [ill JECT CHI
OTHER:

PHPK200(M92 eoa/2019 QnO/2020 EACHOCCURRGI^- ••
□AiJAOE.TOHl^lkD;...
PREMISES IE It wrmnMi
MEO eXP'IAnr on»'p«fi6h|

PERSONAL I ADViIMJURY

OENERAL AOGREOATE

PROOUCTS JCOMPAy AOO

S5H55nEB"5i»5^"p5I^
BOOILV INJURY {P* p«rton)

s.i.odo.ooo'

fibo.eoo

$ 5.000'

11.000,COO

>2.000.000

> 2.000.000 •
i

jjiflSP.QML
s

AUTOMOOI.E UAOIUTY

T 'ANY AL/TO

PHPK2000704 600/2019 6/30/2020

ALL OWNED
AUTOS

HIRED AUTOS

ISCKEOULED
AUTOS
NON-OWNED
AUTOS

OOOILY INJURY_(Pef •eddinl)
PRdt'eAtVOAMACE"-'

UMBRELLA UAO

EXCESS LIAB

OCCUR

OLMMS-MADe

PHU0081670 EACH OCCURRENCE % 2.COO.OCO

AQOREQATE 12,000.000

oeo' RETENTIONfiQOM

WORKERS COHPENSADON
AND EMPLOYERS- UABIUTY y ,
ANY PftOPRlETOfl/PARTNER«xeCUTIVE
OFFICERMGMBER EXCLUDED?
(M«nd«l»/y In NH)
11 wflj," (MCKM unO« - • ' • • • • .
DCSdRlPTION Of OPERATIONS balow.

3102600766 STATUTE ]1F
»•

e.L EACH ACQOENT isooiooo

6.L. DISEASE -EAEMR^OYEQ S Sm.OQO

PnleiiionM Uabllllir PHPK2000692 enO/2020

E.U'aSEAS6 iSOQ.OOO
tl,000,000 P0(
$2,000,000 gmrd

occurtanca,
•ggroigala

DESCRIPTION OF OPERATIONS ILOCADONSI VEHICLES |ACORO 101. Additional Ramtrtca Schad^. may ba antchad B mora aptea U raRUlrad)
Workers'Gompensotlon Slatutory.covefose provided for Ihe Stale of NH

;aii ExocUiIvo'Officcrs ore inrJiidcd In-lho Woriiers Compensation coverage

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Office of Strategic Initiatives
Johnson Hall
107 Pleasant Street
Concord NH 03301-8501

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

AU1H0RIZE0 REPRESENTATIve

ACORD 25 (2014f01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



CllRI.S'lOPKriR T. SUNUNU

GOVliRNOR

STATE OF NEW HAMPSHIRE
Office of Strategic Initiatives

107 Plc;iS(iril Street, Johnson Hall
Concord, NH 03301-3834

Telephone: (603) 271-2155

Fax;(603) 271-2615

Division of Planning

Division of Enfrcv

www.nh.gov/osi

Sep(cmbcr3,-20i9

Mis Bxccllcncy, Governor Christopher T. Siinunii
and the Honorable Council

Stale Mouse

Concord. New Manipshirc 03301

Approved by Govemp/ /
And Council on: *^ 718 //^
Agenda Item:

PO- .10100(^3

iiicouEsgPAenoN

I) Authorize the Orfice of Strategic Initiatives (OSl) to enter into a SOLE SOURCE contract with Saiithwcsicrn
Community Services, Inc., (VC 111775 I I), Keene, NH, in the amount of $1,336,33 1.00 ("or the ITicI Assistance
Program erfcctive October 1, 2019 through September 30, 2020, upon approval of Governor and Bxccutivc
Council. 100% Federal Funds,

i'und.s 10 support ihi.s request are anticipated to be available in the following account iii FY 2020 upon
the availability and continued appropriation of funds in the future operating budget.

OrHcc of Strategic Iriitiatives. Fuel Assistance
01-02-02-0240"| 0-77050000
074-500587 Grants for Pub Assist <&, Relief

FY 2020

$1,336,331.00

2) Inirthcr request authorization to advance Southwestern Community Services, Inc. $396,614.00 from the
cibove-rcferenced conti'aci amount.

EXPLANATION

This contract is SOLE SOURCE based on the historical performance of the Coinmunily Action Agencies (CAA)
in the New Hampshire Fuel Assistance Program (FAP), their outreach and client service capabilities, llic
synergies that benefit the FAP as a result of the five statewide CAAs' implementation of several other federal
assistance programs, and the infrasiriicture that is already in place to deliver FAP services. OSl proposes to
continue to subconiract 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 OSl FAP Administrator in the implenienlaiion of (he
program.

I' AP is a statewide program, funded by a Federal Low Income l-lome Energy Assistance Program (I..IHLAI')
Llock (Jrant, and works to make home energy more affordable for income-qualified New Hampshire families,
including those who arc elderly or disabled. I'rogram funds are targeted to low income households with high
energy burdens. The current maximum income level is 60% of the State Median Income (SMI), which is
$65,732.00 for a family of four. The average FAP benefit during the last program year was $889.00.

The UHLAP pi'ogram operates on an October I;-20I9 to September 30, 2020 program year, but at this time
Congrcs.s has not finalized appropriations for the Federal fiscal year 2020. 'fhercfore, the contract amount for

TDD Access: Relay NH 1-800-735-2964
(l.'it; iW/IK/!



I lis I'.xccllfiicy, (itivcrnor (]liristi>plicr '1'. Suiiuiiii
and llic i'loiirirablc (ioinicil

ScpicriibiT 3, 2019
i'aj;c 2 i)('2

each ofthe Community Action Agencies is based upon OSI's best estimate of anticipated federal funding,
incliicling cfiifyovci; fuhds from the prior program year. No fiiiid.s will be obligated under this contract unless
federal moivies arcVvni.l.ablc to be expended; The proposed advance of funds will enable the CAAs to operate the
program between monthly reimbursements from the State.

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

Respectfully sul^ilcd^

Jared Chicoine

Director

.IC/TAD

Enclosures

G&C09/IH/I9



FORM m;mBERP07 (version 1/26/IS)

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

AGREEMENT

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

GENERAL PROVISIONS

1, 1 State Agency Name
Office of Strategic initiatives

1.2 State Agency Address
107 Pleasant Street, Johnson Hall
Concord, New Hampshire 03301 -8501

1.3 Coniracior Name

Southwestern Community Services, Inc.

1.4 Contractor Address

PO Box 603. Kcene,NH 03431

1.5 Contractor Phone

Number

(603)352-7512

1.6 Account Number

01-02-02-024010-77050000

074-500587

. Activity.Code: 02E20A,

1.7 Completion Date

September 30, 2020

1.8 Pricie Lirhilatioh'

$1,336,331

1.9 Contracting Officer for State Agency
Tracy Desmarais, Fuel Assistance Program Admit^istrator

1.10 State Agency Telephone Number
(603)271-2155

1.11 Contractor SigBaturc 1.12 Name and Title of Contractor Si^aiory
John Manning, Chief Executive Officer

1.13 Acknowlet^cmcm: StaleofN.H. .Countyof Cheshire

On8/lA/19 , 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 Bckn^odoe^tb;^) executed this document in the capacity
indicated in block 1.12.

1.13.1 Simaturc of Notary Public or Justice of the Peace

SucSmr- ifSSsmfSitall ^ ... . /7 , . S c
1.13.2 Name and Title of Notary or Justice of the Peace sO-''

Stacey McGllvery, Notary

l.M ;Siat£ Agency S>gn3iurc

^  Date:, Wl9 I9( .

'(. ;(?'''N,^)^'ahd Title of State Agency Signatory

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

/ By: Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (//applicable)

S/zi/zoi'^
1.18 AopiFOwal^y the Govcrnoi^;and Executive Council (ifapplicable)

4 fifTwL^DERITY SEeRETARY OF STATE ^
Page I of 4



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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State ofNew Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor

and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Slate Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTcctive 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 nor
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for atiy costs incurred or Services perfonned.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
conmary, 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 Stale shall have the right to withhold
payment until such funds become available, if ever, and shall
liave the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.) 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 reimburscineni to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be (he only and the complete
compensation to the Contractor for the Services, The State
shall have no liability to the Contractor other than the contract
price.

Page 2

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights.and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to (he Contractor. In addition, the Contractor
siiali comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United Stales 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 Slate or United Stales access to any of the
Coiitraclur'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 thai 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
cotporalion with whom it is engaged in a combined elTort to
perform tlie Services to hire, any person who is a State
employee or ofnciai, who is materially involved in the
procurcmcni, adtninisirndon or performance of this

of 4
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Agreement. This provision shall survive termination of this
Agreement.

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

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 pcrfomi 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 tlie Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
detennines 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, chaits, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any properly which has been received from
the Stale or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be relumed to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing (aw. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. In the event of an early temiination 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 ("Tennination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Repon 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 Slate. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO 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 Slate, 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
insuiance:

•  14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $l,000,000per occurrence and $2,000,000
aggregate; and
14,1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 heroin 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.
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificaie(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fiimish to the Contracting Officer
identified in block 1.9, or his or her successor, cei tificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
.insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. worrers* 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 Agi-eemenl. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable rencwal(s) thereof, which shall be attached and arc
incorporated herein by reference. The State shall not be
responsible for payment of any Workei-s' 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 tliis Agreement.

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

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

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

sucti approval is required under the circumstances pursuant to
Slate law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State ofNew Hampshire, and is binding upon and
inures to the benefit of the panics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no lulc 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
arc for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement.

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

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

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

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 perfonn all such services and other work necessary to
operate the Program in accordance with the requirements of this contract, the principles
and objectives set forth in the Fuel Assistance Program Procedures Manual, Information
Memoranda, and other guidance as determined by OSI.

Fuel Assistance Program (FAP) services will be defined to include the following
categories:

1. Outreach, eligibility, determination and certification of FAP applicants.

2. Payments directly to energy vendors:
a. Reimbursement for goods and services delivered
b. Lines of credit

c. Budget plan payments

3. Payments directly to landlords via vouchers for renters who pay their energy
costs as undefmed portions of their rent.

4. Payments directly to clients only when deemed appropriate and necessary as
defined in the Fuel Assistance Procedures Manual.

5. Emergency Assistance in the form of reimbursements for goods or services
delivered in accordance with paragraphs 3 and 4 above.

P37 Exhibit A
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Southwestern Community Services, Inc. LIHEAP

EXHIBIT B

CONTRACT PRICE

In consideration of the satisfactory pcrfomiance of the services as determined by the State, the

State agrees to pay over to the Contractor the sum of $1,336,331 (which hereinafter is referred to

as the "Grant").

Upon the State's receipt of the 2020 Low Income Home Energy Assistance Program grant from

the US Department of Health and Human Services, tiie following funds will be authorized:

$96,911 for administration costs, of which $34,611 will be issued as a cash advance;

$1,092,011 for program costs, of which $362,003 wil be issued as a cash advance;
$147,409 for Assurance 16.

The dates for this contract arc October 1, 2019 through September 30, 2020.

Approval to obligate (Exhibit 1) the above awarded funds will be provided in writing by the

Office of Strategic Initiatives to the Contractor as the Federal funds become available.

DrawdoNvns from the balance of funds will be made to tlie 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; Low Income Home Energy Assistance Program

CFDA No: 93.568

Award Name: Low Income Home Energy Assistance Program

Federal Agency: Health & Human Services
Administration for Children and Families

Office of Community Services

LIHnAP20

CFDAf93.568

P37 Exlubil B

Coniractor Inilia

Dn(e

Page 1 of 1



EXHIBIT C

SPECIAL PROVISIONS

1. Subparagraph 1.16 of the General Provisions, shall not apply to this agreement.

2. 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.

3. This audit shall be conducted in accordance with the audit requirements of Office of
Management and Budget (0MB) Circular 2 CFR 200, Subpart F- Audit Requirements.
The Fuel Assistance Program shall be considered a "major program" for puiposes of this
audit.

4. 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.

5. 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
0MB letters written as a result of audits shall be forwarded to OSI. The audit shall be
forwarded to OSI within one month of the lime of receipt by the Agency, accompanied
by an action plan for each finding or questioned cost.

6. Delete the following from paragraph 10 of the General Provisions: "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."

7. The costs charged under this contract shall be determined as allowable under the cost
principles detailed in 2 CFR 200 Subpart E - Cost Principles.

8. 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 per 2 CFR
200.333 - Retention Requirements for Records and until all audit findings have been
resolved.

9. In accordance with Public Law 103-333, the "Departments of Labor, Health and Human
Services, and Education, and Related Agencies Appropriations Act of 1995", 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

P37E.KhibiiC
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products purchased with funds made available in this Act should be American-
made."

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) the percentage and dollar amount
of tlie total costs of the project or program that will be financed by non
governmental sources."

10. CLOSE OUT OF CONTRACT. All final required reports and reimbursement requests
shall be submitted to the State within sixty (60) days of the completion date (Agreement
Block 1.7).

11. ADVANCES. Advance funds must be used solely for appropriate Fuel Assistance
Program expenditures. Advance program funds arc 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 specific Fuel Assistance Program account within 48 hours after
being received electronically from the State. CAAs must submit the bank account number
of the designated bank account for the advance funds to OSI prior to the electronic
submission of the funds to the CAA. Unspent Advance program funds must remain in the
FAP dedicated account at all times and cannot be comingled with any other CAA funds.
CAAs are required to submit a complete electronic copy of the FAP-dedicated bank accoiuit
statement to OSI on a monthly basis.

P37 Exhibit C
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New Hampshire Office of Strategic Initiatives

STANDARD EXHIBIT D

The Contractor identified in Section 1.3 of Uie 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 DEPARTMENT OF AGRICULTURE - CONTRACTORS

US DEPARTMENT OF LABOR

US DEPARTMENT OF ENERGY

This ceilification is required by the regulations implementing Sections 5151-5160 of the Drug-Free Workplace
Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 70i et seq.). The January 31, 1989 regulations were
amended and published as Part II of the May 25, l990 Federal Rcgister (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, New Hajnpshire Office of Strategic initiatives,
107 Pleasant Street, Johnson Hall, Concord, NH 03301

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

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession of 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 -

(1) the dangers of drug abuse in the workplace;
(2) the grantee's policy of maintaining a-drug-free workplace;
(3) any available drug counseling, rehabilitation, and employee assistance programs; and
(4) 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
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

(1) abide by the terms of the statement; and

P37 Exliibit.s D thnj 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

(2) notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such conviction.

(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;

(f) 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

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a federal, state, or local health, law
enforcement, or other appropriate agency.

(g) Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs (a), (b), (c), (d), (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 address, city, county, state, zip code) (list each location)

Check n if there are workplaces on file that are not identified here.

Southwestern Community Seryiccs, Inc.

Contractor Name

October I, 20)9 to September 30, 2020

Period covered by this Certification

John A, Manning,, Chief Executive Officer
anV.Title of Authorized Contractor Representative

Contractor R

8/14/19

resentative Signature Date
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New Hampshire Office of Strategic Initiatives

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, 2019 to September 30, 2020

The undersigned certifies to the best of his or her knowledge and belief that:

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

(2) If any funds other than federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a member of Congress, an
officer or employee of Congress, or an employee of a member of Congress in connection with this
federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, "Disclosure Form to Report
Lobbying", in accordance witli its instructions, attached and identified as Standard Exhibit E-1.

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

This certification is a material representation of fact upon which reliance was placed when tliis transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
inipossd;by Section 1352, Title 31. U.S. Code. Any person who fails to file tiie required certification shall be
su)>fe^o a civil penalty of not less than 510,000 and not more than 5100,000 for each such failure.

I  rAAUiyAjJ^ Chief Executive Officer .
Gonlrnilor Representative Signature Contractor's Representative Title

Johfi A. Manning ; 8/14/19
Contractor Name Date
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New Hampshire Office of Strategic Initiatives

STANDARD EXHIBIT F

The Contraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, Suspension,
and Other Responsibility Matters, and further agrees to liave the Contractor's representative, as identified in
Sections 1.11 and 1.12 of the General Provisions, execute the following Certification;

CERTIFICATION REGA1U)ING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS

Instructionsfor Certification

(1) By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

(2) The inability of a person to provide the certification required below will not necessarily result in denial of
participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the ccnification. The certification or explanation will be considered in
connection with the NH Office of Strategic Initiatives' determination whether to enter into this transaction.
However, failure of the prospective primary participant to furnish a certification or an explanation shall
disqualify such person from participation in this transaction.

(3) The certification in this clause is a material representation of fact upon which reliance was placed when OSl
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, OSl may tenninate this transaction for cause or default.

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

(5) The terms "covered transaction," "debarred," "suspended," "ineligible." "lower tier covered transaction,"
"participant," "person," "primary covered transaction," "principal," "proposal," and "voluntarily excluded,"
as used in this clause, have the meanings set out in tlie Definitions ajid Coverage sections of the rules
implementing Executive Order 12549: 45 CFR Part 76. See the attached definitions.

(6) The prospective primary participant agrees by submitting this proposal (contract) that should the proposed
covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with
a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this
covered transaction, unless authorized by OSl.

(7) The prospective primary participant further agrees by submitting this proposal that it will include the clause
titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier
Covered Transactions," provided by OSl, without modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions.

(8) A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may, but is not required
to, check the Non-procurement List (of excluded parties).

(9) Nothing contained in the foregoing shall be construed to require establishment of a system of records in order
to render in good faith the certification required by this clause. The knowledge and information of a
participant is not required to exceed that which is normally possessed by a prudent person in the ordinary
course of business dealings.

(10) Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies
available to the federal government, OSl may terminate this transaction for cause or default.
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS, cont'd

Certification Ref*ardin^ Debarment, Suspension, and Other
Responsibility Matters - Primary Covered Transactions

(1) The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any federal department or agency;

(b) have not within a three-year period preceding this proposal (contract) been convicted of or had a
civil judgment rendered against them for commission of fraud or for a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (federal, state or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust statutes
or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

(c) are not presently indicted for othei*wise 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

(d) have not within a three-year period preceding this application/proposal had one or more public
(federal, state or local) transactions terminated for cause or default,

(2) 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

(To Be Supplied to Lower Tier Participants)

By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as defined in
45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

(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.

(b) 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
IbwcMl^'-covered transactions.

Chief Executive Officer

Contractor Rcpresehiaiive Signature Contractor's Representative Title

John^A. Manning 8/14/19
Contractor Name Date
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New Hampshire Office of Strategic Initiatives

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.

d Chief Executive Officer

Conlractor'Reprcscntalivc Signature

John A. Manning

Contractor's Representative Title

8/14/19

Contractor Name Date

UHEAP20
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New Hampshire Office of Strategic Initiatives

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 indoor 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 either
directly or through state or local 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 by Medicare or Medicaid funds, and portions or facilities used for inpatient drug or
alcohol treatment.

The above language must be included in any subawards 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.

Chief Executive Officer

;G6ntractbf Representative Signature Contractor's Representative Title

John A..Manning 8/14/19

Contractor Name Date

UlinAP20
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FAP Approval lo Obligate

STATE

Example Only
APPROVAL TO OBLIGATE

FUEL ASSISTANCE PROGRAM

ADMIN, FA PROGRAM SEAS ASSURANCE 16

Exhibit I

TOTAL

CONTRACTED BUDGET 638,220.00 5.646,370.00 4,582.60 357.20,0.00 6,546,372.60

EXPECTED BUDGET 0.00 0.00 0.00 0.00 0.00

PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00

THIS APPROVAL TO OBLIGATE OiOO 0.00 0.00 0.00 1,165,551:00

TOTAL AVAILABLE TO OBLIGATE 0,00 1,165,551.00 0.00 0.00, 1,165.55.1.00

NOT AUTHORIZED TO OBLIGATE 538,220.00 4,480,819.00 4,582.60 357,200.00 5,380,821.60

BMCA

First 7/.1/2019 .  ADMIN. FA PROGRAM SEAS ASSURANCE16 TOTAL

CONTRACTED BUDGET 95,663;00 1i003i686.00 1,000.00 69,960;00 1,170,'209.00

EXPECTED BUDGET 0.00

PREVIOUSLY OBLIGATED o;oo 0.00 ■ 0.00 0.00 0.00

THIS APPROVAL TO OBLIGATE " 0.00 207,112.00 0.00 0.00 207,112.00

TOTAL AVAILABLE TO OBLIGATE 0.00 207,112.00 0.00 0.00 207,112.00

NOT AUTHORIZED TO OBLIGATE 95,663.00 796,474.00 1,000.00 69.960.00 963.097.00

SNHS

First 7/1/2019 ADMfN.. FA PROGRAM SEAS ASSURANCE 16 TOTAL

1 CONTRACTED BUDGET . 163,777:00 1,718,152.00 1,000.00 84,220.00 1,967,149.00

EXPECTED BUDGET 0.00

PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00

THIS APPROVAL TO OBLIGATE 0.00 ■354;678;00.. 0.00 0.00 354i578.00
TOTAL AVAILABLE TO OBLIGATE 0.00 354,578.00 0.00 G.OO 354.678.00
NOT AUTHORIZED TO OBLIGATE 163,777.00 1,363,574.00 1,000.00 84,220.00 1,612,571.00

scs
First 7/1/2019 - . ... . ... ADMIN., .  FA PROGRAM _ SEAS ASSURANCE 16 TOTAL

' CONTRACTEDBUDGET 63;835:00 879,501.00 825.00 .84,960.00 1i029,121.00
EXPECTED'BUDGET 0,00
PREVIOUSLY OBLIGATED .  . 0.00 0.00 . 0.00' 0.00 0.00

[THIS APPROVAL TO OBLIGATE . P.OO '181,504.00 0.00 0.00 181,504.00
TOTAL AVAILABLE TO OBLIGATE 0.00 -181.504.00 0.00 0.00 181.504.00
NOT AUTHORIZED TO OBLIGATE 83,835.00 697,997.00 825.00 64,960,00 847,617,00

CAPSC
First 7/1/2019 ADMIN, FA PROGRAM SEAS ■ ASSURANCE 16 - TOTAL
CONTRACTED BUDGET 64,676.00 573,593.00 757.60 65,110.00 684,136.60
EXPECTED BUDGET 0.00

PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
THIS APPROVAL TO OBLIGATE 0.00 118,373.00 0.00 0.00 118,373.00

TOTAL AVAILABLE TO OBLIGATE 0.00 116,373.00 0.00 0,00 ■  118.373.00
NOT AUTHORIZED TO OBLIGATE 54,676,00 455,220.00 757.60 55,110.00 565,763.60

TCCA

First 7/1/2019 ADMIN. FA PROGRAM SEAS ASSURANCE 16 TOTAL
ICONTRACTED BUDGET 140.269.00 1,471,538.00 1,000.00 821950.00 1,695,757.00 |
EXPECTED BUDGET 0.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0,00
THIS APPROVAL TO OBLIGATE 0.00 303,984.00 0.00 0.00 303,984.00
TOTAL AVAILABLE TO OBLIGATE ,0.00 303,984.00 0.00 0.00 303,984.00
NOT AUTHORIZED TO OBLIGATE 140,269,00 1,167.554.00 1,000.00 82,950.00 1,391,773.00

LIIICAPZO
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New Hampshire Office of Strategic Initiatives

STANDARD EXHIBIT J

GERTD-ICATION REGARDING IM-IETEDERAL FUNDING-ACCQUNTABIEITY:AND
TRANSPARENCY ACT n-FATAVCOMPLIANCE

The. Federal Funding Accountability and Transparency Act (FFATA) requires prime awardces of
individual federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $25,000 or more.
If the initial award is below $25,000 but subsequent grant modifications result in a total award equal to or
over $25,000, the award is subject to the FFATA reporting requirements as of the date of the award.

In accordance with 2 CFR Part 170 {Reporting Subcnvard and Executive Compensation Information), the
New Hampshire Office of Strategic Initiatives must report the following information for any subaward or
contract award subject to the FFATA reporting requirements;

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principal place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five executives if:

a. More than 80% of annual gross revenues are from the Federal government and those
revenues are greater than $25M annually, and

b. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA-required data by the end of tlie month plus 30 days in which
the award or award amendment is made.

The Contractor identified in Section ! .3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor's representative, as identified in Sections l.ll and 1.12 of the General
Provisions, execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the New
Hampshire Office of Strategic Initiatives and to comply with all applicable provisions of tlie Federal
FihanciabAcfOuntability and Transparency Act.

John A. Manning, Chief Executive Officer

(ContractoryReprcsdhtative Signature) (Authorized Contractor Representative Name & Title)

Southwestern Community Services, Inc. 8/14/19

(Contractor Name) (Date)

)nimciQF|iniiia)!

me 1 ofi

CbnimciOF|ini|ia)s

Date

Page
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New Hampshire Office of Strategic Initiatives

STANDARD EXHIBIT J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to tiie
below listed questions are true and accurate.

1. The DUNS number for your entity is: 081 251 381

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans,
gi ants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues
from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

X  NO YES

If the answer to U2 above is NO, stop here.

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

3. Does the public have access to information about the compensation of the executives in your business
or organization througii periodic reports filed under section 13(a) or 15(d) of tlie Securities Exchange Act
of 1934 (15 U.S.C.-78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 1986?

NO YES

If the answer to #3 above is YES, stop here.

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

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:

Name: Amount:

Name: Amount:

Name: Amount:

Name: Amount;

laContracior

Date

Page 2 of?
LIHEAP20 CFDA#93.568



State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner, Secretary of Stale of the Stale of New Hampshire, do hereby certify that SOU! H WES PERN
COMMUNITY SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 19, 1965. 1 further certify that all fees and documents required by the Secretary of State's office have been
received and is in good standing as far as this office is concerned.

Business ID: 65514

Certificate Number; 0004490855

'h

I

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the Stale ofNew Hampshire,

this Rth day of April A.D. 2019.

William M. Gardner

Secretary of Stale



CERTIFICATE OF VOTE

(Corporate Authority)

I, Elaine M. Amcr. Clerk/Secretary of Southwestern Gomiminlrv Services. Inc. Board of Directors
(name) (coiporation name)

(hereinafter the "Corporation"), a New Hampshire ;_corporation, hereby certify that; (1) 1 am the duly
(slate)

elected and acting Clerk/Secrclary of the Corporation; (2) I maintain and have custody and am familiar with the
minute books of the Corporation; (3) I am duly authorized to issue certificates with respect to the contents of such
books; (4) tiiat tiie Board of Directors of the Corporation have authorized, on 0,2/18/16 , sucii authority

(dntc)

to be in force and effect until September 30. 2020
(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:

John A. Manning - - - Chief.Executive Officer
(name) (position)

(name) (position)

(5) the meeting of the Board of Directors was held in accordance with New Hnmi)si.i.i_i:g.
(stale of incdrporalion)

law and the by-laws of the Corporation; and (6) said authorization has not been modified, amended oi i escindcd
and continues in full force and effect as of the date hereof.

IN WITNESS WHEREOF, 1 have hereunto set my hand as the Clerk/Secretary of the corporation this
14th day of August, 2019.

/•

STATE OF NEW HAMPSHIRE
COUNTY OF CHESHIRE

Clcrk/SccveiarS'

On this 14th day of August. 2019, before me, Staccv McGilvcrwthe undersigned Officer, personally appeared
:Elaine M- Amor who acknowledged herself to be the Glcrk/Sccretaiy of Sotiiliwcstcrn
Bnai-H of Dircclor.s. a corporation and that she as .siich Clcrk/Sccrctarv being authorized to do so, executed the
foregoing inslruincnt for the purposes therein contained.

IN WITNESS WHEREOF, I hereunto set my hand and ofFicia! seah

V I - „Ai wv - 1

Staccy McGiivci^^j^tary PuTJlIc
Commission Expiration Date: §.%' '.'5 ̂

■  ' - - -



/\CORC> CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/0tWYYVV)

8/13/2019

THIS CERTiPICATE IS ISSUED AS A MATTER OF ilNFORMATION ONLY AND CONFERS NO RIGHTS UPON THE t^c
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE ̂
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING :INSURER(S), AUTHORIZED

.REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER-
IMPORTANT: If the certlflcato holdor Is Jin ADDITIONAL INSURED, the pollcy{i«8) must bo o'ldorsod.. IfSUBROGATION 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 ondorsemontfs). • ... .

PRODUCER

Clark - Morienson Insurance
P.O. Box 606
Keene NH 03431

INSURED

Southwestern Comm Services Inc
PO Box 603

Keene NH 03431

SOUTU\M-STERNCOM

CONTACl

603-352-2121 Iwc.Hoi: 603-357-8491
«nnnri«!- r«r74nrtmln'if!>fJari<-mortenSOn.COm

tNSURERfSI AFPOROINC CO'viiRAGG NAIC •

muRER^A • Phllodelohiaitnsurah^ Cdmdahv 0

KsijRER B • Maine'Emplover Mutual Insurancb Co.-

INSURER D:

.INSURER r : •

COVERAGES- -  . GEPTIFlC'ATEjNUMBER: 1174292236 REVISION NUMBER:;.—•• • - -
THIS IS TO CERTfFY THAT THE POLICIES OF'INSURANCE LISTED BELOW HAVE BEEN'.ISSUED TO ̂ HE INSURED N/^MED^^^^ POL^^PERIOD
•INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
FXr.l IJSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.^  IXSSCBDBh wnr

PQUCYEFF
(MM

poucyexF
/MM/D0WYINSR

jaa
TYPE or INSURANCE

COMMERCIAL GENERAL LIAeiUTY

I CLAIMS-MAOE K, c>CCUR

GENt AGGREQATG UMIT APPLIES PER:

.POyCy D JECT CEl LOC
OTT^ER:

AUTOMOBILE UAQiUTY

■ANY AUTO
AIL OIATJEO
•AUTOS

"HIRED AUTOS

'UMBRELLA LIAS

EXCESS LIAB

SCHEDULED
AUTOS
NON-OWNED
AUTOS

OCCUR

'CUUMS-MAOE

DEO I X i RETEI^iONt tooon
WORKERS COMPENSATION
AND EMPLOYERS' UABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFflCER/MEHBER EXCLUDED?
(Mmdlloryln NH)
KyMl'daco^unoer .. .. . . . .
DESCRIPTION OfOPERATIOHS below

I t f

s

Pi^(«(sjonel UaMill)'

iCtSQ

NIA

1>0UCY NUMBER

PHPKJOOOefl?

PHPK2000704

PHUBeai«7o

3102600766

'PHPk2000692

/0()n'YYYI

6/30^2019

6/30/2019

"a/30/2010

fi/30/2019

.YY1

e/30/2020 eachqccurrence- ■
"roWXCB,TO RENTED! .

MEO EXP (Arty orn perwft)

6/30/2020

e/30/2020

4/1/2020

6/30/2020

•tl.OOd',000

PERSbNAL a AOV.INJURY

OENERAL AOGREGATE

PRODUCTS • COMP/OP AGO

eOMUifl&SllJCUrLlMll
/f-a oeeioomi
BOOILY INJURY (Per (waon)

BOOILY INJURY.CPar aeddinl)
pRbiiERrv oamaOe"-

EACH OCttURRENCE

AGGREGATE

TSTiT

E.LEWJH accident

E.L, DISEASE -EA'employee

E.U DISEASE-'POilCY LIMIT.

S liw.ooo

ss.ooo'

t i.ooo.obo ■

S2.ooo;ooo'

82.000.000:

' 1-000:OQO!

12.000.000

8 2.0ixi!000

'8;

ssdoiboo.

ss6b.6do''
ssoo.oob

81,000,000 par
82,000,000 oanerii

oeeuncnco-
gOctogaw;

DESCRIPTION OF OPERATIONS/LOCATIONS / VEHICLES (ACORO 101, AddlllonM Rtm»t»<» SchadJl*. may ba ituehad I/mar# (pica If ra^ulrcd)
Workofs-Cornpensollon Staliilory covcrafle provided for the Stale of NH
All Exocutive'Officors are included In ihe workers Compensation coverage

CERTiPICATE HOLDER

State of New Hampshire
Office of Strategic Initiatives
Johnson Hall
107 Pleasant Street
Concord NH 03301-8501

CANCELLATION

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

AUTHORIZeOREPRESENTATIVe

ACORD 25(2014/01)

© 1988-2014 ACORO CORPORATION. All rights reserved.

The ACORD name and logo arc registered marks of ACORD



SOUTHWESTERN COMMUNITY SERVICES, [NC,

AND RELATED COMPANIES

FOR THE YEARS ENDED

MAY 31, 2018 AND 2017

AND

INDEPENDENT AUDITORS' REPORTS
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To the Board of Directors of uovMrj • cciNixnii)

• Soulhwestorn Coinmunily Services, Inc:. stivATHan;
Keene, New Hampshire

INDEP.ENDENT-AUDITORS' REPORT

Report on the'Fiiwijcial Statemen(s
We have audited the accompanying consolidated financial statements of Southwestern
Community Services, Inc. (a New Hampshire nonprofit corporation) and related companies,

■which comprise the consolidated statements of financial position as of May 31, 2013 and 2017.
and the related consolidated statements of cash flows, and notes to the consolidated financial
siaternents for the years then ended, and the related consolidated statements of activities and
functional expenses for the year ended May 31, 2018,

Management's Resoonsibilitv for the Financial Statements
Management is' responsible for the preparation and fair presentation of these consoliclaied
financial statements in accordance with accounting principles generally accepted in the United
Stales of America; this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of consolldaled financial statements

.that are free from material misstatemenl, whether due to fraud or error.

Auditors' Re'spdnsibillty ,
Our responsibility is to express an opinion on these consolidated financial statements based
on our audits. We conducted our audits in accordance with auditing standards generally
accepted in the United States of America and the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audits to obtain reasonable
assurance about whether (he consolidated financial statements are free from material
misslalement.

An audit involves performing procedures to obtain audit evidence about the amounis and
disclosures in the consolidated financial slalements. The procedures selected depend on the
auditors' judgment, including the assessment of the risks of material misslalement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the
presentation of the consolidated financial slatementsun order to design ■audit procedures that
are appropriate in the circumstances, but not for (lie purpose-of expTessing an ppinlpn. on/the.
effectiveness of the entity's internal control. Accordingly; we express-ha si-iGh opinion, Aivaudit
also includes evaluating the appropriateness .of acGounling policies used, and the
reasonableness, of significant accounting estimates made by management, as well as
evalualinq llie overall presentalion of the consolidated financial statemcnls.

We believe that the audit evidence we have .obtained is sufficient and appropriate to provide a
basis for our audil opiniori .

1



Opinion t r. ■ ,
In our opinion, the consolldaled financial statemenls referred to above pieseru fairly, in all
rnaierial respecls, Ihe financial posilion of Soulhweslern Community Services, Inc. and lelaled
companies as of May 31 , 2018 and 2017, and the changes in their net assets and their cash
flows for the years (hen ended in accordance with accounting principles ̂.generally accepted in
the United States of America.

Report on Summarized Comparative Information
We have previously audited Southwestern Community Services, Inc. and related companies'
2017 financial statements, and we expressed an unmodified audit opinion on those audited
financial statements in our report dated October 11, 2017. In our opinion, the summarized
comparative information presented herein as of and for the year ended May 31, 2017, is
consistent, in all material respects, with the audited financial statements from which it has been
derived.

Other, information. ^ r
Our-a.u.ditrwa^^^ for fhe purpose of forming an opinion on the consolidated financial
statements as a v/hole. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulailgns (CFR) Part 200, Uniform Adminlstralivo
Requirements, Cost Principles, and Audit Requirenjonts for Federal Awards, and the Schedule
of Functional Revenues and Expenses, are presented for purposes of additional analysis and
are not a required part of the consolidated financial statements. Such information is the
responsibility of- management and was derived from and relates directly to the underlying
accounting and other'records used to prepare the consolidated financial statements. The
Information has been subjected to the auditing procedures applied In the audit of the
consolidated financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted In the United States of America. In our opinion, the information Is fairly stated, in all
material respects, In relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Government Audfling Standards, we have also issued our report dated
September 17, 2018, on our consideration of Southwestern Community Services, 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 (hat testing, and not to provide an opinion on
internal control over financial reporling or on compliance...That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering
Southwestern Community Services, Inc.'s internal control over financial reporting and
compliance.

September 17, 2018
Wolfeboro. New l-iampshire



.noyritwgsTnRNGQr/,MUNLTjr_SRRVlCf.SJNiI,J^R&J3£]Ai£IL£gii£A^

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
MA'V 31. 2bT8:ANb ?.6i7':

ASSETS

CURRENT ASSETS

Casli and cash equlvalcnls
Accounis receivable

Prepaid expenses
Notes receivable

Inlerest receivable

Total current assets

PROPERTY

Land and buildings
Vehicles and equipment
Furniture and fixtures

Total property-

Less accumulated depredation

Property, net

OTHER ASSETS

.  Investment in related parlies
Due from related parties

Cash escrow and reserve funds
Security deposits.
Olher assets

Total other assets

Total assets

UABILltlES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accrued expenses

Accrued payroli and payroll taxes
Other current [labilities

Refundable advances
Current portion of long term debt

Total current liabilities

noncurrent liabilities

Long term debt, less current portion shown above

Tola! liabilities

NET ASSETS

Unrestricted

Temporarily restricted

Tola! net assets

Total liabilities and net assets

2016 2017

1,086,895 S  947,175
1,095,406 1,360,685

35.019 19,252

' 112,000 ' 112,000
45.547 41 067

2 374 947 . 2.400 179

14,438,178 13.335,396
549,305 703.635
39.6.17 . - - • 25 7.56

15,027.100 14,064,787

4 880.952

10 146-140 9 485 027

88.706 142,782
152.959 219,108

517.653 359.589

51,996 37,906
-384 384

Oil .690, -  . .. 759.769

S  ,13:332:993 $  12.724.975

$  124.085 $  166.495
206,178 233,842

250.692 241,035
135,573 148,698

193.931 230.345
216.438 211.313

1,126,897 1,239,728

8273:983

9.A00.800

3,774.641
157.472

3.932.113

8.087.475

A?27,203

3,243.933
153.833

3,397.772

S  13.332,993 S 12,7?.4,975

SCO Notes to Consolidated Financial Slatoinents
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CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED MAY 3.1, 201B ,

WITH PINOn YEAR SUMMARIZED COMRARATIVIi iNI-QRMMTON

REVENUES AND OTHER SUPPORT

Govcrnmciil contracts

PfOfifam service lees
Rental income

Developer fee income

Support
Fundreising

Inlerest income

Forgiveness of debt
Miscellaneous

In-kind csntributions

Total revenues and other support

NET ASSETS RELEASED FROM
RESTRICTIONS

Total revenues, other support, and
net assels reloascrl frnm reslricllons

EXPENSES

Program services
Home energy programs

Education and nutrition

' Homeless programs
Housing services
Economic development services
Other programs

Total program services

Supporting acdvKics
Ktanagement and general

Total expenses

CHANGES IN NET ASSETS BEFORE
LOSS ON SALE OF PROPERTY

LOSS ON SALE OF PROPERTY

(LOSS) GAIN ON INVESTMENT IN LIMITED PARTNERSHIPS

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS TRANSFERRED FROM
LIMITED PARTNERSHIP

NET ASSETS. BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Unrestricted

S  11,055,093

1,668,158

001,642

50,000

389,363

105,286

8,959

75,971

100,772

161.652

14.617,126

116,233

14.733.359

Tempor-arily
Rcsirlcied

119,866:

110,806

(116,233)

3G33

2010

Total

$ 11,055,093
1,868,188
801,642
50,000

509,229

105.286

6.959
76,971

100.772

161,852

14.736.992

14 736 997.

2017

Total

9,722,823
1.862,236

661.932

265,000

400,116

80,170

6.699

90,148
140.537
162.966

13,392,627

4,847,201

2,530,152

2,172,388
2,045,214

726,119
945,391

-

4,847,201
2.530,152

2,172,388
2.048,214
728,119
945,391

3,812,708
2.307,558

2,056,525

2,073,178
571,855
963.917

13,271.465 -

13,271,465 11.845,751

1 749.700 .741700 1.776:100

15.071,165 15.021.105 13.621.857

(287,806) 3,633 (284,173) (229,230)

(4,583) -

(4,583) (19,355)

(188) . (188) 132.782

(292.577) 3.633 (288:944) (115:603)

3,243,933 153,839 •3.397.772 3,513,575

623,285 823.285
-

4,007,218 153.839 4.221,057 3,513.575

$  3,774,641 S 157.472 S  3,032,113 $  3,397.772

See Notes to Coiisolidalod Financial Slaleinonts
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CON'SOLIDATED STATEMENTS OF CASH FLOWS
FORTHE-YEARS ENDED MAY.31..201B.ANO 2017

CASH FLOWS FROM OPERATING ACTIVITIES

Change in ncl assets

Adjustments to rcconciie changes in net assets to
-net cash from operating activities;

Depredation and amortization
Loss on sale of properly

Loss (gain) on investment in limited partnerships
Forgiveness of debt

(Increase) decrease in usscts:
Accounts receivable

Prepaid expenses
Interest receivable

Due from related parlies
Security deposits

increase (decrease) In liabilities:
Accounts payable

Accrued expenses

Accrued payroll and payroll taxes
Other current liabilities

Refundable advances

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Deaease (increase) in escrow funds
Proceeds from sale of property

Purchase of properly

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from long term debt
Repayment of long term debt

NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE (DECREASE) IN GASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS. BEGINNING OF YEAR

CASH TRANSFERRED FROM LIMITED PARTNERSHIP

CASH AND CASH EQUIVALENTS, END OF YEAR

2018 2017

s  (288.914) 3i  (115,803)

467,929 415,720

4.583 19,355
188 (132,782)

(75,971) (90,148)

265.199 (258.318)
(3.439) 4,161
(4,180) (4.480)
66,119 73,417
(2.623) (1,945)

(53,220) 11,248
(38,863) 87,179

9,657 22,653
(13,125) (32,996)
(11,114) 37.281

288.626, 35.040

.5,816 (18,222)
. 6.000

(112.791) (247.5981

(136,945) ..(259,8201

76,113 106,019
(112,612) .  . (122.8901

(36;469) (16.8711

115,212 (241,651)

917,175 1,188.826

24.508

$  1ibai3.895: $  917.175

Sec Notes to Cotrsoitdaiftd Financial Statements



Rtil.AT£().X.OMt!Afcii£.$.

CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)
FOR THE YEARS ENDED MAY 31. 201fl AND ?.017.

2018 2017

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during Iho year for inleresl
$  14?.;1.67

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES

Properly financed by long term debt

Transfer of assets from newly consolidated I.P;
Prepaid expenses

Land and buildings
Furnilure and fixtures

Cash escrow and reserve funds

Security deposits

Total transfer ol assets from newly consolidated LP

Transfer of liabilities from newly consolidaled LP:
Accounts payable

Accrued expenses

Long term debt

Total transfer of liabilities from newly consolidaled LP

Tola! partr>ets' capital Irom newly consolidated LP

Porlncrs' capital previously recorded as investment In related parties

Total transfer of partners" capital from newly consolidaled LP

677.173

f53,888)

141.285

33,100

.1 (12.326) $
(894,504)
(96.338)

(164.110)
(11.467)

S (1.176,747) $ ■

10,810
11,199

304.073

32G;0Q2 $

823.280

Sec Notes to Consolidated Financial Stnlemcnls

6



5WTMWESTEftVCr)MMItHrTV9gRV|CPS A»^

CO«80LIOAT£D S7*TcM£S7 OF FUVCTIOSAI. BCPEMSES

FOR TME YEAR ENBED KAY 3t, Mis
V/im PRIOR YEAR

Hwnc Energy
Proof!mm

Eduetttsn

•nd

Kmrilion

Komtlemi

Pfoanmm

Heuming

$ir^

Crvdopmcnt

Sj2i£S5

Olftft

Ptogr^mm
To'Ai

PfOQf^

MjnjgemeAl

«,'^d

Sssiol

2CI<

Totml

2CU

Ifi^J

Pty'ol S  39S.4SE S  1,203.631 S  435.533 5  771.028 S  405,139 9  43S.35S $ 3.558.195 t  774.456 •s 4.432.662 5  4.14:.?43
®T>T<:/«es 31.S99 90 as: 34.1SJ 56.3C3 30.416 36.915 259.771 63,913 350.564 331.530
E-iv.lcvt» 5»f!tWi 123,763 453.204 148.394 278.393 S7 744 157,020 1.275,517 64.590 1.13C.19? 1.351 974

Re;;-?oen: 24.960 69.678 21.031 64.244 19.250 17,445 215.521 73.143 ?74.fl5

: 142 1.397 4.1C5 2.114 16.172 24.421 24.491 29.51?

3a--. :.V.-e?i IS 123 3,a:-4 r. -. 3.9C9 9.078 13.048 17.17'

C'VAS-j;*:;«! S.liS 4.300 14.144 14.293 3.SOO 45,427 52.052 107.479 115.143

Cs-i.iCvji S1S.340 52.453 747.93S 2.0.362 2.718 109.7-,9 946,556 14.921 961.457 557.254

Oos.-jdeiici'. 28.300 103.291 167.940 16.131 320.SS2 147.367 467.929 41S.?:0

CX>ti'rt;is'A*li:n i 9.C3S . 343 985 997 8.354 10.175 13.533 •-9.077

Dosfico-e? 1.S84 8.148 9,732 4.321 14.C55 9.S42

S.90S u.js: 23,653 52.287 14.510 8,245 115.056 35350 164.445 147.ITS

Irle.tii i 8.e» 7.759 6.097 2.SS4 25.966 118.501 142.4S7 141,765

».-.d con/e-sft:e 3.951 $8 9.2S3 7.177 6C0 16.305 <9.394 35.924 75.315 <5.127
IA.»'Mrer%e'5t» ei-5»«ia 909 971 2.333 19.896 4.4 42 13.550 45,551 15.152 SS,063 18»,3V

ld«e!|>^ec<ji "J'Si . 25.331 . . 25.351 956 27.367 3?,8S8

Ecjl;rr«n: ec'ecAsMi '.670 34.330 50 17.348 '1.415 2.305 43,723 9.83-

Ol^ce wsenve 34.413 12.513 3.440 14.S05 12.042 4.078 86.090 20.402 ■•06.4S2 73.351

pQtiigs 132 274 152 31 348 50 ■•,017 22.91$ 24,323

4.ES0 1,875 15,879 .
22.644 83.766

1.430 23.724 3.624 8.257 5.675 25,044 69.754 2.943
37 - 115 1.329

113.95319.551 14,S!9 2.435 3 229 ST.307 56.676

T-f/ci
Vsr-C's

5.195 M.5C9 :.ooo 4  92.364 3.505

2,140 2.510 712 31.828 4 5.200 9.201 91,553
25.201

85,57 •
75.750

SS'^ ̂ '-1
OlfiC If-iX iiVf.iKI
Ir.-V.iHl ersir.if»

TOTAL FUNCTIONAL EXPENSES BEFORE
MANAOE-YENT ANO GENERAL ALLOCATION

146

X633.46B
140.213
145.220

25S.64S
823.935

438.344
14,447 50.531

1.C09
23.343

838.563
4.741.445
.  151.852

I2S.966 SS5.S2S
4.741.445

161.557

9>S.5'7
4.097,757

16? ssr-

4.647.201 2.530.152 2.172,338 2,;>4a.214 725.118 945,391 13.271.455 1.749.700 •.5,021.165 13.621,557

333.574 286.406 270.035 85.995 174.639 1.749,700 •

ASicason al mnjfemtr: krs fvivt* eist.nitj 539.051

1OTAL FUNCTIONAL EXPENSES S 5,485.252 5  2 318.249 5  624.114 5  107C-.030 S 15.021.185 s
6 15.021 165 5 13.921.557

See Netms le Conmolideted Flmneul Suitmenlm



1  Southwestern Community Services^ Inc. Board of Directors - Composition - 2019 -\

CHESHIRE COUNTY SULLIVAN COUNTY

CONSTITUENT

SECTOR

Anne Beattle

Newport Service Organization

Mary Lou Ruffling

Fall Mountain Emergency Food Shelf

Alstead Friendly Meals

Brianna TrombI

Head Start Policy Council
Parent Representative

open

PRIVATE

SECTOR

Elaine Amer, Clerk/Treasurer

Amer Electric Company (retired)"

David Edklns

Town of Walpole

Kevin Watterson, chair
Clarke Companies (retired)

Kerry Belknap Morris, M.Ed.
Early Childhood Education
River Valley Community College

PUBLIC

SECTOR

Jay Kahn

State Senator, District 10

Derek Ferland

Sullivan County Manger

Beth Fox

Assistant City Manager/
Human Resources Director

City of Keene

open



SCS LIHEAP & ASSUIUNCE 16

Key Personnel

Name Job Title Salary ;% Paid from

this Contract

Amount Paid from

: this Contract

^ John Manning Executive Director. .. .. : $142,189., .0% 0

Terra Rogers' Director of Energy &
Employment Programs

$56,160 38% $21,341
I



John A. Manning

Summary Over 30 years of experience with non-profit organizations, as both an
outside auditor and presently Chief Executive Officer of a large
community action agency.

Experience 2014-Present Southwestern Community Services Inc.
Keene, NH

Chief Executive Officer

Has overall strategic and operational responsibility for a community action
agency providing services to low and moderate income Individuals.
Programs include Head Start, Fuel Assistance, and multiple affordable
housing projects. Responsibilities include maintaining ongoing excellence,
rigorous program evaluation and consistent quality of finance, administration,
fundraislng, communications and systems; Wort<s with the Board of Directors
and management team to implement the objectives of SCS's strategic plan.
Actively engages and energizes volunteers, board members, event
committees, partnering organizations and funders. Develops and maintains
strong relationships with the Board of Directors and serve as ex-officio
member of the Board, Leads, coaches, develops and retains a high-
performance management team. Ensures effective systems are in place to
measure wor1< performance, provide regular feedback to funding sources
and community partners.

1990-2014 Southwestern Community Services Inc.
Keene. NH

Chief Financial Officer

Oversees all fiscal functions Supervises a staff of 7, with an agency
budget of over $ 13,000.000. Also oversees agency property
management department,!which manages over 300 units of affordable
housing.

1985-1995 Keene State College Keene. NH
Adjunct Professor

Taught evening accounting classes for ttieir continuing education
program.

1978-1990 John A. Manning, Keene, NH
Certified Public Accountant

Provided public accounting services to small and medium sized clients,
including multiple non-profit organizations. Performed certified audits on
several clients, including Head Start and other non-profit clients



1975-1978 Kostin and Co. CPA's West Hartford. Ct.

Staff Accountant

Performed all aspects of public accounting for medium sized accounting
firm. Audited iarge number of privately heid and non-profit clients.

Education 1971-1975 University of fviass.

■ B.S. Business Administration in Accounting

Organizations American Institute of Certified Public Accountants
NH Society of Certified Public Accountants

Amhersl, Ma.



Terra Rogers

PROFESSIONAL PROFILE: Current Director of Energy and Employment Programs with 12+ years

of experience in a non-profit setting.

•  Personnel Relations

•  Strong PC skills

•  Human Resources

•  Problem Solving

MANAGEMENT AND SOCIAL SERVICE SKILLS

•  Lead and Motivate •

•  Excellent Communication •

•  Community Outreach ♦
•  Decision Making •

Interviewing

Database Management

Training and Development

Maintain Confidentiality

EXPERIENCE

11/2006- CurrentSouthwestern Community Services (Keene/Claremont, NH]

Director of Energy and Employment Programs (11/2015- Current)

Oversee all daily operations for Fuel Assistance, Electric Assistance, Neighbor Helping Neighbor,

Senior Energy Assistance, Weatherization, HRRP, CORE, and Assurance 16 as well as the

employment programs Workplace Success, Work Experience Program, and WlOA,

WlOA Employment Counselor (11/2006-11/2015)

Provide career management services to eligible customers with a focus on helping them obtain

employment. Follows stringent guidelines and extensive documentation to help ensure

program is running with federal and-state government regulations. Serves as a liaison between
customers, instructors, school administrators and businesses. Strong understanding of

community resources to help provide appropriate referrals throughout the community.

Staples [various locations throughout VT, ME, NY and NH] 9/1996-11/2006
Operations Manager

Consistently promoted over a 10 year period. Established and maintained all store operations.

Provided high end customer service which helped to continuously exceed maximum sales goals.

Fulfilled a broad range of HR functions, including recruiting, onboarding, evaluations, staff

training, administering benefits, overseeing disciplinary action and managing store personnel.

Managed staff payroll, store scheduling, company marketing and overall store presentation.

EDUCATION

Granite State College- Concord, NH

Bachelor of Science (BS) in Behavioral Science (Magnum Cum Laude) Graduated June 2012


