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THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

New Hampshive

Department of Transportation

Victoria F. Sheehan William Cass, P.E.

Commissioner Assistant Commissioner
His Excellency, Governor Christopher T. Sununu " Bureau of Rail & Transit
and the Honorable Council . December 30, 2019

State House -
Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract amendment with Community Action Program
Belknap-Merrimack Counties, Inc. (BMCAP) Vendor 177203, Concord, NH, to increase the contract amount by
$34,782.00 from $1,531,746.00 to $1,566,528.00 to provide a portion of the non-Federal Funds required to match
Federal Transit Administration (FTA) operating funds, effective upon Governor and Executive Council approval
through June 30, 2021. The original contract was approved by Governor.and Executive Council on June 5, 2019,
[tem #44. 100% General Funds.

Funding is available as follows for FY 2020 and FY 2021, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if needed and justified.

04-96-96-964010-2916 EY 2020 EY2021

Public Transportation

073-509074 Grants Non-Federal $17,391.00 $17,391.00
EXPLANATION

The Department’s approved SFY 2020 and SFY 2021 budgets include $200,000.00 of state funds per year to assist
10 public transit systems with matching FTA operating funds. The state funds will be distributed to transit systems
based on three ridership tiers and will be distributed as follows: '
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TCCAP North Country Transit $8,695.00 $8,695. OO

TCCAP- Carroll County Transit $8,695.00 $8,695.00

Southwestern Community Services $8,696.00 $8,696.00

VNA @ HCS (Keene City Express) $3,696.00 $8,696.00

CART (an MTA service) $8,696.00 "$8,696.00

Subtotal $43,478.00 $43 478 00

T
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| BMCAP- Concord Area Transit $17 391.00[ $17 391.00

Subtotal | $17,391.00 | $17391 00
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Advance Transit $34,782.00 $34 782. 00
Manchester Transit Authority (MTA) $34,783.00 $34,783.00
City of Nashua (Nashua Transit) $34,783.00 $34,783.00
COAST $34,783.00 $34,783.00

$139,131.,00 | $139,131.00
H2007000700] lSZ00'000%¢0]

Subtotal

JOHN O. MORTON BUILDING « 7 HAZEN DRIVE » P.O. BOX 483 « CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3734 » FAX: 603-271-3914 » TDD: RELAY NH 1-800-735-2964 «» INTERNET: WWW.NHDOT.COM



Eight agencies that operate 10 public transit systems will receive state operating funds in the amounts listed
above. Separate items will be submitted to Governor and Executive Council for each agency’s state operating
match. The state funds will assist public transit systems in meeting the non-federal match requirements and will
provide financial support for NH’s public transit services. Non-federal matching funds of at least 50% are
required for transit operations. BMCAP’s Concord Area Transit is included in the Tier 2 ridership category and
will receive a total of $34,782.00 or $17,391.00 per year.

This Amendment has been approved by the Attorney General as to form and execution. The Department has
verified that the necessary funds are available. Copies of the fully-executed Amendment will be on file at the
Secretary of State’s Office and the Department of Administrative Services, and subsequent to the Governor and
Executive Council approval wili be on file at the Department of Transportation.

All other provisions of the agreement shall remain in effect,
Your approval of this resolution is respectfully requested.

Sincerely,

Lo v A

Victoria F. Sheehan
Commissioner
Attachments



FORM NUMBER P-37 (version 11/7/2019)

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name , 1.2 State Agency Address
New Hampshire Department of Transportation John Q. Morton Building
7 Hazen Drive
. PO Box 483
Concord, NH 03302-0483
1.3 Contractor Name 1.4 .Contractor Address
Community Action Program Belknap-Merrimack Counties, Inc. 2 Industrial Park Drive
. PO Box 1016
Concord, NH 03301
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-225-3295 04-96-96-964010-2916 072- 06/30/2021 $1,566,528.00
500575 /073 - 99014 :
1.9 Contracting Officer for State Agency 1.10 Siate Agency Telephone Number
Michelle Wlnters Bureau of Rail and Transit 603-271-2468
1.11 Contractor Sigh_aEre 1.12 Name and Title of Contractor Signatory
& m CM}U/ @(\, - Date: 12/13/2019 Jeanne Agri, Executive Director
AN
1.13  § ndy Signature 1.14 Name and Title of State Agency Signatory
éf Patrick C. Herlihy
. 09/ Date: Director
» } 20 Aeronautics, Rail and Fransit

1.15 ApproVal by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By: AUAM@JC}JW on ] E12D f

1.17 Approval by the Governor and Executive Council (if applicable)

¢

 G&C Item number: . G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“Siate”), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor and
Executive Council approve this Agreement as indicated in
block 1. I8 unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™), '

3.2 If the Contractor commences the Services prior 1o the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.
‘Notwithstanding any provision of this Agreement 1o the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of paymcnls hereundcr are
contingent upon the availability and connnucd appropnauon of
funds affected by any state or federal !eglsl{atl\fe or execullve
action that reduces, eliminates’ or otherwise modifies’ the
appropriation or availability of funding for this Agreement and
the Scope for Services provide in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. .In
the event of a reduction or termination of appropriated funds,
the State shall have the right to withhold payment until such
funds become available, il ever, and shall Have the right to
reduce or terminate the Services under this Agreement
immediately upon giving the Contractor notice of such
reduction or termination. The State shall not be required to
transfer funds frem any other account or source to the Account
identified in block 1.6 in the event funds in that Account are
reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT C which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the

performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amount
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or dctually
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 applicable 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
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Statcs, the
Contractor shall comply with all federal executive orders, rules,
regulations and statutes, and with any rules, regulations and
guidelines as the State or the United States issue to implement
these regulations. The Contractor shall also comply with all
applicable intellectual property laws.

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

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts
for the purpose of ascertaining compliance with all rules,
regulations and orders, and the covenants, terms and conditions
of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this 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, 1}
Contracting Officer’s decision shall be final for the State. )
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_IVENT OF DEFAULT/REMEDIES.
«.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
{“Event of Default™):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following acticons:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely cured, terminate this Agreement, effective two (2)
days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 pive the Contractor a written notice specifying the Event
of Defauit and set off against any other obligations the State
~-ay owe to the Contractor any damages the State suffers by
" son of any Event of Default; and/or ’
8.2.4 give the Contractor a written notice specifying the Event
of Default, treat the Agreement as breached, terminate the
Agreement and pursuc any of its remedics al law or in equity,
or hoth,
8.3. No failure by the State to enforce any provisions hereof
afler any Event of Default shall be deemed a waiver of its rights
with regard to that Event of Defauit, 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.

9. TERMINATION.
9.1 Notwithstanding paragraph §, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the
date of termination, a report {“Termination Report”) describing
in detail all Services performed, and the contract price carned,
to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
sort shall be identical to those of any Final Report described
the attached EXHIBIT B. In addition, at the State’s
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discretion, the Contractor shall, within 15 days of notice of
carly termination, develop and submit to the State a Transition
Plan for services under the Agreement.

10. 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, inctuding, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice,
which shall be provided 1o the Stale at least fifleen (15) days
prior to the assignment, and a written consent of the State. For
purposes of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions
in which a third party, together with its affiliates, becomes the
direct or indirect owner of fifly percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of ali or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of ail subcontracts and
assignment agreements and shali not be bound by any
provisions contained in a subcontract or an assignment
agreement to which it is not a party.

13. INDEMNIFICATION. Unless otherwise exempted by
law, the Contractor shall indemnify and hold harmless the
State, its officers and employees, from and against any and all
claims, liabilities and costs for any personal injury or property ,
damages, patent or copyright infringement, or other claims
asserted against the State, its officers or employees, which arise
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out of (or which may be claimed to arise out of) the acts or
omission of the Contractor, or subcontractors, including but not
limited to the negligence, reckless or intentional conduct. The
State shall not be liable for any costs incurred by the Contractor
arising under this paragraph 13. Notwithstanding the foregoing,
nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is
hereby reserved to the State. This covenant in paragraph 13
shall survive the termination of this Agreement.

14. INSURANCE.

141" The Contractor shall;-at -its sole -expensc, obtain -and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 9.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of Insurance,
and issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or hér successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than ten (10) days prior to the expiration
date of each insurance policy. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated
herein by reference.

15. WORKERS® COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or
excmpt 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 1o
this-- Agreement. The Contractor--shall furnish the Contracting
Officer identified in block 1.9, or his or her successor, proof of
Workers’ Compensation in the manner described in N.H."RSA
chapter 281-A and any applicable renewal(s) thereof, which
shall be attached and are incorporated herein by reference. The
State shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers Compensation laws in  connection with the
performance of the Services under this Agreement.

-22.  SPECIAL PROYVISIONS.

16. 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 Unite

States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein. :

17. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hercto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Councit of the State of New Hampshire unless no
such approval is required under the circumstances pursuant to
State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual intent,
and no rule of construclion shall be applied against or in favor
of any party. Any actions arising out of this Agreement shall be
brought and maintained in New Hampshire Superior Court
which shall have exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

Additional ‘or modifying
provisions set forth in the attached EXHIBIT A 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 with respect to the subject
matter hereof.
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EXHIBITS TO AMENDED CONTRACT
EXHIBIT A Scope of Services
EXHIBIT B Budget
Certificate of Good Standing
Certificate of Corporate Vote

Certificate of Insurance



AMENDMENT TO AGREEMENT
EXHIBIT A

Community Action Program Belknap-Merrimack Counties, Inc.
WHEREAS, the Governor and Executive Council approved an agreement between the New
Hampshire Department of Transportation and Community Action Program Belknap-Merrimack
Counties, Inc. (Approved on June 5, 2019, Item #44) effective July 1, 2019 through June 30,
2021 and this agreement remains in effect;
WHEREAS, the Price Limitation in Section 1.8 of the P-37 form is $1,531,746.00;
WHEREAS, the Department of Transportation has available State General funds for Fiscal Year A
2020 and Fiscal year 2021; '
RESOLVED, that the agreement be amended as follows:
Section 1.8; “Price Limitation” of the P-37 form is amended to read ($ ] ,566,528.00);
Exhibit B, Budget, Section I. shall be revised to include an additional ($34,782.00) of State
General funds to provide State Operating match for State Fiscal Year 2020 ($17,391.00) and
2021 ($17,391.00) for a revised contract total of $1,566,528.00.

All other provisions of the agreement shall remain in effect.

Amended Exhibit B, Budget appears below.

EXHIBIT B



Community Action Program Belknap-Merrimack Counties, Inc.

By: Jeanne Agri Date:  12/13/2019

Title: Executive Director

Signature:

County of _Merrimack

On this the 13th day of _December , 2019, before me,
Kathy L. Howard , the undemgned officer, personally appeared
Jeanne Agri , known to me (or satisfactorily proven) to be the person

whose name 1s subscribed to the w1thm instrument and acknowledged that (s)he has exccutcd thc

same for the purposes therein contained.
IN WITNESS WHEREOF, 1 hereunto set my hand and official seal.

NOR L nmaro
ARD.Notary Pubiiic, N
Mvcmmmewoanwwmﬁu

NH Départment of Transportation

Patrick C. Herllhy / /
By: Dlrectar Date: / 3 7,

Aeronautics, Rail and Transit

Title:

Signature: /%/‘ é O/

Approved by Attorney General

By: A\\\'SOV\ O\VM\D\’(A‘V] ! Date; \!’L%'l 20
Title:  Assh . Aﬁwvw»_\J mewup
Signature: A M B Al oas DA

3 .

Approved by Governor and Council

By: - Date:




State of New Hampshire
Department of State

. CERTIFICATE

I, William M. Gardner, Secretery of State of the State of New Hampshire, do hereby centify that COMMUNITY ACTION
PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshirc Nonprofit Corporation regisiered
(o ransact business in New Hampshire on May 28, 1965. T further certify that all fees and documents required by the Secretary of

Stale's office have been reccived and is in good standing as far as this office is concerned.

Busiuess 1D, 63021
Certificate Namber; 0004482211

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Scal of the Statc of New Hampshire,
this st day of April A.D. 2019,

William M. Gardner

Secrelary of State




Community Action Program Belknap-Merrimack Counties, Inc.
CERTIFICATE OF VOTE

I, Dennis T. Martino, Secretary-Clerk of Community Action Program Belknap-Merrimack Counties,
Inc. (hercinafter the “Corporation™), a New Hampshire corporation, hereby certify that: (1) | am the
duly elected and acting Secretary-Clerk of the Corporation; (2) | maintain and have custody and am
familiar with the minute books of the Corporation; (3) 1 am duly authorized to issue certificates with
respect to the contents of such books; (4) that the Board of Directors of the Corporation have
authorized,on _01/10/2019 , such authority (o be in force and effect until __6/30/2021
(contract termination date). (see attached)

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

Jeanne Agri, Executive Director
Michael Tabory, Deputy Director
Steven E. Gregoire, Budget Analyst
Sara A. Lewko, President, Board of Directors

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

of dated minutes or copy of article or section of authorizing by-law must be attached.

IN WITNESS WHEREOF, 1 have hereunto set my hand as the Clerk/Secretary of the corporation

this _13th day of __ December 2019 .

Secretary-Clerk

. STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

Onthis _13th day of _December , 2019 | before me, Kathy L. Howard the

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

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

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

for the purposes therein contained.

IN WITNESS WHEREOF, 1 hereunto set my hand and official seal.

-

] /7
Kathy L./Howard, Notary Public
Notary Public/Justice of the Peace

., N KATHY L. HOWARD Notary
. Commission Expiration Date: Wmmw“m’:ﬂ:‘:;s



COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

CORPORATE RESOLUTION

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

Jfollowing:

¢ Department of Administrative Services for food distribution programs
¢ Department of Education for Nutrition programs
e Department of Health and Human Services
— Bureau of Elderly and Adult Services for elderily programs
— Bureau of Homeless and Housing Services for homeless/housing programs
Division of Children, Youth, and Families for child care programs
Division of Family Assistance for Community Services Block Grant
Division of Public Health Services for public health programs
¢ Department of Justice for child advocacy/therapy programs
¢ Department of Transportation-Public Transportation Bureau for transportation programs
» Public Utilities Commission for utility assistance programs
e Workforce Opportunity Council for employment and job training programs
* Department of Natural and Cultural Resources '
e New Hampshire Office of Strategic Initiatives (OSI) for Low Income Energy A551stance
Weatherization, SEAS and Block Grant programs
¢ New Hampshire Community Development Finance Authority
¢ New Hampshire Housing Finance Authority’
e New Hampshire Secretary of State
e U.S. Department of Health and Human Services
s U.S. Department of Housing and Urban Development
e U.S. Department of the Treasury — Internal Revenue Service
¢ and other departments and divisions as required

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

relative to said contracts or agreements.

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

12/13/2019 ' /

- Date Dennis T. Martino
Secretary/Clerk

SEAL

Agency Corporate Resolurion (/102019



. ’ DATE {MMDD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUCER CONIACT  Karen Shaughnessy .
FIANCross Insurance ~ PHONE gy (603) 660-3218 ] F:é. Noj: 1603) 645-4331
1100 Elm Street EoHtcs,  kshaughnessy@crossagency.com
INSURER({S} AFFORDING COVERAGE NAIC #
Manchester NH 03101 Nsurera . Philadelphia Ins Co
INSURED INSUReR B Granite Stalé Health Care and Human Services Sell-
Community Action Programs Befknap-Merrimack Counties Inc. Nsurer ¢ ;. Federal Ins Co 20281
P. 0. Box 1018 C INSURER D :
INSURER E :
Concord NH 03302 INSURERF : \
COVERAGES CERTIFICATE NUMBER:  '19-20 GL,BA UMB REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADOL[SUBR POLICY EFF | POLICY EXP
._TSR TYPE OF INSURANCE INSD | wyo POLICY NUMBER mmool\fl\zrwp [MMDDIYYYY) LIMITS
5¢] COMMERCIAL GENERAL LIABILITY £ACH DCCURRENCE s 1.000,000
! CLAIMS-MADE CCCUR ) PREMISES (Ea otcumence) 5 -100,000
MED EXP (Any one person) s 5.000
A ) PHPK2041343 10/01/2018 | 10/01/2020 | pepeonaL s aov noury | s 1:000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000,000
X rouey v D Loc PRODUCTS - COMPOPAGG | 3 3.000.000
OTHER; 3
COMDINCD SINGLE LIMIT
AUTOMOBILE LIABILITY . : (B wnianl) : s 1.000.000
| ANY AUTO BOOILY INJURY {Per person) | §
OWNED SCHEDULED i
A AUTOS ONLY AUTOS PHPK2041342 10/01/2019 | 10/01/2020 | BOOILY INJURY (Par nccident) | $
HIRED NON-OWNED PROPERTY DAMAGE P
|| autos onLY AUTOS ONLY . . | (Per accident)
Uninsured motorist s 1,000,000
S| umoreca0as | 3¢ oecun R o S 15,000,000
A EXCESS LIAB CLAIMSMADE PHUB694692 10/01/2019 | 10/01/2020 | ,carecare s 5.000,000
peo | X< revenmion s 10.000 s
WORKERS COMPENSATION PER oTh-
AND EMPLOYERS' LIABILITY YIN A | I £R 555505
B | o DD CCUTIVE NIA HCHS202000000185 {3a) NH 02/01/2020 | 02/01/2021 | E-L EACHACCIDENT M
{Mandaiory n NH) : £ DISEASE - EAEMPLOYEE | 5 1.000.000
I yos, dascribe under 1.000.000
DESCRIPTION OF OPERATIONS bekw EL OISEASE - poLcY umit | 3 1,080,
Directors & Officers Liability Limit: $1,000,000
rectors 1 1aDik
c 82471794 04/01/2019 [ 04/01/2020

DESCRIPTION OF OPERATIONS ! LOCATIONS | VEHICLES {ACORD 101, Additional Ramarks Schedule, may be attached it more space Is required})

[Job #: Job Type: DoT) :

State of NH, Dept of Transportation is included as an Additional Insured with respect to Genera! Liability and Auto Liability as per writlen contract with the
above named insured. In accordance with NH law, carrier will give 60 days advance natice of cancellalion or non-renewal, except for non-payment which is
10 days.

}

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of New Hampshire Dept of Transportation ACCORDANCE WITH THE POLICY PROVISIONS. |

7 Hazen Drive

AUTHORIZED REPRESENTATIVE

PO Box 483
Concord NH 03302 MWV\WD
: L

@ 1888-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) ] The ACORD name and logo are registered marks of ACORD
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THE STATE OF NEW HAMPSHIRE
DEPAR TMENT OF TRANSPORTATION

Depariment uf Trarsportetivn

Victoria F. Sheehan William Cass, P.E.

Commissioner Assistant Commissioner
His Excetlency, Governor Christopher T. Sununu Bureau of Rail & Transit
and the Honorable Council April 11,2019
State House

Concord, NH 03301
REQUESTED ACTION

Authorize the Department of Transportation to enler into an agreement with Community Action .
Program Belknap-Merrimack Counties, Inc. (Vendor 177203), Concord, NH, for an.amount not to
exceed $1,531,746.00 for public transportation services in the Belknap County and Merrimack
County regions, for the period July 1, 2019 through June 30, 2021, effective upon approval by
Governor and Council. 100% Federal Funds.

Funding for this agréement is contingent upon the availability of funds in Fiscal Year 2020 and Fiscal
Year 2021, with the ability to adjust encumbrances through the Budget Office between State Fiscal
Years if needed and justified.

: SFY 2020 SFY 2021
04-96-96-964010-2916
Public Transportation ‘
072-500575 Grants to Non-Profits-Federal $896,746.00 $635,000.00
‘ EXPLANATION

The Department has approved requests for Federal Transit Administration (FTA) funding from
Community Action Program Belknap-Merrimack Counties, Inc. (CAPBMCI) to assist in the
provision of public transit service. CAPBMCI is a private, non-profit organization that provides
rural public transportation, including transportation for seniors and individuals with disabilities, in
Concord as Concord Area Transit (CAT). The Department has allocated federal funding for the
SFY 2020-2021 biennium based on prior funding levels, applications received, and available FTA
funds. For the SFY 2020-2021 biennium, the FTA Section 5311 allocation for CAPBMCI is
$1,270,000.00.

The Department's proposcd SFY 2020 and 2021 operating budget includes funds from the FTA
Section 5311 Formula Grants for Rural Arcas Program (Section 531 1) that provides funds for
capital, planning, and operating assistance for public transportation in rural areas with populations
of less than 50,000.

The Department released a public notice on January 24, 2019 announcing the availability of FTA
Section 5311 funds. Applications for requested funding were due on February 25, 2019. The

JOHN O. MORTON BUILDING « 7 HAZEN DRIVE o.P.O. BOX 483 » CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 803-271-2171 ¢ FAX: 603-271-7025 » YDD ACCESS: RELAY NH 1-800-733-2064 « INTERNET: WWW.NHDOT.COM

N



Department received applications for six (6) rural public transit systems and awarded fund to each
transportation system. The systems and their respective application scores are as follows:

L et Swem | Avillent | AvamypSeamn |
Advance Transit Advance Transit, Inc. 87.50%
Community Action Program Belknap-
Concord Area Transit Merrimack Courities, Inc. 831.80%
Sulliven County
Transportation Southweslern Community Services 79.50%
_ VNA at Home Healthcare, Hospice &
City Express Community Services 78.50%
North Country Transit Tri-County Community Action Program 78.30%
Carroll County Transit Tri-County Community Action Program 77.00%

An evaluation committee that consisted of Fred Butler (Public Transportation Administrator),
-Danielle Goodman (Transit Compliance Specialist), and Michael Pouliot (Transportation Specialist)
reviewed, evaluated, and scored Section 5311 applications based on criteria as indicated in the
application materials and the Department’s State Management Plan for FTA programs. The
evaluation matrix and scores are provided below for reference:

. DuimtenGtes ] Weidic |
The proposed service effectively addresses a demonstrated community need, 15%
and/or the proposed service is a continuation or expansion of existing services.
The applicant has the fiscal and technical capacity and adequate budget to 15%
operate its service.
The applicant has successful experience in providing transportation services. 15%
The application shows coordination with other transportation providers in the 10%
service area: public, nonprofit, and for-profit. '
The applicant demonstrates involvement in and support for the project, financial 10%
and otherwise, on the part of citizens and local government.
The applicant demonstrates effort to involve the private sector in the delivery of 10%
transportation services.
The applicant successfully demonstrates service efficiency and effectiveness,
measured in ridership, service miles and hours, costs, and fare recovery. New 15%
applicants must demonstrate the ability to measure performance and achicve
goals.
The applicant complies with relevant federal and state regulations, and has a 0°
history of compliance with regulations and reporting requirements. 10%

100%

Note: Every application met the Department’s criteria for inclusion in its SFY 2020-2021
public transit funding plan and will be awarded separate amounts for the aforementioned

transit systems.

CAPBMCI has also been awarded FTA Section 5310 Enhanced Mobility of Seniors and Individuals
with Disabilities Formula Program (Section 5310) funds in the amount of $261,746.00 for SFY



2020. These funds will be used to provide expanded transportation services in the Region 3 Mid-
State Regional Coordinating Council (MRCC) service arca. CAPBMCI will act as the lead agency
to ensure the provision of accessible demand response transportation services for seniors and
individuals with disabilities within the region, and will support mobility management and strategic
planning activities in cooperation with the Region 3 MRCC. Section 5310 RCC funds were
allocated by region according to a formula based on regional populations of residents over 65 and
those between the ages of 5-64 with disabilities. Each individual RCC was responsible for
conducting its own project solicitation, ¢valuation, and prioritization and then submitting one
regional application for eligible Section 5310 RCC projects through an approved lead agency. The
MRCC designated CAPBMC] as the lead agency for Region 3 and tasked CAPBMCI with applying
for Section 5310 RCC funds on behalf of the Region. As required by FTA, this project is identified
in a locally developed coordinated public transit—human services transportation plan.

CAPBMCI, in conjunction with its regional partners as applicable, will provide the required non-
federal matching funds. In the event that federal funds become unavailable, general funds will not
be requested to support this program.

The Agreement has been approved by the Attorney General as to form and execution and the
Department will verify the necessary funds are available pending enactment of the Fiscal Year 2020
and 2021 budget. Copies of the fully executed agreement are on file at the Secretary of State’s
Office and the Department of Administrative Services’ Office, and subsequent to Govemor and
Council approval will be on file at the Department of Transportation.

Your approval of this resolution is respectfully requested.

Sincerely,

(W

Victoria F: Sheehan
_ Commissioner
Attachments



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

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

AGREEMENT
The Statc of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. 1DENTIFICATION.
1.1 State Agency Name 12 State Agency Address
Ncw Hampshire Department of Transportation John Q. Morton Bunldmg
7 Hazen Drive
PO Box 483
Concord, NH 03302-0483
1.3 Contractor Name 1.4 Contractor Address
Community Action Program Belknap-Merrimack Counties, Inc, | 2 Industrial Park Drive
: PO Box 1016 '
Concord, NH 03301
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Dale 1.8 Price Limitation |
Number
603-225-3295 04-96-96-964010-2916 072- 06/30/2021 $1,531,746.00
500575 ' ;
1.9 Contracting Officer for State Agency 1.10 Suate Agency Telephone Number
Michelle Winters, Bureau of Rail & Transit 603-271-2468
tractor Signature . 1.12 Name and Title of Contracter Signatory
(kw Jeanne Agri, Executive Director

43 AcElijchgemcm State ofNew HaUpshlre, County of Merrimack

On  4/3/2019 , before the undersigned officer, personally appeared the person identified in block 1.12, 0r sausfactonly
proven to be the person whose name is signed in block 1.11, and scknowledged that s/he executed this document in the capacity
indicated in block 1.12, ' ¢

1.13.1 Signatere of Nolary Public or Justice of the Peace

KATHY L. mmmm
Eﬂ.m"m

1.13.2 Name an Tnlle of Notary or Justice of thc Peace
K y L. Howard, Ncy{ry Public

Aeronautics, Rail and Transit

114 Sta gmcy&‘ﬁ;wy . 115 Nameanmmmy Signatory
~  Date: HIISjW

1.16 Approva! Fythc N.H. Depariment of Administration, Division of Personnel (if applicable)

By: Director, On:

.17 Approval by the Attomey General (Form, Substance and Execution) (if applicable)

Olmitica Wel— . ox sp119

L

1.18 Approval by the Governor and Exccutive Council (if applicable}

_.,By: ’ On: .

Page 1 of 4 .




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
" ~ough the agency identified in block 1.1 (“State™), engages
Aractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
hath, identified and more panticularly described in the atiached
EXHIBIT A which is incorporated hercin 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
Exccutive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become efTective 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 Stale Agency as shown in block
1.14 (“Effeciive Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Coniracior, and in the event (hat this Agreement does not
become effective, the State shall have no liability to the
Contractar, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must completc all Services by the Completion Date
specified in block 1.7. '

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Siate hereunder, including,
without limitation, the continuance of payments hereunder, are
conlingent 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 lermination of
appropriated funds, the State shall have the right 10 withhold
payment until such funds become available, if ever, and shall
have the right 1o terminate this Agreement immediately upon
giving the Cantractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The coniract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement 10 the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the compleie
~ ~pensation to the Coniractor for the Services. The State

. have no liability to the Contractor other than 1he contracl
price.

Page 2 of 4

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounis required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement 10 the
contrary, and notwithstanding unexpected circumsiances, in
no event shall the total of all payments authorized, or actually
made hereunder, cxceed the Price Limitation set forth in block
1.8. ’

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

6.1 1n connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federsl, state, county or municipal authorities
which impose any obhgation 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 10 ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws,

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

6.3 If this Agreement is funded in any part by monies of the -
Uniled Stales, the Contraclor shall comply with all the
provisions of Exccutive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United-States Department of Labor (4
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue (o
implement these regulations. The Contractor further agrees to
permit the Siate or Uniled States access to any of the
Coniractor’s books, records and accounts for the purpose of
asceniaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the 1erm of
this Agreement, and for a period of six (6) months afier the
Completion Dale in block 1.7, the Contracior shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom il is engaged in a combined effort to
perform the Services to hire, any-person who is a State
employee or officisl, who is materially involved in the
procurcement, administration or performance of this

Contractor Initials Cn )

Dateg 319




Agreement. This provision shall survive termination of this

Agreement.

2 2 The Contracting Officer specified in block 1.9, or his or
successor, shali be the State’s representative. In the event

1 any dispute concerning the interpretation of this Agreement,

the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure 1o perform the Scrvices sausfactonly or on’

schedule; -
8.1.2 failure 10 submit any repont required hercunder, and/or

8.1.3 failure 10 perform any other covenant, term or condition
of this Agreement,
8.2 Upon (he occurrence of any Event of Default, the State.
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor.a writien notice spec:fymg the Event
of Defoult and requiring u to be remedied within, in the
sbacnce of o greater or leaser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days afier giving the Contractor notice of termination;
8.2.2 give the Contractor a writien notice specifying the Event
of Delault and suspending all payments 1o be made under this
Ax.rucmull and urdering sl the purtion ol the contraet price
““.:h would otherwise accrue to the Contractor during the
|od from the date of such notice until such time as the State
determines that the Contracior has cured the Event of Default
shall never be paid 10 the Contractor,
8.2.3 set off against any other obligations the State may owe 10
the Contractor any damages the State suffers by reason of any
Eveni of Default; and/or
8.2.4 wreat the Agreement as breached and pursuc any of its
remedies al law of in equity, or both

9. DATAIACCESSICONFIDENTIALITYI
PRESERVATION.
9.1 As used in this Agreement, the word *data” shall mcan all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, compuler programs, computes
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished. )
9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shal} be returned 10 the State upon demand or upon
n:rmination of this Agrecment for any reason.

~ Confidentiality of data shall be governed by N.H. RSA

Aer 91-A or other existing law. Disclosurc of data
7.quires prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contracior shatl deliver 1o the Contracting
Officer, not later than fifteen (15) days afier the date of
termination, a report (' Termination Repont™) describing in
detail all Scrvices performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Repont
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Comraclor 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 (o its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contraclor shall not assign, or otherwise transfer any
interest in this Agresment without the prior written notice and
consent of the State. MNonc of the Services shall be
subcontracted by the Coniraclor without the prior writien
notice and consent of the Siate.

13. INDEMNIFICATION. The Contracior shall defend; .
sderonily mied Dold L sdess the State, its officers and
employees, from and against any and all losses suffered by the
Stale, its ofTicers and employees, and any and all claims,
liabilities or penaltics 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 10 arise out of) the acts or omissions of the
Contractor, Notwithstanding the foregoing, nothing herein
contained shall be deemed 1o conslilute’'a waiver of the
sovereign-immunity of the State, which immunity is hercby
rescrved 1o the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contracior shall, a1 its sole expense, obtain and
maintain in force, and shall require any subcontracior or
assignce 1o obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate | and

14.12 special cause of loss coverage - Yorm ¢overmg 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 hercin shall
be on policy forms and endortements approved for use in the
State of New Hampshire by the N.H. Department of
thsurance, and issued by insurers licensed in the State of New

Page 3 of 4
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14.3 The Contractor shall furnish (o the Contracting OfTicer
identified in block 1.9, or his or her successor, a certificate(s)
“insurance for all insurance required under this Agreement.

ntractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of cach of the insurance policies. The cenificate(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 thinty (30) days prior writien
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION. .
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{“Workers' Compensation™).
15.2 To the exient the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and rcquire any subcontractor or assignee Lo secure
and maintain, payment of Warkers® Compensation in
.connection with activities which the person proposes to
undenake pursuant to this Agreement. Contractor shal
* fumnish the Contracting Officer identified in hlack 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chupiur 2R1-A and any
licable renewal(s) thereof, which shall be attached and arc.
micorporated herein by reference. The State shall not be
responsible for payment of any Workers® Compensation
premiums or for any other claim or benefit for Contractor, or
any subconiractor or employee of Contractor, which might
arisc under applicable State of New Hampshire Workers'
‘Compensation Jaws in connection with the performance of the
Services under this Agreement,

16. WAIVER OF BREACH. No fuilure by the State to
enforce any provisions hereof afier any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Defauit, or any subscquent Event of Default. No express
{ailure 10 enforce any Evenl of Default shall be deemed a
waiver of the right of the State 1o 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 1o the other party
shall be deemed to have been duly delivered or given at the
time of mailing by cenified mail, postage prepaid, in a United
Siates Post Office addressed to the panties at the addresses
given in blocks 1.2 and 1.4, herein. -

8. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in wriling sngncd
' *he parties hereto and only after approval of such

mdment, waiver or discharge by the Governor and
Executive Council of the Siate of New Hampshire unless no

such approval is required under the circumstances pursuant to
Siate law, rule or policy.

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

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

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

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

23, SEVERARILITY. In tha avant any of the. proviaions of
this Agreement are held by a court of competent jurisdiction 10
be contrary (0 any 2tota or faderal I, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be execuled in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agrecment and
understanding between the parties, and supersedes all prior
Agreements and undersiandings relating hereto.
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State of New Hampshire
Department of State | ,

. CERTIFICATE

i, William M. Gardner, Secrctary of State of the State of New Hampshire, do hereby cenify that COMMUNITY ACTION
PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on May 28, 1965. | further cenify that all fees and documents required by the Sccrctary of
Swate’s office have been reccived and is in good standing es far as this office is concemed.

Business 1D: 63021
Centificate Number: 0004482211

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Sca) of the State of New Hampshire,
this st day of April A.D. 2019,

Do Lo

[
William M. Gardner
Sccrelary of State




Com\munity Action Program Belknap-Merrimack Counties, Inc.

CERTIFICATE OF VOTE

I, Dennis T, Martino, Secretary-Clerk of Community Action Program Belknap-Metrimack Counties,
Inc. (hereinafter the “Corporation™), a New Hampshire corporation, hereby certify that: (1) | am the
duly elected and acting Secretary-Clerk of the Corporation; (2) | maintain and have custody and am
familiar with the minute books of the Corporation: (3) | am duly authorized to issue certificates with
respect (o the contents of such books: (4) that the Board of Directors of the Corporation have
authorized, on _0Q1/10/2019 . such authority to be in force and effect until ___£/30/2021

(contract termination date). (see anached)

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

Jeanne Agri, Executive Director
.Michael Tabory, Deputy Director
Steven E. Gregoire, Budget Analyst
i Sara A. Lewko. President, Board of Directors

(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 authotization has not been
‘modified, amended or rescinded and continues in full force and effect as of the date hereof. Excerpt
of dated minutes or copy of article or section of authorizing by-law must be attached.

IN WITNESS WHEREOQF, | have hereunto sct my hand as the Clerk/Secretary of the corporation
this __3pd day of __April .20 19.

S | ZQW/}\T Wl

Secretary-Clerk

—

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

Onthis _3rd dayof _April L2019 | before mé; Kathy L. Howard the
undersigned Officer, personally appeared Dennis T. Martino who acknowledged her/himself to be

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

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

for the purposes therein contained.
IN WITNESS WHEREOQF, I hereunto set my hand and official seal.
Kathy L. &#oward, Notary Public
Notary Public/Justice of the Peace

Commission Expiration Date: KATHY L. HOWARD Notary Pubiic, N
Ny Commission Expires October 17, 2023



COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

CORPORATE RESOLUTION

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

Jollowing:

» Department of Administrative Services for food distribution programs
* Department of Education for Nutrition programs
» Department of Health and Human Services
~ Bureau of Elderly and Adult Services for elderly programs
— Bureau of Homeless and Housing Services for homelessthousing programs

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

it

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

relative to said contracts or agreements.

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

4/3/2019 /

Date Dennis T. Martino
Secretary/Clerk

SEAL
Agency Corponts Rewlution H102019
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DATE [MBDONY YY)

D’ ' \
ACORD CERTIFICATE OF LIABILITY INSURANCE K o3292019

THIS CERTIFICATE 1S ISSUED AS.A MATTER-OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BEL.OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE {SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER, '

IMPORTANT: If the certificate holttor ts an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require #n sndorsomont. A statement on
this cedificate doos not confor rights to the certificate holder In ey of such endorsoment(s).

PRODUCER ”.EC" Karen Shaughnessy
FIAVCrass Insurence mﬂ £y (503) 869-3218 [Tt ny; (803 B45-433+
1100 Eim Street ADORESS: kehaughnessy@crossagency.com
' IWSURER(S) AFFORDING COVERAGE NAKC #

Manchester NH 03101 mwaumsaa: Philadeiphls ins Co
WNEURED weuRena: Granie Stata Heakh Care snd Human Services Satl.

Community Action Programs, wsumgnc: Federslins Co - . 202m

Belknap-Menimack Counties Inc. [ msmenn

P. 0. Box 1018 B ¢

Concord NH 03302 INSURERF :
COVERAGES CERTIFICATE NUMBER:  18-19AN19-20 WC & D80 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQLEREMENT, TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMMS. )

TSUTAY
LR TYPE OF INSURANCE E’; YD POUCY NUMBER mm umits
] COMNMERCIAL GENERAL LIABRITY EACH DCCURRENCE 3 1.000.000
J ctams-uace E ocium . | PREMISES (En gopvermon _ {3 100.000
[ | wED Exp(any onepervory |3 5000
Al ] PHPK 1887527 10012018 | 1001/2019 | pepacea pacveuury |3 1.000.000
GEN\AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE 3 3.000.000
POUCY D = D we PROOUCTS - CoMPOPAGG | 3 3.000.000
QTHER: . 'Y
AUTOMOBILE LIABILITY i w $ 1,000,000
[5¢] aver auto L I ' BODILY WY (Por porsery | §
[ | owwEeD SCHEDULED ;
a L Sores o SCnED PHPK 1887541 10/04/2018 | 1M0172019 | BOOILY MASAY (Par accioents | #
HIRED NOW-OWNED [TRBPERTY DAMAGE Py
|| AUTOS Oy AUTOS ONLY | [Foe pocidend)
Uninaured motorist ¢ 1,000,000
[ 5] vuoneLiaLus 5 occuk | . oo et uRREE s 5,000,000
A EXCESS LD CLAMS-MACE PHUBBARITA 1070112018 | 1002019 [ \ocarcate s 5,000,000
__[oeo [> nerenmon s 10.000 - 3
WORMERS CORPENBATION (1
. lano EmrLovERE LABRLITY viu . X e | & 300006
B [ R T THEREXECUTIVE m HCHS$20190000100{3a.} NH 020172019 | 0200172020 |EL EACHACTIDENT o
1,000,000
(Mandatery in KH) E.L. OISEASE - €A Ewmovee |3 1.000.
g&m uncier 1,000,000
RIPTION OF DPERATIONS bisiow E.L OISEASE . POUCY Lt [ OO0,
. Limé 1,000,000
Directors & Officers Liability N
c 82471794 04/012018 | 04112020
OESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES [ACDRD 101, Adiakl Rarnprks $ de, may by # mare space is required)

Suate of NH, DeptélTrmhlhnhmnﬁdummuhwmdemnmmmWwAmLWuwNMMmmm
above named insured. In BCCOMGENCE with NH law, Camiar will give B0 days advance notics of Canceliation of non-renewa?, except 1or non-piyment which is

10 days. .

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DEECRIBED POLICIES BE-GMICGLI.ED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of New Hampshis Dept of Transportation ACCORDANCE WITH THE POLICY PROVISIONS.

7 Hazen Drive
‘ AUTHORIZED REPRESENTATIVE

. PO Box 483 ' :
| Concord NH 03302 M

1
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