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June 3, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into contracts with the Contractors listed below In an amount not to exceed
$23,562,550.70 for the provision of nutrition services to qualifying New Hampshire citizens, with
the option to renew for up to four (4) additional years, effective July 1, 2022, upon Governor and
Council approval, through June 30, 2024. 60% Federal Funds. 40% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Community Action Program
Belknap and Merrimack

Counties, Inc.
177203

Belknap and
Merrimack

Counties

$3,891,632.16

Gibson Center For Senior

Services, Inc.
155344

Albany, Bartlett.
Chatham,

Conway(8), Eaton,
Jackson, Madison

$697,460.00

Graflon County Senior
Citizens Council, Inc.

177675
Grafton County and

Plainfield
$2,250,800.74

Newport Senior Center, Inc. 177250 Sullivan County $1,475,695.60

Ossipee Concemed
Citizens, Inc.

170158 Carroll County $954,498.34

Rocklngham Nutrition And
Meals On Wheels Program,

Inc.

155197
Rockingham

County
$3,958,961.38

St. Joseph Community
Sen/ices, Inc.

155093
Hillsborough

County
$5,631,940.84

Stratford Nutrition/Meals On

Wheels
260818 Strafford County $1,521,873.94

Tri-County Community
Action Program, Inc. (Tri-

County Cap)
177195 Coos County $1,718,768.52

VNA at HCS, Inc. 177274 Cheshire County $1,460,919.18

Total: $23,562,550.70
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and the Honorable Council
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Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide nutritional services for older, isolated, and frail
adults in order to assist them to continue living as independently as possible, both safely and with
dignity, by providing home-delivered and congregate meals.

Approximately 63,000 individuals will be served during State Fiscal Years 2023 and 2024.

The Contractors will provide meats using the following three methods;

• Home delivered meals, delivered by the Contractors to the homes of eligible individuals
who are homebound and unable to prepare their own meals, or who are temporarily
homebound due to recovery from illness or injury.

• Grab-n-Go meals, defined as meal delivery whereby eligible individuals, or their designee,
drive to a service location and are provided a meal without being required to leave their
vehicle.

• Congregate meals, defined as meals served in a group setting at State-approved
locations.

The Department will monitor services by reviewing the quarterly program service reports
and semi-annual Home-Delivered Data Forms submitted by the Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 1,2022
through April 12, 2022. The Department received 10 responses that were reviewed and scored
by a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Form P-37. General Provisions, and Exhibit A. Revisions to Standard
Agreement Provisions. Section 1. Subsection 1.2., of the attached agreements, the parties have
the option to extend the agreements for up to four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Couricil approval.

Should the Governor and Council not authorize this request, thousands of older adults
and younger adults with disabilities or chronic illnesses may not have access to home-delivered
meals and may struggle to live independently in their homes.

Area Served: Statewide.

Source of Federal Funds: Assistance Listing Numl:)er #93.045, FAIN #2101NHOACM,
Assistance Listing Number #93.045, FAIN ##2101NHOAHD, Assistance Listing Numljer #93.667,
FAIN # 2101NHSOSR, Assistance Listing Number # 93.045, FAIN #2101NHCMC6 and
Assistance Listing Numtier 93.045, FAIN #2101NHHDC6.
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In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted.

Lb<(^ Shibinette
Commissioner

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



New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project ID# jRFA.2023-BEAS-04-BEASN

Project Title [BEAS Nutrition Services

Maximum

Points

Available CAP-BM Gibson Center

Graflon County
Senior Citizens

Council

Hillsborough

County Meals
on Wheels

Newport
Senior

Center

Rockingham
Nutrition &

Meals on

Wheels

Stratford

Nutrition &

Meals on .

Wheels

Tri-County
CAP

VNAat

HCS

^  i
Ossipee ;
Concemed •

Citizens j

Technical 1

Ability Q1 35 35 35 35 35 35 35 35 35 35 35

Experience Q2 30 30 30 30 30 30 30 30 30 30 28

Capacity 03 25 25 25 25 25 25 25 25 25 25 24

Staffing 04 10 10 10 10. 10 9 10 9 10 10 7

TOTAL POINTS 100 100 100 100 100 99 100 99 100 100- 94

Reviewer Name

iThom O'Connor

^ Jean Crouch

^ 'Maureen Brown

4!■Shawn Martin

Title

Administrator 11

Supervisor VII

Nutrition Consultant

Business Administrator



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADM ON AGING GRANTS

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title SFY Contract Amount

::■■ ■ 544-500386 Meals - Home Delivered (Til!) 2023 $  780,019.80

541-500383 Meals - Congregate (TIM) 2023 $  338,860.13

544-500386 Meals - Home Delivered (Till) 2024 $  780,019.80

541-500383 Meals - Congregate (TIM) 2024 $  338,860.13

Subtotal $  2,237,759.86



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (TIM) 2023 $  160,578.00

541-500383 Meals - Congregate (Till) 2023 $  58,392.00

544-500386 Meals - Home Delivered (Till) 2024 $  160,578.00

541-500383 Meals - Congregate (Till) 2024 $  58,392.00

-
Subtotal $  437,940.00



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (TIM) 2023 $  394,462.29

541-500383 Meals - Congregate (Till) 2023 $  162,410.86

544-500386 Meals - Home Delivered (Till) 2024 $  394,462.29

541-500383 Meals - Congregate (TIM) 2024 $  162,410.86

Subtotal $  1,113,746.30



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (TNI) 2023 $  280,962.84

541-500383 Meals - Congregate (Till) 2023 $  123,888.36

544-500386 Meals - Home Delivered (TIM) 2024 $  280,962.84

541-500383 Meals - Congregate (Till) 2024 $  123,888.36

Subtotal $  809,702.40



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Ossipee Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  139,175.71

541-500383 Meals - Congregate (Till) 2023 $  79,048.17

544-500386 Meals - Home Delivered (TIM) 2024 $  139,175.71

541-500383 Meals - Congregate (Till) 2024 $  79,048.17

Subtotal $  436,447.76



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (TNI) 2023 $  788,729.94

541-500383 Meals - Congregate (TIM) 2023 $  342.712.38

544-500386 Meals - Home Delivered (TNI) 2024 $  788,729.94

541-500383 Meals - Congregate (Till) 2024 $  342.712.38

Subtotal $  2,262,884.64



Fiscal Details

RFA-2017-BEAS-06-NUTRI

St Joseph Community Services (Vendor #155093)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  1,290,268.56

541-500383 Meals - Congregate (TIM) 2023 $  560,579.42

544-500386 Meals - Home Delivered (Till) 2024 $  1,290,268.56

541-500383 Meals - Congregate (TIM) .  2024 $  560,579.42

Subtotal $  3,701,695,96



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Stratford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (TIM) 2023 $  305,000.88

541-500383 Meals - Congregate (TIM) 2023 $  132,525.51

544-500386 Meals - Home Delivered (Till) 2024 $  305,000.88

541-500383 Meals - Congregate (Till) 2024 $  132,525.51

Subtotal $  875,052.78



Fiscal Details

RFA-2017-BEAS-06-NUTRI

TrI-County Community Action Program (Vendor #177195)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $  344,512.80

541-500383 Meals - Congregate (Till) 2023 $  149,653.83

544-500386 Meals - Home Delivered (TIM) 2024 $  344,512.80

541-500383 Meals - Congregate (Till) 2024 $  149,653.83

Subtotal $  988,333.26



Fiscal Details

RFA-2017-BEAS-06-NUTRI

VNA at HCS (Vendor #177274)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (TIM) 2023 $  277,167.36

541-500383 Meals - Congregate (Till) 2023 $  120.409.17

544-500386 Meals - Home Delivered (Till) 2024 $  277,167.36

541-500383 Meals - Congregate (Till) 2024 $  120,409.17

Subtotal $  795,153.06
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

05-95^8^81010-7872 Summary for All Vendors

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (TIM) 2023 $  4,760,878.18

541-500383 Meals - Congregate {Till) 2023 $  2,068,479.83

544-500386 Meals - Home Delivered (TIM) 2024 $  4,760i878.18

541-500383 Meals - Congregate (Till) 2024 $  2,068,479.83

Subtotal $  13,658,716.02

13,658,716.02
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  467,387.41

544-500386 Meals Home Delivered (TXX) 2024 $  467,387.41

Subtotal $  934,774.82
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  41,361.00

544-500386 Meals Home Delivered (TXX) 2024 $  41.361.00

Subtotal $  82,722.00

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  315,089.72

544-500386 Meals Home Delivered (TXX) 2024 $  315,089.72

Subtotal $  630,179.44

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  205.775.03

544-500386 Meals Home Delivered (TXX) 2024 $  205,775.03

Subtotal $  411,550.06

Ossipee Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  148,218.36

544-500386 Meals Home Delivered (TXX) 2024 $  148,218.36

Subtotal $  296,436.72
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  472,683.24

544-500386 Meals Home Delivered (TXX) 2024 $  472,683.24

Subtotal $  945,366.48

St Joseph Community Services (Vendor #155093)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  608,250.00

544-500386 Meals Home Delivered (TXX) 2024 $  608,250.00

Subtotal $  1,216,500.00

Stratford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  182,791.29

544-500386 Meals Home Delivered (TXX) 2024 $  182,791.29

Subtotal $  365,582.58
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Tri-County Community Action Program (Vendor #177195)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  206.423.83

544-500386 Meals Home Delivered (TXX) 2024 $  206,423.83

Subtotal $  412,847.66

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  205,093.79

544-500386 Meals Home Delivered (TXX) 2024 $  205,093.79

Subtotal ■$ 410,187.58

05-95-48-481010-9255 Summary for All Vendors

Class/Account Class Title SPY Contract Amount

544-500386 Meals Horne Delivered (TXX) 2023 $  , 2,853,073.67

544-500386 Meals Home Delivered (TXX) 2024 $  2,853,073.67

Subtotal $  5,706,147.34

5.706,147.34
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

05-95-48-481010-2638 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

DTLSS-ELDERLY-ADULT SVCS, GRANTS FOR SOCIAL SVC PROG,GENERAL FUND MATCH FOR
ARPA, 85% FEDERAL, 15% GENERAL

Community Action Program Belknap-Merrimack Counties, Inc. {Vendor #177203)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  215.734.11

541-500383 Meals - Congregate (ARP) 2023 $  143,814.63

544-500386 Meals - Home Delivered (ARP) 2024 $  . 215,734.11

541-500383 Meals - Congregate-(ARP) 2024 $  143,814.63

Subtotal $  719,097.48

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  43,794.00

541-500383 Meals - Congregate (ARP) 2023 $  44,605.00

544-500386 Meals - Home Delivered (ARP) 2024 $  43,794.00

541-500383 Meals - Congregate (ARP) 2024 $  44,605.00

Subtotal $  176,798.00
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  103.402.50

541-500383 Meals - Congregate (ARP) 2023 $  150,035.00

544-500386 Meals - Home Delivered (ARP) 2024 $  103,402.50

541-500383 Meals - Congregate (ARP) 2024 $  150,035.00

Subtotal $  506,875.00

Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  74.644.44

541-500383 Meals - Congregate (ARP) 2023 $  52,577.13

544-500386 Meals - Home Delivered (ARP) 2024 $  74.644.44

541-500383 Meals - Congregate (ARP) 2024 $  52.577.13

Subtotal $  254,443.14
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Ossipee Concerned Citizens (Vendor #170158)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  36,251.70

541-500383 Meals - Congregate (ARP) 2023 $  74,555.23

544-500386 Meals - Home Delivered (ARP) 2024 $  36,251.70

541-500383 Meals - Congregate (ARP) 2024 $  74,555.23

Subtotal $  221,613.86

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  229,869.84

541-500383 Meals - Congregate (ARP) 2023 $  145.485.29

544-500386 Meals - Home Delivered (ARP) 2024 $  229,869.84

541-500383 Meals - Congregate (ARP) 2024 $  145,485.29

Subtotal $  750,710.26

St Joseph Community Services (Vendor #155093)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  356,872.44

541-500383 Meals - Congregate (ARP) 2023 $  ■ -

544-500386 Meals - Home Delivered (ARP) 2024 $  356,872.44

541-500383 Meals - Congregate (ARP) 2024 $

Subtotal $  713,744.88

Strafford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  84.376.44

541-500383 Meals - Congregate (ARP) 2023 $  56.242.85

544-500386 Meals - Home Delivered (ARP) 2024 $  84,376.44

541-500383 Meals - Congregate (ARP) 2024 $  56,242.85

Subtotal $  281,238.58
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Tri-County Community Action Program (Vendor #177195)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  95,276.28

541-500383 Meals - Congregate (ARP) 2023 $  63,517.52

544-500386 Meals - Home Delivered (ARP) 2024 $  95,276.28

541-500383 Meals - Congregate (ARP) 2024 $  63,517.52

Subtotal $  317,587.60

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  76,688.16

541-500383 Meals - Congregate (ARP) 2023 $  51,101.11

544-500386 Meals - Home Delivered (ARP) 2024 $  76,688.16

541-500383 Meals - Congregate (Af^P) 2024 $  51,101.11

Subtotal $  255,578.54

05-95-48-481010-2638 Summary for All Vendors

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $. 1,316,909.91

541-500383 Meals - Congregate (ARP) 2023 $  781,933.76

544-500386 Meals - Home Delivered (ARP) 2024 $  1,316,909.91

541-500383 Meals - Congregate (ARP) 2024 $  781,933.76

Subtotal $  4,197,687.34

4,197,687.34

Summary by Vendor by Year

Community Action Program Belknap-Merrimack Counties, Inc.

SPY Contract Amount

2023 $  1,945,816.08

2024 $  1,945,816.08

Subtotal $  3,891,632.16
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Fiscal Details

RFA-2017-BEAS-06-NUTR1

Gibson Center for Senior Services

SFY Contract Amount

2023 $ 348,730.00

2024 $ 348,730.00

Subtotal $ 697.460.00

Grafton County Senior Citizens Council, Inc.

SFY Contract Amount

2023 $ 1,125,400.37

2024 $ 1,125,400.37

Subtotal $ 2,250,800.74

Newport Senior Center

SFY Contract Amount

2023 $ 737,847.80

2024 $ 737,847.80

Subtotal $ 1,475,695.60
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Ossipee Concerned Citizens

SFY Contract Amount

2023 $  477,249.17

2024 $  477,249.17

Subtotal $  954,498,34

Rockingham Nutrition MOW

SFY Contract Amount

2023 $ 1,979,480.69

2024 $ 1,979,480.69

Subtotal $ 3,958,967.38

St Joseph Community Services

SFY Contract Amount

2023 $ 2,815,970.42

2024' $ 2,815,970.42

Subtotal $ 5,631,940.84

Stratford Nutrition MOW

SFY Contract Amount

2023 $ 760,936.97

2024 $ 760,936.97

Subtotal $ 1,521,873.94

21



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Tri-County Community Action Program

SPY Contract Amount

2023 $ 859,384.26

2024 $ 859,384.26

Subtotal $ 1,718,768.52

VNAatHCS

SPY Contract Amount

2023 $ 730,459.59

2024 $ 730,459.59

Subtotal $ 1,460,919.18

Summary for All Vendors by Year

SPY Contract Amount

2023 $ 11,781,275.35

2024 $ 11.781,275.35

Subtotal $ 23,562,550.70

23,562,550.70
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Class/Account Class Title SPY Contract Amount

7872-544-500386 Meals - Home Delivered (Till) 2023 $  4,760,878.18

7872-541-500383 Meals - Congregate (Till) 2023 $  2,068,479.83

9255-544-500386 Meals Home Delivered (TXX) 2023 $  2,853,073.67

2638-544-500386 Meals - Home Delivered (ARP) 2023 $  1,316,909.91

2638-541-500383 Meals - Congregate (ARP) 2023 $  781.933.76

7872-544-500386 Meals - Home Delivered (TIM) 2024 $  4,760,878.18

7872-541-500383 Meals - Congregate (TIM) 2024 $  2,068,479.83

9255-544-500386 Meals Home Delivered (TXX) 2024 $  2,853.073.67

2638-544-500386 Meals - Home Delivered (ARP) 2024 $  1.316,909.91

2638-541-500383 Meals - Congregate (ARP) 2024 $  781,933.76

Total $  23,562,550.70

7872-544-500386 Meals - Home Delivered (TIM) all $  9,521,756.36

7872-541-500383 Meals - Congregate (TIM) all $  4,136,959.66

9255-544-500386 ■ Meals Home Delivered (TXX) all $  5,706,147.34

2638-544-500386 Meals - Home Delivered (ARP) all $  2,633,819.82

2638-541-500383 Meals - Congregate (ARP) all $  1,563,867.52

Total $  23,582,550.70

Grand Total SFY23 2023 $  11,781,275.35

Grand Total SFY24 2024 $  11,781,275.35

Total Contract $  23,562,550.70
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DocuSign Envelope ID; 293E629D-1CD3-4A0A-8706-54C10644DF4E
FORM NUMBER P-37 (version 12/11/2019)

Subject:_RfA-2023-BEAS-04-BEASN-01 (BEAS Nutrition Services)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Community Action Program Belknap and Merrimack
Counties, Inc.

1.4 Contractor Address

2 Industrial Park Drive

P.O. Box 1016

Concord, NH 03302-1016
1.5 Contractor Phone

, Number

(603)225-3295

1.6 Account Number

541-500383 and 544-

500386

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$3,891,632.16

1.9 Contracting Officer for Stale Agency

Nathan D. While, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
DocuSlgntd by:

Date:6/4/2022

1.12 Name and Title of Contractor Signatory

Jeanne Agri Executive officer

1.13 State Agency Signature
DocuSlgned by:

1 tLnViiAL

1.14 Name and Title of State Agency Signatory

Christine Sant^w^cftJilSte Commissioner

1.15 Approvalby ihe'N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DoeuSign«d by:

By: (S"A«vu> On: 6/6/2022

1.17 Approval by the Governor and Executive Council (ifapplicable).

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The Slate of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 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 Slate 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 1.17,
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 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any stale or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided 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, if 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 from 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 amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all 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 States, the Contractor
shall comply with alt 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 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. 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 personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined efibrt to
perform the Serx'ices 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, the
Contracting Officer's decision shall be final for the State.
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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. i .3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and i f 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 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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 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. ,

9. TERMINATION.

9;1 Notwithstanding paragraph 8, 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 afler the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 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.
10.3 Confidentiality of data shall be governed byN.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 to 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 to the State at least fifteen (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 fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantiallyall
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 Stale is entitled to copies of all subcontracts and assignment
agreements and shall 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 a.sserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omissio»-ijtf the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The Stale 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.

14.1 The Contractor shall, at its sole expense, 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 10.2 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 furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certi ficate(s) of
insurance for all insurance required' under this Agreement.
Contractor shall also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, certificatefs) 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 exempt
from, the requirements ofN.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fumish 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 Slate
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. 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 Govemor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

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 construction 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 confiict

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 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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe 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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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

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 as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. Paragraph 9, Termination, is amended to read as follows:

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty
(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. ^03

RFA-2023-BEAS-04-BEASN-01 Contractor Initials ^
6/4/2022

Community Action Program Belknap and Merrimack Counties, Inc. Date
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

1.4. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed, and if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.
Written agreements shall specify how corrective action shall be
managed. The Contractor shall manage the subcontractor's
performance on an ongoing basis and lake corrective action as
necessary. The Contractor shall annually provide the State with a list of
all subcontractors provided for under this Agreement and notify the State
of any inadequate subcontractor performance.

RFA-2023-BEAS-04-BEASN-01 Conlractor Initials

6/4/2022
Community Action Program Belknap and Merrimack Counties. Inc. Date
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide nutrition services in this agreement for eligible
older adult and disability populations.

1.2. For the purposes of this Exhibit 8, all references to days shall mean calendar
days, excluding state and federal holidays.

1.3. The Contractor shall provide Home Delivered Meals as applicable in Exhibit C-
1 Rate Sheet, and per geographic area served as described in Exhibit B-1
Geographic Area Served. The Contractor shall;

1.3.1. Deliver meals to eligible participants, as defined in New Hampshire
Administrative Rules He-E 501 and He-E 502, who demonstrate that
they have limited capacity to prepare their own meals, have limited
ability to leave their residence, or are unable to consume meals at a
congregate setting due to physical, emotional, or mental health
difficulties or limited desire for social interactions:

1.3.2. Comply with applicable provisions of federal regulations and state
laws on the safe and sanitary handling of food, equipment and
supplies used in the storage, preparation, service and delivery of
meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize
service to participants referred by APS;

1.3.4. Ensure that each meal meets a minimum of one-third of the dietary
reference intakes established by the Food and Nutrition Board of the
Institute of Medicine for the National Academy of Sciences, and
complies with the most recent Dietary Guidelines for Americans
issued by the Secretaries of the U.S. Departments of Health and
Human Services and Agriculture;

1.3.5. Prepare meals, to the extent possible, to incorporate the special
dietary needs of the participant, including recommendations from the
participant's licensed practitioner and those stemming from the
participant's cultural or religious preferences;

1.3.6. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants:

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
more days a week, except in a rural area where such frequency is not
feasible and/or a lesser frequency is approved by the Department;

1.3.8. Ensure direct contemporaneous contact with each participant^jgach

RFA-2023-BEAS-04-BEASN-01 Contraclor Initials >

Community Action Program Belknap and Merrimack Counties. Inc. Date
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

day that meals are delivered as an assurance of the participant's
safety, with the exception of meals provided for weekends or
designated as emergency frozen meals which are delivered to
participants in advance of anticipated inclement weather conditions or
other adverse conditions:

1.3.9. If unable to make direct contemporaneous contact with a participant,
the Contractor shall initiate its agency's protocol, "Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy
and procedure for home delivered meals participant's nonresponse at
time of delivery will be followed; and

1.3.10. The Contractor shall provide grab and go meals during a declaration
of disaster or emergency, in accordance with the Older Americans Act
and guidance provided by the Department, which shall be billed to the
Department under home delivered meals Title III, C-1.

1.4. The Contractor shall provide Congregate Meals as applicable in Exhibit B-1,
per geographic area served. The Contractor shall:

1.4.1. Provide meals in congregate meal settings, where eligible participants
are afforded the opportunity for social contact by sharing a meal with
other clients:

1.4.2. Comply with the food safety regulations cited in Section 1.3.2..above,
the nutritional requirements cited in Section 1.3.4. above, and
incorporating special dietary needs/preferences as cited in Section
1.3.5. above;

1.4.3. Maintain a service provision log of all meals served that includes the
service date{s) of meals, the names of participants who received the
meals and comments of any follow-up service(s) provided:

1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;
and

1.4.5. Provide at least one (1) hot or other appropriate meal per day on fiye
(5) or more days a week except in a rural area where such
frequency is not feasible and/or a lesser frequency is approved by
the Department.

1.5. Access to Services

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or
appointed representatives and Adult Protective Services staff.

1.5.2. The Contractor shall:

RFA-2023-BEAS-04-BEASN-01 Conlraclor Initials.

Community Action Program Belknap and Memmack Counties, Inc.
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

1.5.2.1. Collaborate with the Department to develop a plan to
provide support services to eligible clients who may be
homebound in accordance with the OAA. during said
declaration in the event of a State of Emergency declaration
from the federal or state government;

1.5.2.2. Receive requests from clients to pick up specific items or run
specific errands;

1.5.2.3. Shop for groceries and complete other errands, which may
include but are not limited to:

1.5.2.3.1. Picking up medications at a pharmacy.

1.5.2.3.2. Buying clothing for the client.

1.5.2.3.3. Buying other items for the client;

1.5.2.4. Provide receipts to the client after each shopping
transaction;

1.5.2.5. Establish a system to account.for the funds provided for by
the client to make such purchases; and

1.5.2.6. Deliver the items above to the client's home, ensuring the
condition of the items remain in the original condition they
were purchased.

1.6. Client Request for Application of Services

1.6.1. For Title III home-delivered meals, the Contractor shall determine
eligibility for the service in accordance with requirements in New
Hampshire Administrative Rule He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist
an individual to complete the Form 3000 Application provided by the
Department for Title XX Home-Delivered meals, or receive completed
applications for Title XX meals.

1.7. Client Eligibility Requirements for Services

1.7.1. the Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

1.7.2. Clients who are referred for services by the Department's Adult
Protection Program must be automatically eligible for services and
must be prioritized for services in accordance with He-E 501 and
He-E 502. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to eligible clients for the
one-year eligibility period as required in He-E 501 and He-E ̂ 02^

RFA-2023-BEAS-04-BEASN-01 Contractor Initials.
6/4/2022
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

1.7.3. The Contractor shall re-determine participant eligibility for services In
accordance with the requirements in the laws and rules listed in 1.6.

1.7.4. The Contractor may terminate services to participants in accordance
with the laws and rules listed in Section 1.6.

1.7.5. The Contractor shall obtain a service authorization for home

delivered meals from the Department after the participant is
determined or re-determined eligible to receive services by
submitting a completed Form 3502 "Contract Service Authorization -
New Authorization" to the Department.

1.8. Client Assessments and Service Plans

1.8.1. The Contractor shall develop, with input from each individual and/or
the individual's authorized representative, a person-centered plan to
drive the provision of services in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide seryices^o clients according to clients'
adult protective service plans determined by the Department's Adult
Protection Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and exploitation.

1.8.4. The Contractor shall provide protocols and practices to the
Department within 30 days of the contract effective date to ensure
that each individual receives services despite problematic behaviors
due to mental health, developmental issues or criminal history.

1.9. Person-Centered Provision of Services

1.9.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.2. Individual service plans are based on person-centered planning and
may be incorporated into existing service plans or documents
already being used by the Contractor.

1.10. Client Donations and Fees

1.10.1. To comply with the requirements for Title III Services, the
Contractor:

1.10.1.1. May ask participants receiving home-delivered meals for a
voluntary donation towards the cost of the service,

RFA-2023-BEAS-04-BEASN-01 Contractor Initials
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as stated in Section 1.11. Adult Protection Services;

1.10.1.2. May suggest an amount for donation in accordance with
New Hampshire Administrative Rule He-E 502.12;

1.10.1.3. Acknowledges that the donation is to be purely voluntary,
and not refuse services if a participant is unable or unwilling
to donate;

1.10.1.4. Agrees not to bill or invoice clients and/or their familes;

1.10.1.5. Agrees that all donations support the program for which
donations were given; and

1.10.1.6. Agrees to report the total amount of donations collected from
clients to the Department on a quarterly basis.

1.10.2. To comply with the requirements for Title XX Services, the
Contractor:

1.10.2.1. May charge fees to clients, except as stated in Subsection
1.11. Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information to clients seeking
services;

1.10.2.2. Shall ensure that fees must comply with the requirements of
New Hampshire Administrative Rule He-E 501;

1.10.2.3. Shall not charge fees to clients, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect and/or exploitation have been
founded;

1.10.2.4. Shall ensure that all fees support the program for which
donations were given; and

1.10.2.5. Shall report on the total amount of. fees collected from all
individuals.

1.11. Adult Protection Services

1.11.1. The Contractor shall report suspected abuse, neglect, self-neglect,
and/or exploitation of incapacitated adults as required by RSA 161 -
F:46 of the NH Adult Protection law.

1.11.2. The Contractor shall accept referrals of clients from the Adult
Protection Program and provide them with meals as described in
this Agreement.

1.11.3. The Contractor shall inform the referring Adult Protection Services

I
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staff of any changes in the client's situation or other concerns.

1.11.4. The Contractor shall agree that the payment received from
Department for the specified services is payment in full for those
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described in Exhibit C, or Exhibit C-
1 Rate Sheet, from the individual receiving services.

1.11.5. The Contractor shall continue to provide services to Adult Protective
clients, without requesting a donation or charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the
case when a determination is made that the client needs services to

help prevent decline and re-involvement with Adult Protective
Services.

1.12. Referring Clients to Other Services

1.12.1. If the Contractor identifies other community programs or services
that might be beneficial to the client, and the client and/or the client's
authorized representative agree, the Contractor may refer the client
-to other services and programs as appropriate.

1.13. Client Wait Lists

1.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent that funds, staff and/or
resources for this purpose are available.

1.13.2. The Contractor shall maintain a wait list in accordance with the

requirements of New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to provide the
contracted services.

1.14. Criminal Background Check and BEAS State Registry Checks

1.14.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request,
to ensure no convictions for crimes, including, but not limited to:

1.14.1.1. A felony for child abuse or neglect, spousal abuse, any
crime against children or adults, including but not limited to:
child pornography, rape, sexual assault, or homicide.

1.14.1.2. A violent or sexually-related crime against a child or adult,
or a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

RFA-2023-BEAS-04-BEASN-01 Contractor Initials.
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1.14.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years in
accordance with 42 USC 671 (a)(20)(A){ii).

1.14.2. The Contractor shall authorize the Department to conduct a Bureau
of Elderly and Adults Services (BEAS) State Registry check for each
staff member or volunteer who will be interacting with or providing
hands-on care to individuals, at no cost to the Contractor. The BEAS
State Registry check must be provided to the Department upon
request by the Department.

1.15. Grievance and Appeals

1.15.1. The Contractor shall maintain a system for tracking, resolving, and
reporting client complaints regarding its services, processes,
procedures, and/or staff concerns in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.15.2. The Contractor shall ensure any filed complaints or concerns made
by the client are available to the Department upon request.

1.16. Client Feedback

1.16.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.13.using a method
approved by the Department within thirty (30) days of the contract
effective date.

1.17. The Contractor shall comply with the following staffing requirements:

1.17.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
agreement;

1.17.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.17.3. Ensure that all staff and volunteers have appropriate training,
education, experience, and orientation to fulfill the responsibilities of
their respective positions;

1.17.4. Develop and submit a written Staffing Contingency Plan to the
Department within thirty days of contract effective date that includes,
but is not limited to:

1.17.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period^osthe
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awarded contract.

'  1.17.4.2. A description of how additional staff resources will be
allocated in the event of inability to meet any performance
standard.

1.17.4.3. A description of time frames necessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new
staff with comparable experience in a timely manner.

1.17.4.5. A description of the method for training new staff members.

1.18. Reporting

1.18.1. The Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each State Fiscal Year by the 15*^
of the month following the close of the quarter.

1.18.2. The Contractor shall complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.18.2.1. The number of clients served by town and in the aggregate.

1.18.2.2. Total amount of donations collected.

1.18.2.3. Expenses by program service provided.

1.18.2.4. Revenue, by program service provided, by funding source.

1.18.2.5. Number of Title ill and Title XX clients served with funds not

provided through this Contract.

1.18.2.5.1. Unmet need/waiting list.

1.18.2.5.2. Lengths of time clients are on a waiting list.

1.18.2.6. The number of days individuals did not receive planned
service{s) due to the service(s) not being available due to
inadequate staffing or other related Contractor issues.

1.18.2.7. Explanation describing the reasons for individuals' not
receiving their planned services in the Scope of Work.

1.18.3. Food Delivery Reporting

1.18.3.1. The Contractor shall complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by January 31 and July 31 in each State
Fiscal Year of the resulting contract, as appropriate, which
must include, but are not limited to, the following datST"

fj/!
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1.18.3.1.1. The number of meals served by client and by
town.

1.18.3.1.2. The number of meals served in the aggregate.

1.18.3.2. The Contractor shall submit quarterly reports relevant to
food delivery by October 15, January 15, April 15, and July
15, as applicable to each Stale Fiscal Year in the contract
period.

1.18.3.3. The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department.

1.19. Performance Measures

1.19.1. The Department will monitor Contractor performance by reviewing
the quarterly program service reports and semi-annual Home-
Delivered Data Forms submitted by the Contractor.

1.19.2. The Contractor shall ensure;

1.19.2.1. Each client serviced meet all eligibility criteria outlined in
New Hampshire Administrative Rule He-E 501 and 502.

1.19.3: The Contractor shall ensure the Department has access sufficient
for monitoring of contract compliance requirements as required by 2
CFR Part 200, Subpart F, which includes but is not limited to:

1.19.3.1. Data.

1.19.3.2. Financial records.

1.19.3.3. Scheduled and unscheduled access to Contractor work

sute, locations, work spaces and associated facilities.

1.19.3.4. Scheduled phone access to Contractor staff.

1.19.3.5. Timely unshceudled phone response by selected Contractor
staff.

1.19.4. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management and improve results.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the^^-tealth

M
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Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

.  2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legisiative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; clients who are blind or have low vision; and clients who have

speech challenges.

3.3. Credits and Copyright Ownership

3.3.1; All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services ohhe Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or

■  required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

tSn&aW3.3.3. The Department shall retain copyright ownership for any
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original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

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

3.5. Eligibility Determinations

3.5.1. If the Contractor is permitted to determine the eligibility of clients such
eligibility determination shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures.

3.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

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

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

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

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

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms-ofsthe
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Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

-OS
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GEOGRAPHIC AREA SERVED

Name of Service County/Counties
Towns/Cities where

Services will be offered

Title lll-C Home Delivered Meals
Belknap

Merrimack

All

All

Title lll-C Congregate Meals
Belknap

Merrimack

All

All

Title XX Home Delivered Meals
Belknap

Merrimack

All

All

ARPA Home Delivered Meals
Belknap

Merrimack

All

All

ARPA Congregate Meals
Belknap

Merrimack

All

All
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Pavment Terms

1. This Agreement is funded by:

1.1. 62.88% Federal funds,

1.1.1. 24.05% Older Americans Act Title III - Home-Delivered Meals,
as awarded on 4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living, Title III C-2,
CFDA #93.045, FAIN #2201NHOAHD.

1.1.2. 8.71% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living, Title III C-1, CFDA
#93.045, FAIN #2201NHOACM.

1.1.3. 14.41 % Social Services Block Grant, as awarded on 10/1/2021,
by the U.S. Department of Health and Human Services, Social
Services Block Grant, CFDA #93.667, FAIN #2101NHSOSR,

1.1.4. 9.42% American Rescue Plan{ARP)for Home Delivered Meals
■ under Title 111-C2 of the Older Americans Act, as awarded on 5/3/21,

by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN#2101NHHDC6,

1.1.5. 6.28% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 of the Older Americans Act, as awarded on 5/3/21,

by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045, FAIN#2101NHCMC6.

1.2. 37.12% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

^  OS
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4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.nh.qov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. ■ Audits

8.1 .The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

,  OS
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8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

8.3. If Condition 8 or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

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

j/i
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7/1/2022 through 06/30/2023 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title lll-C Home Delivered Meals
Per Meal 96.180 $8.11 $ 780,019.80

Title lll-C Congregate Meals
Per Meal 41,783 $8.11 $ 338,860.13

Title XX Home Delivered Meals
Per Meal 57,631 $8.11 $ 467,387.41

ARPA Home Delivered Meals
Per Meal 26,601 $8.11 $ 215,734.11

ARPA Congregate Meals
Per Meal 17,733 $8.11 $  143,814.63

Totals
239,928 $ 1,945,816.08

7/1/2023 through 06/30/2024 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title lll-C Home Delivered Meals
Per Meal 96,180 $8.11 $ 780,019.80

Title lll-C Congregate Meals
Per Meal 41,783 $8.11 $ 338,860.13

Title XX Home Dellevered Meals
Per Meal 57,631 $8.11 $ 467,387.41

ARPA Home Delievered Meals
Per Meal 26,601 $8.11 $ 215,734.11

ARPA Congregate Meals
Per Meal 17,733 $8.11 $ 143,814.63

Totals
239,928 $ 1,945,816.08

Total Award $ 3,891,632.16
RFA-2023-BEAS-04-BEASN-01

CommunitY Action Program Belknap and Merrimack Counties, Inc.
Exhibit C-! Rate Sheet

Contractor Initials:

Date: 6/V2022



OocuSign Envelope ID: 293E629D-1CD3-4A0A-8706-54C10644DF4E

New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance Is prohibited In the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

~ DS

Exhibit D - Certification regarding Drug Free Vendor Initials
Workplace Requirements 6/4/2022

CU/OHHS/U0713 Page 1 of 2 Date
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

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

Place of Performance {street address, city, county, state, zip code) (list each location)

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

6/4/2022

Vendor Name: Cominunity Action program Belknap-Merrimack Coun

DocuSigntd by:

Date Name°^^6''^^^ Ag ri
Title, chief Executive Officer

OS

Exhibit D - Certification regarding Drug Free Vendor Initials^
Workplace Requirements 6/4/2022
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CERTIFICATION REGARDING LOBBYING

The Vendor 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 Certiftcation:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered);
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: community Action Program Bel knap-Merrimack Cour

-OocuSlgned by;

6/4/2022 I
Date Nafhe''J^Tffl^- Ag r i

chief Executive Officer
Tte:

Exhibit E - Certificalion Regarding Lobbying Vendor Initials^
6/4/2022
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

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

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

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

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

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

Exhibit F - Certification Regarding Debarment. Suspension Contractor Initials^
And Other Responsibility Matters 6/4/2022

cu/OHHS/110713 Page 1 of 2 Pate
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infonnation of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (cor^tract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a.crimina! offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

-11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

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

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

6/4/2022

Dii
Title:

Contractor Name: Commum'ty Action Program Belknap-Merrimack C

—OocuSigncd by:

ILm

chief Executive officer

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 6/4/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of ,1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted, education prograrns;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations): Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G

Contractor Initials
Certification of Compliance with requirements pertaining to Federal Nondisaimination. Equal Treatment of Faith-Based Organizaiions

and Whistleblower protections
6/27/14 6/4/2022
Rev, 10/21/14 Page 1 of 2 Dale
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

6/4/2022

Contractor Name: Community Action Program Bel knap-Merrimack (

^  DocuSigncd by:

'W8IBggB«8PW8ftr
Date Name: Jeanne Agn

Title:
Chief Executive officer

Exhibit G

Contractor Initials^
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, If the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: community Action Program Belknap-Merrimack O

—DocuSigrvtd by:

6/4/2022
waiBMBASBAMSA...^ r

Date Name: Jeanne Agn

Juouu. dfi

Title:
Chief Executive officer

Jtf
Exhibit H - Certification Regarding Contractor Initials,
Environmental Tobacco Smoke 6/4/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
-  in 45 CFR Section 164.501.

e. "Data Aoareoation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
In 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. - "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv/5d-by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contraclor Initials^'
Health Insurance Portability Act
Business Associate Agreement 6/4/2022
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifiesj

y
3/2014 Exhibit I Contractor Initials';
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgpiate
agreements with Contractor's intended business associates, who will be receivi
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if fonwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpscps
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I Contractor Initiais^---
Heaith Insurance Portability Act
Business Associate Agreement 6/4/2022

Page 4 of 6 Date



DocuSign Envelope ID; 293E629D-1CD3-4AOA-8706-54C10644DF4E

New Hampshire Department of Health and Human Services

Exhibit I

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knovvledge of a breach by Business Associate.of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination, of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services community Action Program Bel knap-Merrimack counties, Inc

by: ^EBfisUJetb^ Contractor

JtAUi/U.

Signature of Authorized Representative Signaffife Authorized Representative
Christine Santaniello Jeanne Agri

Name of Authorized Representative
Associate commissioner

Name of Authorized Representative

chief Executive Officer

Title of Authorized Representative Title of Authorized Representative

6/6/2022 6/4/2022
^  . •. '

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the ,
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

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

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

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Community Action Program eelknap-Merrimack o

— DocuSigned by:

6/4/2022

Title: chief Executive officer

Exhibit J - Certification Regarding the Federal Funding Contractor Initials,
Accountability And Transparency Act (FFATA) Compliance 6/4/2022
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FORMA

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

6/5/2022
1. The DUNS number for your entity is;

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

NO YES

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

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

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

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc:) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which isiinked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

.■ D8
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any .State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
PFIare encrypted and password-protected.

d. send emails containing Confidential Information only if encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract arid individually
identifiable data derived from DHHS Data, must be stored in an area that is

physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

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

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 G.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:.

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Last update 10/09/18 Exhibit K Contractor Initials^
DHHS Information

Security Requirements 6/4/2022
Page 8 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K

DHHS Information

Security Requirements

Page 9 of 9

Contractor Initials

Date
6/4/2022
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of Nevs' Hampshire, do hereby certify that COMMUNITY ACTION

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

to transact business in New Hampshire on May 28, 1965. 1 further certify' that all fees and documents required by the Secretary of

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

Business ID: 63021

Certificate Number: 0005748740

«S)
IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 4th day of April A.D. 2022.

William M. Gardner

Secretaiy of State
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Phone (603) 225-3295
(800) 856-5525
Fox (603) 228-1898
Web www.capbm.org

wV

%O
O

BELKNAP-MERRIMACKCOUNTIES, INC.
EMPOWEniNG COMMUNITIES SINCE 196S

2 Industrial Park Drive

P.O. Box 1016

Concord, NH

03302-1016

CERTIFICATE OF AUTHORITY

1, Dennis Martino. President. Board of Directors, hereby certify that:

1. 1 am a duly elected officer of Community Action Prooram Belknap-Merrimack Counties. Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called
and held on January 13. 2022. at which a quorum of the Directors were present and voting.

VOTED: That Jeanne Agri, Chief Executive Officer/Executive Director, Michael Tabory,

Chief Operations Officer/Deputy Director, Jiii Lesmerises, Chief Fiscal Officer, Steven
Gregoire, Budget Analyst, Dennis Martino, President, Board of Directors are duly authorized
on behalf of Community Action. Program Belknap-Merrimack Counties. Inc. to enter into contracts

or agreements with the State of New Hampshire and any of its agencies or departments and
further is authorized to execute any and all documents, agreements and other instruments, and

any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable
or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and
effect as of the date of the contract/contract amendment to which this certificate is attached. This

authority remains valid for thirty (30) days from the date of this Certificate of Authority. I further
certify that it is understood that the State of New Hampshire will rely on this certificate as evidence
that the person(s) ,listed above currently occupy the position(s) indicated and that they have full
authority to bind the corporation. To the extent that there are any limits on the authority of any
listed individual to bind the corporation in contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

Dated: 5/26/2022 Signature of Elected Officer
Name: Dennis Martino

Title: President. Board of Directors

Rev, 1/13/2022
KirtiCOA 2022 - dennis manino

ALTON CONCORD

S«nlo( C«nl«» 875-7102 *'•*>
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M»ol»onWh««b 225-9092
HMltoa# I«ii. Hourino 267-8801 Concoid Aim) IioodI 225-1989

UD A Hon»«ho» Pond Ptaeo 228-6954DKAUrUKU wC/CSfP 225-2050
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RIvBltldO Houtlng 934-5340 . ,r<i->r-r-.TT-i ■ _

^  MEREDITH PITTSFIELD
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HMJd SloH 435-6618

Hood Start 435-6611

SUNCOOK
Ai»o Conlw 485-7824

Sonler ConiM 485-4254

TILTON
Senior Contoi 527-8291

WARNER
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Hood Sloit 456-2208
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/KCORCf CERTIFICATE OF LIABILITY INSURANCE
OATe(MM/DO/YYYY)

03/29/2022

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 pollcyfles) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate hoider in lieu of such endorsement(s).

PRODUCER

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

CONTACT Andrea Nicklin

(603)669-3218 (603)645^331

ADDRESS- '"anch.certstgcrossagency.com
INSURERISI AFFORDING COVERAGE NAICII

INSURER A ' Selective insurance Co. of SC 19259

INSURED

Community Action Program Belknap-Merrimack Counties Inc.

P.O. Box 1016

Concord NH 03302

INSURER B' Granite State Health Care and Human Services Self-

INSURER c; federal ins Co 20281

INSURER 0:

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 21-22 All/22-23 WC & D&O REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL

INfiD
SUBR

WYD POLICY NUMBER
POLICY EFF

(MM/DDTYYYYl
poucY exp

fMM/DO/YYYYl LIMITS

A

X COMMERCIALGaVERALUABIUTY

E  1 X| OCCUR

S2509940 10/01/2021 10/01/2022

EACH OCCURRENCE
, 1.000,000

CLAIMS-MAD
DAMAGE TO RbN 1 bU
PRFMISFR (Fa occurrencel

j 1.000,000

MED EXP (Any ona parson) j 20,000

PERSONAL & ADV INJURY
J 1.000,000

GEN'LAGGREGATE LiMiT APPLIES PER: GENERALAGGREGATE
J 3,000,000

POLICY 1 X| jEi^ 1 X| LOO
OTHER:

PRODUCTS - COMP/OP AGO
J 3.000,000

i

A

AUTOMOBILE LIABiLITY

S2509940 10/01/2021 10/01/2022

COMBINED SINGLE LIMIT
(Ea aeddant)

S 1,000,000

X ANYAUTO

HEOULEO

TOS
N-OWNED

TOS ONLY

BODILY INJURY (Par parson) S

OWNED

AUTOS ONLY
HiRED
AUTOS ONLY

SC BODILY INJURY (Par accidam) $

NC PROPERTY DAMAGE
(Par accidenll

i

i

A

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAiMS-MAOE
S2509940 10/01/2021 10/01/2022

EACH OCCURRENCE
J 5,000,000

AGGREISATE
J 5,000,000

DEO RETENTION S $

8

WORKERS COMPENSATION

AND EMPLOYERS' LIABiLITY y, ̂
ANY PROPRiETOR/PARTNER/EXECUTIVE rTH
OFFiCERAIEMBER EXCLUDED? "
(MandatoryinNH) '
II yas, detcriba undar
OESCRiPTION OF OPERATIONS baimv

N/A HCHS20220000029 (3a,) NH 01/01/2022 01/01/2023

vv PER OTH-
^ STATUTE ER

E.L EACH ACCIDENT
J 1,000,000

E.L DISEASE • EA EMPLOYEE
J 1,000,000

E.L DISEASE - POUCY UMIT
J 1,000,000

C
Directors & Officers Liability

82471794 04/01/2022 04/01/2023

Limit

Deductible

81,000,000

$5,000

DESCRIPTION OF OPERA-nONS/LOCA-nONSr VEHICLES (ACORD 101. Additional Ramarka Schaduia, may baaRachad if moraapaca is raquirad)

Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire; Department of

Health & Human Services

129 Pleasant Street

Concord NH 03301

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights rosorved.

The ACORD name and logo are registered marks of ACORD
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BELKNAl'-MERRJMACK COUNTIES. INC.
EMPOWER! N'a COMMUNITIES SINCE 19SS

The Vision of

Community Action Program Beiknap-Merrimack Counties Inc.

An agency that creates opportunities for all people to thrive, a partner in building strong,
resilient communities, to ensure a more equitable society.

The Mission of

Community Action Program Beiknap-Merrimack Counties, Inc.

To assist in reducing poverty, the revitalization of low-income communities, and the
empowerment of low-income families and individuals to reach economic stability.

The Values of

Community Action Program Beiknap-Merrimack Counties, Inc.

We believe all people should be treated with dignity and respect and recognize that structural
race, gender, and other inequities remain barriers that must be addressed.

We believe that our communities have the capacity and moral obligation to ensure that no
one is forced to endure the hardships of poverty.

We believe that everyone can reach their fullest potential with hope, adequate resources, and
opportunities, and we are committed to achieving that vision.

We pledge ourselves to create an environment that pursues innovation and excellence
through multi-sector partnership and collaboration.

Equity ■ Respect • Commitment • Excellence • Hope
Community • Caring • Innovation ■ Opportunity

The Promise of Community Action

Community Action changes people's lives, embodies the spirit of hope,
improves communities and makes America a better place to live.

We care about the entire community, and we are dedicated to helping people help
themselves and each other.

Helping People. Changing Live*.

community

PARTNERSHIP

AMERICA'S POVERTY FICKTINC NETWORK
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Financial Statements

COMMUNITY ACTION PROGRAM
BELKNAP - MERR8MACK COUNTIES. JNC

FOR THE YEARS ENDED FEBRUARY 28, 2021 AND
FEBRUARY 29, 2020 AND

INDEPENDENT AUDITORS' REPORT AND

REPORTS ON COMPLIANCE AND INTERNAL CONTROL
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GQMIVIUNITY ACtiQNrPRQGRAIVI BELKNAP - MERRIMACK GQUNTIES. ifslG.

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS eNpED''FEBRUARY 28; 2021 AND'.FEBRUARY 29. 2020

onal Expei^sfes

Flows

TABLE OF CONTlENtS
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Notes'to Consolidated: Financial Statements.

; Sppplenienta'ry .Infpfimatip

Schedule of .Ekpenditures^of Fe'deral-Avyaids
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Leone,

&Rol>erts

fiuytic Accotiwt«\frR

To, the: Board of' Dirdctore 'fou-i-uORb • NO«*ni cpjAW,
■Community Action Pro'gram BelKnap-Merrimack Counties, inc.
Concord,.New l^ampshire ' '

INDEPENDENT AUDltORS' REPORT

Report oh the Fihan1:iia! Statements
We'have "audited'the accompanying consolidated financial' statements of .Cprnmunity Action»
:Prograrh 'Belknap-Meniimack Counties, Inn ^a' nonprofit organlzatibh), Which comprise :the
.consplidated! statements, of ftnan'ciai 'position, as of February 28, 2021 and .February 29,. 2020/
arid the' related ■consolidated statements.of activities, fuhctiorial expenses and cash fibvVs, .and
notes to the Go.nsbiidated financiar statements for the years then ended?.

Management's Responsibilitv for the Financial Statenients
•Mahagernbht is' -responsible '-fpr the 'pfepaVaitioh and fair presentation-of .these ^consolidated
flnariGial'staterTibrits iri accordance with accounting principl.e&^generally'accepted i.h; ihe] United

"States of ■America; "this iricludes. the design, jrhplementatlpn, and maintenance of internal
'control 'relevant tg the preparatipn; and 'fair presentation" of pohsplldated. fihanclal statements- ■
that are fre'e frofn. material" hnisstdternent, whether due to fraud pr effor.

Auditors' Respohsibilitv
Our respohsibility Is .tb'express an opinion on these-conspljdated^'financial stateriierits based
on .6ur%.audlts. 'We.pond'ucted! our audits .In 'accordance with auditing' standards, generally
accepted-Jn the ^United..States'. of America arid .the standards applicable - to fi nancial audits
cphtainedln- 'Goyernrhenf^Auditihg Standards,'Issued by'the'Co.mdtrblier.Geheral pf United'
State's., thosp standards require that we plan, and perfplrh the audits to-obtain, reasphable,.
assurance ■ abput .whether the-'Consolidated financial; statem.ents -bre frpe froifi rnate'rial
rhisstatemeht.

An* audit .ipyolyes:-performing; prpcedures tO 'pbtajh, audit evidence about'the- amounts-and'
disclosure's In .the-consolidated tlhahcial -statements. The. procedures selected depend bh.the.
auditors! judgmprit,- Ihcluding, the assbssmen't'-of the risks 'of imaterial misstatemen.t of the
cp'nspildatbd., 'fihanclal. -statements-, ■vyhether due -to fraud p.r: error,. In making •'those risk'
assWsments, -the; auditor cbhsiders. internal coritrbl relevant tb the entity^ p/oparatlbn arid'fair;
,'presentatjbh «pf the bonsblidated financial statements in 'order to design -:audlt. prpqed'ufes that,
afe ^appfbpfiate- In th'e-circumst'ances^ but'hot .foii the .purpose' of expressing an .opinion .on the

. effectiveness of the en.tltyyinterhal control. Accordingly,- we express no such bplhion. Ah audit" •
;als6 * ihcludes evaluating ;■ the apprpprlatehess -of accountihg .policies' used and the
•^feasonajb'lepess' '6f.\slgnlfica'nt ■•bcbountlng estimates .made by'management,, as-well as
evaluating'the',overaj[ bresentatloh of'the cbrisolldated fihariclal statements.
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'We';believe that therauditevidepce we have obtained is.sufficient and appropnate;td;proyide.a
basis for our audit opihioh.

Opinion

our opinioh,' the cbnsoHdatPd finahcial statehients referred to above pre.seht»faii1y;.jin all
'material respe.cts, the, finahcial, position of Community Attlori Prograrh-'Beikhap^Merfimapk
■Gqunties, iria. .as 'of'February' , and the '.changes in net assets and cash'flows fortrie
•yeaV.then ended, in; 'accordance' with ■•accounting' principles-generally acqepfed in tiid .United"
States pf America.

Other informaiidh.
pur audit Was Conducted .for the,purpose of fortplng an .opinion on the oppsolidajed .fjrianciat

■StatOrriefits as- .a ■whole; the accorripanylng schedule" pt^expenditures\6f"fedei^r:awards, as
Tequlfed,by-title 2-.U.5: 'Code\of Federal:'Regulatiohs (CFB) Rart-200; Uniform 'Adminlstratlv&-
•^dq0)f$rhdhtsj. Cost'0incipleSjand Audit Requirerhents: for Federal Award's;, /s presented for
purposes' :6f' .additional, .■analysis-'iend js not''a required- part of the' qonsolidat'ed financial
statefhehts. Such'ihforniatldn' is.,the "responsibility of managemeht;and was-denyOd from and,

.r;eiate'sjdirectlvf ■tp'' .the. underrj^ihg accounting and' -other records used "to- .prepare.''the:-
-.consoli&a'ted' Tihancial- •■statern^nts! The infprrhation has been .subjected to'the'auditing
procedures applied in the audit.qf the co^nsolidated financial statements and"^ certain additional.,
I procedures, iri'cluding .comparing, "and ■ reconciling, such' informatipri directly to"'the und'eriying'
acpbjunting and other irecq.rds\uspcl =tp preparp the cphsolidated flhahclal statements orfpihe -
consolidated .fip'ancla[.staterhenfs thertis'elves, and other, additional procedures iri.-accprdance-
With;:auditjng.;stand'ards:genera)iy,;a.c^^^^ Imthe Urilte'd -.S'tates of Americ^a.-^ In ouhppihibh. the ►

. Ihfqrm.aUph Is ialdy .stated,., fn :pli,..rnatgrlal respects,,'in rejatjon ;tb'the consolidated 'fih.anc.ial
-statemOnts as a whole.

Other Rep6rtin'a\ReQuired. isv'Gbvernment Auditihp Standards
In acoordarice Standards,'Wd- h'avd.elsq issued "our.reports dated'

jFebrO'ary. ^4] 2022,"6r\ 'our;cbhsJiJeratlo.h-of Comrfi.uhify-.Apfibh Rro.gjarh 'pelk'n^^^
;Cjouhties,Jnc;'s ,ihtema financial reporting-arid on -qu'f• tesfsiof its'-.cq'mpliance^ wlfh^
•ce.rtairi'prbyis'iphs of laws;,, regulations;,-contracts, and granbagreerheiits-ahd-other fnattiirs. The;
♦p.ufpQsevof.that report■:is'''tbvd,eseribe the.::scop:e..of puhtesting^ of ioterhat'contrpl oyer'finahcial
■ r:epprtlhg.'ahd;.qompliaoce\ahd:;'tKe- results.of that testing,vand hot- to provide.;an'opihibh, on
uhterrial coritrdhp.yerfinanclal feportlng.or oh compliance. Th'gt re'pOrt-js"..ah■ ihtbgVai.'part .of ah
■audit'performed in'accordahqO with GqvecnmenrAuditing:Sta^^ ihxohsidexiqg Coimimuni^^
Actiph Sipgram 'Belkpap^.MeiTjhiac^^ Counties; ..Ihc.'s ipternai control ipver'financial repPrtiriQi
^arid-co'lTipIiance,.

'd6ncord,''NeW;Hampshir;e.

2
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community-actioM program belknap - merrimack coumties.

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION •
FEBRUARY 28. 2021 AND FEBRUARY 29! 2020

ASSETS

'CURRENT ASSETS

Cash

• Accounts racejvable.
.Inventory
Prepaid expenses
JnVestinehtSs

Total currerilassets

PROPERTY

Land, buildings and improverhenlS i
Equiprneril', furniluQs and vehides •
.Corislnjction'Inprocesi

Xdtali proper^'

Less accumulated deprccration

Prgperty", net

.otHER ASSETS
.Cash escrpw.ahd reserve fun.ds'
Tenant siecuriiy deposits
.Due from rclat^ party •

.!

Xotalotherassets-

•fbTAL'AS^Efs

LIABIUTIES AND NET ASSETS

.CURRENT LIABILITIES
■ Current portion of riotes.payable
Line "of credit ̂
•Accounts payablie7'
' ^Accrued experises

Refundable advances •

■Total current Jlabilities-

iLONG term LIABfLiffES
" 'paycheckProlectlpn'prograni Idan^^

' Notes payablerfess current "pprtiop shown, above
i Tenahl'securityde^ppsits

. •

Tolal.lia.bilrties,

'NETASSEtS-
■ Withdufdonor i^estriclions-

. .'With donor restrictions; ■

Xotal net assets:-

tOTALUABjLmE^^

2021

■$ 899.766
3;762,80g'

55.895,
73.'709

127.996-

4.920,175

■7.148,516'
6,117;b20
•  18,126

13.281,662

- 7.639.29a

5.642,372

65.437
.6;881

72,318;

'■$ T0;634.865:

:2i3..444
.380,028

'1;525;832
788.95r

li"036;941:

»3;945.196-

l'.935.30b*
.b39.697''
"■.6.8B1t

i'6.827.074

2.758;959
•T.048.832.

,.3,807.791

2020

$  549.026
'2.556,855

22.916'
44,159'

110,078

3.283,034

5.644,770
,5.652.539

11j4 97.309

■  - .6.695.428

• .4.601.881-

139,441

139,441

$ •••7;924;356

$  201,246-
550,000:

'1?160,635
' X5'7;999

M ,084,516.

.:3>54.395

814,253

-Ai568,648

.2,992;894.
362:8'14

3:355;7b8:

$ .1 b.634'.865" ' ,$. 7-,-924.356
'See Notes-io. Consolidated Flhan'cjaLStatem'ehis
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DocuSign Envelope ID: 293E629D-1CD3-4A0A-8706-54C10644DF4E

COMMUNITY ACTION PROGRAM BELKNAP •• MERRIMACK COUNTIES, wd

CONSOLIDATED STATEMENT OF ACTIVITIES

TOR THE YEAR ENDED-FEBRUARY 28. 2021

Without Donor

Restrictions.

WIth.Donpr

Restrictions Total

REVENUES AND OtHER SUPPORT
Grant awaiids

"Rerital income

•Other funds

Jinrkind

■ United Way
Interest income'

'Realized.gain on sale of equipment

Total revenues andpther-suppdrt

$ 20;625r325
123,657

2.375.403

490,635
•5,297

383

-3,■"500

$

3;733.525-

5 26;625*.325.
" '123,657'
6,108.928
•.490;035.

.5,297
383;

3.50D:'

23,623.600 ■3,733,525 27,357.1,25'

1 NET'AS.SETS RELEASED F^pM;
" JRESTRICTIONS' 3.047,507. (3.047.507)

Total 26,671.i107, :686.018.. S:357,125.

^EXPiNSES
/Salariesand;wages-
TVyrqll taxes and benefits
Travel

vdccupancy
IPrpgrahiieryices
vOthercbsts
ipepreciatipn
jln4kind

.9.010,668
'2,53'8.b67.

145.913
1.429,443

H,796,74t
1,'599,972

458.o6'9
490,034*

9.010.668
•:2,538.067

145.913-
1^,429;443

1 r,796,•741;
■.1.599.972

.438,009
■490.634.

"Total expenses'

«)CHANGEi|N'NET Assets BEFORE'GAIN ON.
^ INVESTMENT IN LlWlrt^^ PARTNERSHiP

27,468;847 .27.468,"847

{797-,740)" ,686,0.18- ,(111i722),

;G-5JN'QNHNVESjMENt IN LlMiTED,PARTNERSHIP

CHANGE IN NEf ASSETS -

64;397 ;64;397-

{733.343) '686.01.e* (47;325)

'NET ASSETS, BEGINNING OF YEAR. .■2.992iS94- -  .362,814' 3.355i70d

NEJ ASSETS TRANSFERRED FROM LIMITED
■'PARTNERSHIP ^499,408 499,408

NET'ASSETS. ENP OF YEAR
••if ' T"

$■ .2.7'58;959: ,$■ .048.832: 3,807,79\

^See Notes, to CpnspHdated FInanclarstafements
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DocuSign Envelope ID; 293E629D-1CD3-4A0A-8706-54C10644DF4E

CbMMUNltY ACTION PROGRAM BElKNAP ̂ MER^IMACK COUNTIES. INC.

STATEMENT OF ACTIVITIES
I FOR THE YEAFt ENDED FEBRUARY 29. 262O

Without Donor

Restrictions

With Donor

Restrictions Total

REVENUES ANb OTHfeR SUPPORT
'•Grant/awards-

Other funds

in-kind

.United Way/

$  18,276,247
2.437;366

920,759
11,938

$
:2.986.02V

18.276,247

5,423.387
.  920,759

41,938,

total :revenues and other sup'pod ^2t,646i310' ■2,9.86i02V 24,632,-331

^ NET'ASSETS. RELEASED FROM '
' RESTRrCTioNS 3.130,622 (3,130,6^y

■Totel 24,776,932 (144,601)
.

.24.632,331

EXPENSES: .
Saiands. and .yyages '
Payrpli,taxes and tienefits
ti^yel.
Occupancy,
•progfarn seryipes
'Other:c6sts
'Pepreclajlon.
Ih^klnd

:9.213.867'
.2i508.455

322;894
•1,.'393,046
■9,231.697
•1..634.451

-'4*01,'166
920;759'

-9.213;667
. 2',508i455'

.322,894
■1.'393,046'
9,23l,69?

"1,634:451
'40i;i'66'
;920jS9 •

'Total expenses r25.626;335 ■25;626;335':

CHANGE IN NET ASSEJS ■ ,(849,403) (144.601) .(994.0C)4j
,'NET ASSETS/b'EGINNING OF YEAR 3.W2.297 507i415 ■4,349,712'

NET ASSETS,- END OF VEAR, $. '2.992i894 .$' 362.'814 ,3>55;7a6-

.See Nbtes^tp Consolidated.Financial Statements
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DocuSign Envelope ID: 293E629D-1CD3-4A0A-8706-54C10644DF4E

CdlVIIVIUNITV'ACTION PROGRAM BELKNAP > MERRIMACK COUNTIES. INC.

CONSOLibATEb STATEMENT. OF FUNCTIONAL EXPENSES
;FOR THE YEAR ENDED FEBRUARY 28. 2021

Program Mariaaern'ent

Salaries and wages.
"Payroll taxes arid benefits
Travel

•.Occupancy^ .
I^rpgrariri Services^

'Other cost's:
Accquriti.ng fees--
Legal fees

"Supplies
Postage andshipping'
Equipmeritrenlal.andmaintenance
Printing andp.ublications

* OonferencesJ copye.ritibns and meetirigs
•  Interest
insurance
Me.mbership'.feeS'
iJtility arid maintenance'
Gbmputef.^servibes
.Other

' Depfeciatip.n
' In-Kind-

Total functional expense,^:

8;423.286
•2,3:08,290
' -lAS.W
i.293,121

11.796,741

19,604

165,804'
,56,087'

6,736

34.562

.632
39,595
123,704
i10,040

•190,837
47,178

Sk.982
:"458:009
■490,034:

$ 587',382
:229;777

809
136.322

80,013

30,710
'8,986-

3.^51'

•22,93a
27,528

7,019
•62,549

•8.660:
'68;257

■Total

$/ 9,010,668
2,538.067

145,913
1-.429,443

'11.796,741

■80,013
■.19,604
196,514
65,073
'6,736

38,113
632

.62,533
151,232

17,659'
253.386:
V55.'838
,653,239,
458.069,
490,034

$  -aeVi 94.346 '1.-274.501 ' 27.468.-847.

■ See Notes to Consolidated Financial Statements
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DocuSign Envelope ID: 293E629D-1CD3-4AOA-8706-54C10644DF4E

COMMUNITY ACTION PkbGRAM BEl^KN AP - MERRIMA'ck COUNTIES. INC.

STATEMENT OR FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 29. 2020

Salaries and wages
Pay/oll taxes and benefits
Travel

Occupancy
Prograifi Services
Other,cbstsi:
•Accpunllhg.fees

' I Legal fees
'Supplies
' P.pstiige"and shipping
Eguipmenfrehtal and rriaintenance

. friritirig and publications'

. Conferences, cdnventigns and meetings
•Interest'

Insurance.

' i.Membership.fees
Dtility-aiid ̂ maintenance.
Cbmputer-serylces;

■  ̂Other-^
'Depreciatlpn
Ih-kirid'

"'Tplaifuhctiorial a^penses

Proaram Manaaeme'nt Total

S" .8,797.236 $  ̂le.esi 9:213,867
2.468,991 39,464' .2,508.'455

' 322,87.0 ■ -24 ■-322,894
1,225,265 ■167,781 1 ;393,046
'9;23i;697 ■ 9;231,697

475 60'.771 61',246
•V* '•9;26li -9,26T
214.778. 31;442' 246,220

19,055 • .■34:399. ,53,454'
3,627 275- 3,902

27,109 6,562 33,67T
27,248 ^.6'62 31.910

..57,543. •'I5.tl2 73.255;
13^19 5,949 ^ T39,568i

12,862 '7,586 20,448:
1'70.336- 48:114 210,450
■ 51.908. - 51.9'08
■663,656 .27;502- 691.15§^-
.:461,,166. - '40'1;T66'

•'920,769 ■ i- 920;759'

$ 24.750,200 r  '876,.135 ■$ 25.626;335

:See;NoTesTo consolidated Flnaricjal Statements
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DocuSign Envelope ID: 293E629D-1CD3-4AOA-8706-54C10644DF4E

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES: INC.

- eONSOLIDATED STATEMENTS OF cAsH FLOWS. .
FOR THE YEA^S ENDED FEBRUARY 281 2021 Af^D FEBRUARY 29. 2020

CASH FLOWS FROM OPERATING ACTIVITIES
change in net-assets
AdjustmentsitoxQConcije change In net.assets to

net cash use'djn operaling acitlvities:
'Depreciatrori'
Irilerest on deferred fihahblhg cost's
Realized :galhpn sale of^uiprnent

.!Gain on Investrheht Ihiirnite'd paiHner^hip'
Decrease (incfease) in current'assets;
•Accpuhts 'recelyable
'Inventory
-Prepaid expenses:

'Decreas.e fjn'crease) in cU^
■Accounts^ payable.'
'^Accrued expenses-
^Refundable advances

'NET CASH tJSEb IN OPERAtlNG AGTO^^^^

CASH FLOWS FROM iNVESjfNG ACTiyitlES
•pr^,eeds frorp sale of property ■
AddiUons'to property
Investments .

NET CASH USED; IN INyESTINQ-ACTiyiTIES '
CASH'FLOWS FRONI FINANCING ACTIVIT^^^

Paycheck Protectjbhldah prpcee
• Netrepaymen^. ph'jine pf credit-

Repayment' of long term, debt

NET^CASH PRoVjDEp BY FINANCING ACTiymES

Net jNCREASE (b INiCASH And RESTRiCTED CASi^

-CASH'AND REStRlCTEb CASH BAL^^ OF YEAR '

XASH'AND kESTRlCTED CASH TRANSFERRED. FROM-
:LIM1jED,PARTNERSHIP'

CASHANDREStRlGTEbXASHbAUVNCEfENbOF YEAR.

2021 '2020,

.$ (47,325). ,i994.004)

458,009 <401,160
484 -

(3,500) -

(64;397), -

(1.203>58) .'(235.8'14)
(32.979) •( 1:1.6)
(18,723). 8.'473

356;371 ■91,470
23.890' (308,'749).

(47.575):, .86,1B'4.

(579,203). -(95t.390)l

•3,500
•(618,416) (268,634)

(17,918) -.^".(7,556)

(632.828) .(276,196)

■1.935,300-
.(169;972) ■550,000
'(199,152) . (i 85.156)

1.566j1,76 •364;844,'

354.1;45

549.026

62,032

(862.73'6):,

1,4lii762

965,203. $ ■ 549.026

.See Notes to Cpnsondat'ed .Flnanclal Statemehtsi

8,



DocuSign Envelope ID: 293E629D-1CD3-4A0A-8706-54C10644DF4E

Community ACTION program belknap- MERRiMACK CQUhfriESMNC.

CONSOLIDAtEb STAfEMENTS OF CASH FLOWS (CONTINUEb) .
FQRTHE YEARS ended FEBRUARY 28. 2021 AND FEBRUARY 29. 2020

2021 2020

:SUPPLEMENTALpiSCLpSURE OF CASH FLOW INfbRMATION;.
*Casli paTd tJurino iVie year for interest ■$• 62,533 [%' 73.259

■SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES

^Transfer of assets newty.consolldated LP:-
Ai^unis'receivable ' $ ^496
Prapaid^expenses 10,827
Prbpor^. not
Security,deposits

Total, transfer, of assets.frbm newly cohsotkia'led LP $  -1:001,544

Transfer o'f liabilities.frOm'newly Mhsdildated LP:
Accou'nts'payaljle. *
Accrued expenses,
Secuhty deposits
Note pa^ble r

Totaj transfer of liabilities'fforii ndwly <Mnsoll<teted LP.

Total transfer of partners',ra^ta|;fr6m'newly consolidated LP'
Partnership capital previously reco^ed as investrneni In related parlies'

total transfer of partnera'-MpUal from riewty consolidated LP

';Sao,N9to3 to.Consolldatod Fjnanclal'Statomerits-'

•9.

S

s- 8:825 J'.
7,062 -•

'8,132 .

338.311 -

S  360,330

5  .,'499.408
203,838 ■-

•S '701246 $•



DocuSign Envelope ID; 293E629D-1CD3-4A0A-8706-54C10644DF4E

■COIVIIVHJNITY ACTION PROGRAM BELKNAP - MERRIIVIACk COUNTIES. INC:

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR.THE YEARS-ENDED FEBRUARY 28. 2021 AND FEBRUARY- 29, 2020

1. - ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICiES -

Nature of Organization
Community'Actipn Pr6grarn\Belftnap - 'Merrirriack Counties, Ino. (the/Organization) is a
New-Harh'pshire nonprofit ptpanizatipn that se'rves nutritional,.health', living and"support
needs of .the low'lnGonle\and elderily clients, in the two cp.urity'seryic&.afeas, as well "as
state widel These.service's are provided with the financial .support of vanpus;federal,
state, coun^y and Ipcal Orpahizatipns.,

Pfincipies of Consolidation
'The' cphsolidated; financial 'statements iriciude -the' accounts, of'Gomrniinity 'Action'
Prograrh^of Belknap-Memmack Go'urities, lnc..-ahd theToilowind entities as'Q'ommunity
Action Program :6f.Beil<ria'pTMerrirnack:Coun^^ Inc. .has both an. economic interest and
ppntrpl. of \the entities j'hrough a majority voting, .Interest in their governing board. All
'significant, iiitetco'mpany;''(terns' .a.nd transactions hayie been elirtiirietedf.frorh' basic,
consolidated .finahclali statements:

Sandy'LedgeiLlmited Partnership
S  ■ GAPvBMG D'eyelppment CoTpprafidn

BaSis' of Accouritirig
•Jhe^i'iaccompe.riyirig. ..cprisolidafed' financial .statements-.. KaVe- beept^ prepared :on.'the.
■abcrxial" basis.-of apcpuhting' In accprdancp. .with the accpuhting.. prihcipies 'gepprally
accepted in the'United SfateJpf'Aiperica:

Basis of Presentation
"The"consblidated 'finap'ciai -statements of the'prgariizatlon have, ibeen prepared' in
•accordaric'e; 'wJtH, .'p!s.;-generally accepted\accpuriting .principles, ••which .require., the.
Ofganization tO'. report information regarding .its" financial .^positlpn and. activities
accprdirig to th|pfo)loWing net' asset'cla.ssificafldns:

Net-assets without donor restrictfdhs include net/assets'that are .not'.
,subject.to, ahy^dbrior^rmposed re'strictiohs, and .may.'be expended for .any-
purpose In'.performing the primary .objectives of the prganlzatjon. These
rlet. .assets" may "be ■used :at 'the. discretion of rthe .Organization's'
managerpeht^and (.board of directors:
Net assets 'with dohot 'festrictiohs, incfude .net assets ;subject. to.
.stlpul.atiph.s,"Igipbsedl.b'y donors- arid grantors,. Some .dphbrjestricfipnsjafe
tejtipprafy'In .nature: those "restrictjdns/vyill' 'be, met by .-actions 'pf'the'
Organization qi; by passage of"time;.Other donor :restricti6.ris;:,are' p.eipetual
iri: fiature, ivhefeby.'the dpnor 'has..stipuia the funds "'beVmaintaJned;1n

•perpetuity..
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DocuSign Envelope ID; 293E629D-1CD3-4A0A-8706-54C10644DF4E

.COMMUNfTY ACTION PROGRAM BELKNAP^IVlERRlMACKCOUNTm^^

. NOTES to GONSOLlbATED FINAfslCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY:28. 202r AND FEBRUARY 29. 2020

* bohof restricted contributions are reported as Increases in .net assets with donor-
restrictibns; When-restrictipn.s expire,, net assets are* reclassified- from net .assets;with
donor restrictions to net assets without donor restrictions in'the consolidated staternenls
cfactiyities.

The'prg'ariizatjon Had .net assets vyith donor restrictions of :$1,048v832 and $362,814 "at
Febru.a(7i28, .2021 and February 29^2020, respectively. See Note-13.

Income Taxei
.Gbnirndhity: Aclion/PrognaiTi^ Belknap-Merrimack Co.unties, InO. 'is organized :as a
hbnprofit eofporatibh ;'and ib. exempt from federal incbnle' taxbs under ■Infernal iRevenue
Code-i Section 501(c)(3); the infernal. Revenue Service, has- determined them ..to b.e
other-fhan a-private foundation.

The Ofgahization. files information" returns In .the ..United'. States and; thevState of New-
Hampshire. Tho Orgahizatibh Is • subject ,to' exaniinatipns^b'y tax authorities for three,
years.

"CAR BiyiC'Development Cp/poration is taxed as a'X"''CorjDpratibm underthe Internal:
'f^eyeriue Codk 'The'Co.nj.bfation accounts .for deferred. Income faxes.'under.tb.e asset"
arid liability." methdd IripaCbOfdahce with Accounting .SJandarda^'Cp'dification;;Np.,^^y^^
:(AS.C.^7-40)i- ''tAccbt>/1f/ngf--/br.'/ricbn7e- Taxes". The objective" of this^ method is''to. establish
deferred "tax assets .a.nd. liabilities for. tbrripoVafy differences -between, the; financial
rbpOrting, basis' and the fax-basis'.of the 'Cornpany's assets and liabnitles at the eria.cted '
fax rate-expepte.d/to/be Jn 'e^ when such. amp.unfs are realized'df.Sbttled. -ASG 7.40
.also" le.quired .deferred: fax rassets: and liabilities to- be. shown "separately. Th'ere erb-no,
deferred'^fax^ assets or. iliabillties: The Gorporatlon h'as no federal hetibperatihg. loss
carryfowafds available;at''February'28, -2021 and 2"Q2y.

'Sandy .l^edge- Ljniitedris .taxed, as a ipartnership. .Federal incorne .taxes "are)hot payable;
'or .prbVided' by'tfep.arthershio. '.Eafriings and losses ,are. inclpded ttftthe.pbrtnej:^''fe"dbral
Iricome :tax returns ,basedj on fheir.sh'are of p^artherehlp- earh'lhSsV, Partiierehjps O're
required to file ihcomefax'returns-wifh.the State of'New Hampshire arid'payVah incomb

atfhe sfate's sfafutory;rate;

'•^JkbObOritihg/Sjahda'rd' @bdjfibatipn:' Np- 740' (ASC' 740),yAccpUhtihg',Ior Lh'CQifie: Ta^es/
eStaBrishOd'flib miriirhu'm for recognising, .arid\a. system .fp^^ the

vbehefits.-eftax: rbtufn positi.pri.s in consqlidated,financial, statements. Tfie/Organizafioh
has analyzed Its fax.pOsitibn; taken, bn Its incbitie -tax-'refurns -foy-'theVpaltJthfe^^^^years",

•:Vnd'' iHa.S' .qonpigde'd'. -thaf :rid;addltlorigl prpyisipn -for ihcprne .tb'sces' I's/iipe^ssajy: id' thb
^ ;Digaril2atlpri's,consolidated :fina^
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DocuSign Envelope 10; 293E629D-1CD3-4A0A-8706-54C10644DF4E

COIVIMUNITY Action-PROGRAM BELKNAP - IVIERRliVIACK COllfslTIES. INC.

NOTES TO CONSOLlbATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 2B. 2021 AND FEBRUARY 29. 2020

Property-

' Property, aiid^equiprrientls-recorded -at cost.br, if donated; atthe appVoximate fair value-
aLthe dat'e. of the- donatipn. Assets 'purchased with a usefu) life in excess of .one year
and ■.exceeding $5,000 .are capitalized unless a lower threshold is required-.by certain'
Kjhdibg -so^urces. .pepreciatibn' is computed on the straight-iine' basis over the-estlrnated'.
useful jives of. the. felated'iassets-as follows;;

Buildihgsand Irnproverhents 40 years
Equipmenti ftirnitur.e and vehicles 3 - 7 years

Use of Estimates
The. preparation.of consolidated financial statements .in cbhfdrmlty witTi/UnitedvStates,-
.genei^lly accepted tBccounting , principles; requires' management to-make estlrnates.and .
;asSutfipt|ons'-thataffect ceftain\rbpdrted :arhbunts of bassets and 'ljabi|ltje.s,and disclosure
off dontingbnt ass.ets anrf'ilgblljties -at the date of the-cpnsdlidbted financial .statehriehts

' and, jhe repbrted; .arriounts of, revenues and expenses .during'the: fepprting' period".
'■Actual,results,pbuld'differ frprh those estimates. .

'Cash-and'Cash Equivalents
■''^or'ipltrpbs'es: of the consolidated,,staterhehts of-Cash;flows,.the Orgariizatibn considers
- allLllqQjd;1nvestme'nts; 'purchased 'VvitK original rfiatuhiles-'Of. three 'rhonthsvo'i: less'to be
,:c.ash equivalents/

.theVOrgarjizatibn-mallritjalWs"Its. cash In bank. deposit accounts,.which at times-may
■ ".exceed federallyjhsured. jlmlts,> The ■Orga'n/zatibn.basVrip.t .pxp.erienced' any'.ibsses 'ln
. such -accbiihts/anci. .beiieyes .itTs n.bt:exposed-to any significant risk', with respect tq these
.  .accbunts."

' V, • » •

jThe.fpllowingitable provides a reconciliation .of-cash and, restricted ;cash, ,repo'rted 'Within'
• .tbe'iist^ternerits -of •firiaricial 'pbsjtlb.n that -sum tq the total in the ^t^ternents-bf .cash flp.w.s
as Pf yearend: " ^ ' .. ..

;2021 :2020.
;1

.Cash, operations. - $ 899,7.66 ■ $ 549,026.
- CbSh' escfow 'and reserve funds, 65.437 "

Tbtal cash.ahd restricted,cash $ 965:203' '$^549;026
'Contributed Services ■

■ 'Dpnafed 'services^are'recpgnized is-cbntributions'in 'accordahbe. wjth:iFAS^ 'ASG:!No..
'.9M,^McQountih'^ for^CqhtriM Ifthe'seivicesXa),;
crbate 'or .enhance/npn-finahciar ..aSs.ets or ■{Id') require •specialized• •skills, and \wbuld:
ptherwisa bepurch^^^^
ypluhtebhsvprPvided: vbrib.us/services.through^^^^^^ the year ttibt,-ar,e- hot recqgnizbd- as,
.PontribuyionsTrfthe.-ePriSoiidatedifihahciai.staternentS-sihoe the .recPghitiPn en

ASp-NOv'958'^^^
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DocuStgn Envelope ID: 293E629D-1CD3-4A0A-8706-54C10644DF4E

iCOMIVIUNITY ACTION PROGRAM BELKNAP - MERRIlVlACK COUNTIES. INC.

NOTES to; GONSOyDATED FiNANCIAL STATEMENTS ̂
FbR tHE YEARS ENDED FEBRUARY 28. 202i AND FEBRUARY 29. 2020

In-Kind Donations / Noncash Transactions
,Donated'faciliti.es,, seryices"an"d-supplies are reflected as revenue'and ,expense in the
■accdmp'anying ■consolidated, financial statements, if. the criteria for recpgnitipn js^ met.
!fhis represents,the" estimated fair value for the servicej supplies and, space'that the/
Organization,might-jriCuriupder horhnal;operating-activities. The prganizatip'n received
$490,035 and $920,759 in,.donated'facilitieSi'services and supplies for'the i^fears ended
February 28-, 2021 and Febhjary 29, .2020, respectively,-, as follows:

The Organization' receives contributed professio'nai services, that are required to be
recorded in :ac.cdfdance.with FASB ASC [Qo. ;958. The -estimated fair .value'of .these'
Wrvlces-iwas determined td'h $18,937 and $52,181 forthe.yeafs ended :Februafy- .28,
'2021 "and February 29, 202P/respective!y:.

■ The Cirganizatibh ;also receives^ contributed -food cpmrhodltl'es^ and ;6ther goods that, are ■
'requiredTo be" recorded in accordance with FASB; ASC No^. 958. The estimated fair-
value of these .'food cprrimodltles and' goods' was determined ip-'be, $471,098'.and'
$868.578' for the .yastrs-'e'nded February .28,2021 and February 29, 2020; ■respectively;
Advertiisinq
The-,Orgahlzation\expenses advertising costs' a's they- are^ lnCUrre'cS;Total, advertising-

-.costsTor- the years ended. 'February' 28, 2021 • and February 29, 202'0- totaled $14,287"
. and: $46^.899,TrBspecti.vely.

ihvehtorY
Inventory consists.df'weathenzation supplies-and work in process and.js Valued at.the
lower of cost or net reajizabje; value,- using theTirst-in, firet-out method;.

New AcCouhtlnq ProhounCefnerit
IP May: 2014, the" FinancialTAGCOunting "Standards iBpaTd ;(FASB); issued .Accounting

;;StahdafdS'Update;,(ASU)iNp.f,2OT4-O9;.Re.vend0Tr6y77.\Cp^ 'pysfpmecs-CTbpic;
-eOe).-- The ASU\ and/all. eubsequentiy issued clarifying -ASUs replsiced mpst^existlng.
ireVenue- reOTgnitipn^ .g.uidahee- in. U;S: .GAAPy' The.'ASU' ,alsP requires'^expahded.
'dJCClpsures-relatingTd/the nature, .amount, timing,.arid .uncertainty, of rev
flpws -arising, frprn-contracts with -custorriers. " The. ,oyg"anl^tlon'.- adppte'd! '.the'^, riew

• gtaridard: effective iMafch'-1 ,/^62"0, the'first day.of'.the Orgahl"zatioh-s;,fisca|iyeaf,usirig.t
,rrip1dified• retfospebtfye 'approach. The.•adoption,, did;mot Result in a change ^to'.the
-aCcbunilhg' "for "the .appljcable revenue strearns; ds" -.such, "no- ..cumulative, effect
.adjustment.W,as recorded;. "

Revenue Recbqiiition'
'''Amounts.*'reQBived;-;ff6"rri^ .•cohd.i'tipri.al! grants and/ contra'cts. -for specific ipurpose|S- afe
.generaHyTPcognized. as inconie. to Ihe extent that r.|B.!a■ted^.expel?lses• 'and ••■cpn'dil[pr}S'"gtre
ihcuited •pr*'rh'et. ''CohditiPhal, - "grants"' received .prior th.e -.cphditiPris-^ being; .-"'met,^re
igpPrtedi .aVretuhdebl^ 'Goritfibutjoh.s^of cash.and Pther;assets^ard "feporte'd
a's . with donor festrlctiohs If they are..feceived with; 'doiiPr Jrriposed-^stipulatlphs', th'a.t, limit
the.'y;se of fhe dpna.fed':a.ssetsV'Hpw^ If a resjriction is 'fuifilledIn'the.sairie ,'periddjin

^whiCtrthe'C,ontributionJs'Tep4ived,ithe-GrganizatiPn;rep;orts""1^ without doWqf'
restfictjbns.

TT-
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' CbMMUKlltY'AGTION PRQ6RAIV1 BELKNAP - MERRIMACK COUNTIES^ INC.

note's to consolidated financial statements
:FQR the years ended FEBRUARY 2^ 2021 AND FEBRUARY 29. 2020

Program Service. Revenue,

Prpgrarn iservice revPnue is.recognized as revenue whep, the service's are performed.,

•Rental'Revenue

" The Orgahizatipn derives revenues from .the rentarpf apartment unite'. Revenues are
recoghized as ineomei monthly,, when rents become-..due, and* -contfol- of 'the

.•apeiirriqnt;uri'lfs- Is'.traosferred'-to -the lessees. The'individual [eases are for a^term .of
one .yeaf,and,,are: cancelable by 'the tenants. Confrpl.'bf the leased^units Is tfansfefred
"toThe lessee iri'an.emountthat refjects'the consideration-the Partnership' expects tpt
Cbe. entitled ,tp/in'exchange-for the leased .units. The cost/incufred tp obtain the lease
wilLbe expensed as incurred:

PefforrrianGe .Qbliaatibns artd-GbntraCt Asset's aiid-Liabilities
The pedofhiance obligations related to, the lease contrects 'and pfograrn seivic'es a^^^
.satisfied'at^a ,poJht ih: tihie. :Reyeriue'frohi,iperformahce p6tigatipns.'sat(sfied at;a,point;
.  in, tinhe consist of mbnthly .fental ̂ paymehtS and .fees for program services., Contract.
a.ssetsTof the .year ended; Fe .202t were, $2,378. tontfact liabiliti'es/fpr the
yeap eKded'FebmarY';28. 'Were -'$^^ There were pd pontracf as.sets rgr "
tidbiJitibsToptheyearend'ed' 29., 2020.

' Fuhctiohal Aliocatioh ofvExpenses.
The/cbstsVof'providing the" Vanouspfbgra^^ otheradtivi.ties have:been';presehte^^^^
the .Consolidated-.Sfateniente of. Functional'Expe Accprdingiy, certain costs "haVe.
bebn aljpcated .among, the' prpgram services and -supporting;' activities .benefited;,
.Expenses 'a're"^ch'al^ed;.tpVeach"' prpgram based p'n "the'dire'ct^expenses'incuffed ̂^^^
;e%t!mated us'age--d'ase^^ time;spent'pn each -program by staff.

■Expense' Methbd of allocation
IWages ,and benefits Tjnie;and effo.rt
Depfebiatipn; . Actual dssets used:by prodfarn"-
':Al^^othbpexpe^ses' Direct asslgnnient

?y iLIQUIDITY AND AVAILABILITY . . . .
The, fbilpwing' fep'rBserits. the.'Organizatlpn's financial .assets as :pf .February '2b'2i
' a hd;'Febru"ary;2'9 20'2'0

•2021' ::2020
iRinahcial assets at ye^ .
^  jG.ash'endba^h-equival $ ;'88,9;766' $: ;-|49;b26:

'^Actountsireceivable'' :3,762;809' :2;d56,855;
Ortvestfnehts: ' / ' '11:0.078:
«'Ga%h eVciew and'r^se^^ 65:437; ;

fbtdl'finahclal assets -^^:846.0bd .-d.':2i5.959>

14.
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GOMiVIUNITV.ACTldKl PROGRAM BElKNAP-MERRIMACK GOUNTIES. INC.

NOTES TO CONSOLiDATED RNANCIAL STATEWIENTS
FOR THE YjARS ENDED FEBRUARY 28. 2021 AND FEBRUARY 29. 2020

.Less amounts-notavaiiaW^ be used within one yean
Ne.t assets^ with dono/ restrictions 1,048,832 '362,814.
ReseryeTunds; 60.212'

Amounts not available, within one year "i.109;044 362.814

Financial assets'availably* to rheetgen.eral
'e)tpehdjtures'oyer.the..hext;twelve months $ 3.736.964 $ 2.853'145 -

Jtiis'the'brganizatiorifs gp'al.tO'maintain financial ̂ assets to meet 60 days-of operating,
'expenses whicii eppr6xiipates'$4,36b,0,00.and $3,'995,0p'0, respectively, .afFebruary ,28',•
'2021" -arid FebruaiV 29;'2620'. The^ Organization has a Jine of credit withi$219,972 and
$50,000;. ayaijabje:: td "b.grrgvy .onf,. at 'February 28, 2021. and February 29i. *2020,
respecUvefy.

i  ACCOUNTS RECEIVABLE
'Accounts feceiVabJe^'are'stated, at the amount management expects to collect frpnii .

■ balances, outstanding at.yeaT'erid/Balances thafa/e'still out^anding after.ma'nag'emeht
has usediCs'asbViabie.•.cpjledtld.o.efforts -are written'; off-througf)' a •charge,'io. the yaluatiori
■allowance .ahd^a credit to aecoUhts receivable..Th'e.alloWahce/fdr-uhcoHectibleacconnts^
was. estimated^to' be/zero. at'February 28, 202Vi and February *2&, '.2020. The
Organlzatioh has ho •pdllcy for charging iriterest gn-gvefdue accounts,.

4. REFUNDABLE ADVANCES-
Grants feceived Jn 'advance are. recorded a's; refundable iadvancesjand recognized, as
revenue, in the periodin'which; the'related services,or .expenditures are. performed or,
Incurred.' Funds receiVed' in advance of grantor- cond'ltions: being 'met aggregated..
'$1,036^ .of 'February. :28. :2b21 .and '■Februaty 2%',:2020,.
respectiydiy.^

-5: RETIREMENT pLaN: - .
The GrgarjizStlprfhaS a, qualified, cp.ntribuld/y pension plan .whjch" covers Substantially •all
'empl6yeeSv>Tbe -cp.St 'p^f^the .plan* Is; xhaf'ged. ipfpgrams" .adrhjr\lstefedj]by- .'!the"'
:Org'anizatiph> /.Th■e.■:expense•^of;the plari for .the/year*ended:''_Februaiy 28, ..anci
'February 2'9ic2b20.tbtaied $193,103' and ,$181.057; Tespectlyely;

6\ LEASED FACILITIES

•'years',• Fpr;the yearerided'February i28.v2021 "and Rebruary>292020,- the anouallease^
/'exp:en'se'"fo"r.the 1eaVbdjfac|llties-yvaSj$5^^^ arid'$546'8dl,'respective

15
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CQMIVlUNltY'ACTlbN PROGRAIVI BELKNAPMERRIMACK COUNTIES. INC.

NdTESTG CGNSOLiDATED FiNANCIAL STATEMENTS -
FOR THiE years ENDED FEBRUARY 28. 2021 AND FEBRUARY 29.-2020

-Theapproximate future;minifTium lease paymentsipn the above leases are as fpl!ovi/s;

YearEnded

February 28 Amount

.2022 $• 472.703-
^202'5 445'235
2024- 411,834

2025 :245,038

2026. 88,762
Thereafter' 776.979'

total S-. 2.440:551

7, ACCRUED EARNED TIME
Jhei QrganizatiorV has 'accrued a liability for :future;annual leave tirne that its dmploye.es
have eatned'and vested with the'employe.esjn the amplint of $415,58p..ao.d $341.,532'at
;FebruaTy-2'8, '2b2l''ahd; February 29-' 2020, re'spe'cUvely:

a; RANK iilNE OBCREblT:
The ■Ofgah.izatiph 'has ,:a :$20p.000 reyolvihg line, of. ofedit agreement (thej line) with, a-
=ba'nk that is'due pn demand' The line calls for mprithjy Variable interest payrn.ehts b%ed
'On;the :Wall:Stre^^^^ Rate (4:75%et:FebfUaiV 28,.2021' and ,Februaiy.29.,
2020)"^iplus; 1 6% per annum, the' line is .■secured, by a'tl^the-
■..Organizatibnls'.as'sets.. There'wasino balance puls.tanding.at FebruarY'28i.^^ Thefe-
yyas:a^baj.ance of,$2p6i66o.o'utsta at February^29, 2020^
During- the'; year .ended, February 29,.' 2020 the Ofgariization. entered' jhtb ;an .add itlohal'

1 re'volvin^g: line pf/cre'dit agreement, (the line) inthe aifiouht Of.$400,000,-vyitha :bank' tbat'
is due' on deniand. The Jine: calls for rhonthly.'variable interest: payments .based" pri the''
LtBOR Tate^' '(2'.62% and 4.02%- at''FebruafV(;28, .2_oll '.;ahd February' 29,,. 20.20,,,

^fe'sFeGtively). The'lind Isaecured-by.all .the 5fgalhizatioh!s;assets/There wasja^b^^^^
of $j8d.d28"ahd $'3"50^,b0'0^.outstan at. Febmary 28, "20^1 and' FebruarV''2U.202p,.
respecfivejy;

; 9. •CONCENtRAtldN OF RISK
For v'the/years'emded^T.ebnja^' 26; ;2021 and ^February. .,29, '.2'0?p, apprbkirriately
:$11 ,,4p0;0p0\(42%); and - $T2ii pO,o6o,' (49%;),- respec4jyely,i of the .Organizatlph's .total
revenue wbs^redelv.ed/ffdm the Depadnient'df'Hebith.and 'iduman Sejyices. .The future.i
scale 'and.'inature. of'thd.' dfdanizdtipn'.rs dep:ehdCht bp.o.h .CpntlhUed -iuppbrti from this

♦depahrnent. - '

?I6
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-COMIVlUNltYACT20NPRQGt^MBELKNAP:-MERRI(VlAC^

NOTES TO CdNSOUDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28. 2021 AND FEBRUARY 29. 2020

10. « LONGTERM DEBT

Long teLm" debt consisted of the'lollowing as of February 28„.2021 and Febraary 29;
2020: ̂ ■

2021 .2020

^50%. note :payab!e to >a finaricial 'instltutionj in'
montbly jn^taliments:,6"f/$1,634 thro.ugh July 2039:
The".note^is-s'OdurOd/'by pro'pe'rty.o'f (he drgahizatipn. '225,459 $ .232^259

'5'75% -note' ;payabie tb,. a^Mlrianclal institutibn' In
^orttlqly- Instailmfe'nts--.Tor./pfin'cipal; and Interest of
:$.13'912 through July 2023/ The note Is secured .by
property of^e.Org'ahizatibn for Lakes'Regloh Family;
■Center: ' ' 375;827" :§2"0';49'2

3X0% .note; payable-to;'the ' City of Conpord for-
>  leasehold' improyements-'in; monthly installments for
Iprincipa) :andVjntefe'st*;bf:'$747-thro'ugh May 2b27y Jhe
npjefis'. secured: byVpropei^^ qf the Org"arii2atibn''f6r.the^ . . .
■agencyradrhlhistratiye buildihgTehovatlons; ' 50,507 57,848'=

. 7^PX.%in,ote ;peyab'te;tO'a"ibahk in inonthly installments ■
forxnhcipal end :interesf:6M4,842 throu'gh'May 2023'.-
■I^He' rlQte/is .se.curecl by.^a'first rbai -estate mortg'age
and rassighmehf .of Tents^ and. .leases, on/property
'IpcajW "Iff -Concord; ,New*^Hampshire, for Early Head
Start: ' '

Npb-intefest'be'aHh'g note/payable by Sandy■LPd^erto"
'.NPw-iyVmpsXire' Housing'deferted until June i-, 2034
pT- .Until the prPjeci is'/sojd; or' refinanced, on-elirplus
ca.sh; is' ayaijablev The,"note is' cp.ljaterajized: by ,a
-.mortgage' onTeaLestate, »

164:553' '2p4;899

-343;081

Total' ;iqngrterm/,debt/befpre> unambrtized deferred •
frinanwhg .cost

narhprtized/deferred financing .costs.

..Less.am.punls;-'due vyiihin oiie year

Long!term'porii6n

17^

1 ,:1'59;.427 1/015,498

■f6:286L

■1.01 s'.ijQS:
. 213.444' ^261;245

S  939.397"' §- ^ ■814:253
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cdlVIIViUNn^^ACTION PROGRAM BELKNAP - MERRIMACK GQUNTIES. ilslC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 28. 2021 AND'FEBRUARY 29. 2020^

4.Th.e'^sdhe'dule'd 'mat'uritie"S"'of long-term debt as of FebruarV-28, 2021 were'as'folloWs;-

Year Ending
February 28 Amount

^2022 $; ,2V3,444,
.2023- 226,567
■2024:- 146.5i;i
■:26'25- ■16;749
2026 ^ 17.517

"'lihereafter 532.353

'$ 1.153.141

11v PRQPERTY.AND EQUIPMENT
' Property^ Vhy cequlpirieht.^

February ■2!9;'2'd20:

'Land;
Bui(dlng'and-ihfip;py^jti6nfe
'EqUipiiientvarid yehiples-
.Cbnstruetioh ih; prdces'sv

;:Less acGurtiuiated ̂ depreciation'

'Propefty;and equiptrient, net

as- of Februa'ry 28, 2021, and.

'2021. ■2620;

••i 279,346: $: 16^-.676
6,867^176- >5376;0:94'
6.117;0'2d' 5,652;53;9'.

18.:i26' •-

■13381,662". ■1:1 r197.369
7.639:290 '6.'695.4^8

$  ,5.642372. .4.561 ;88i

\be'p'reci^tib"n. expense.for_tbe years ended iFebruary 28, 2021 and.Feb'rualy ^O, !202d
■totaled $458;o69 and $461 ,i66;,'respectively,

.12; CONTINGENCIES'
The;prganizati6'h;receiyea grant fundihg;fix)rTi varidus.sb'urpeS; "UhdeTtHe tenii's of tbe.sp'

;aqreerOents;ih!e^Organk^^^^^^ requif^ .fq.use the funds wfthln; a beiJaJh-peiJod bpd
purpb.ses specified bY"lhe*;gdyeoiing*Ja\^ and .regulations,If expenditures•Jvefe-.fqodd'

^•h0t^td'hayb*bben':niade" ^Vvith:'thb '.laws'and;f'egulatlons^jlh^ Grg'ahizatibhi
;:itiidHt/de, requiVed/^tp,. repay - 'the-funds.. No, ;provlsi"orif have": been;-rtiade" for this
x'bntingency'bebauseepecjfi^ if any, have' not, been .determined xr^aSSessed'
:as of ,Febru,ary:2b; '2021,

18
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CQIVIiVIUfsllTY ACTIOM PROGRAIVl BELKNAP - iVlERRIMACK COUNTIES. INC.

jsjOTE^ to'CONSGUDATED FINANCIAL StATEMEI^TS
FOR THE YEARS ENPfeP FEBRUARY 28. 2021 AND FEBRUARY 29.-2020

13. * NET ASSETS WITHi DONOR RESTRICTIONS
Net" assets-'wjth. :donpr^resW^^^ are available for the follpwing :specific .program
services as of Februa,ry -28| 2021 arid February. 29,'2020;

2021 2020

'NH' Fpdd: Pantry. Qo^aiitio.n
Spnjor Center
■EJder^Seryices,
Mary Gale
NH' Fiotaiy;:Fbpd'j3halienge
SummeriFeeding
■Co'rnmdn Paritry,'
.Caring Fund
Agegcy -■ FAP^
Agency Head iStart'
Agency*-FR/PN
Cgm^rpunityC'risis.
.D'ther/Prggrarris.'

Total.het assets with donor restrictions.

$■ 663 $ •■'663.
■142.817 141.114
499,201 2,867

- 24;082
5.058 ■5,068

'60,433. .18;840.
5.512 4;764.
8.791 ■ '9;0'64
2;604 4751

224.847 ■145747
87,387. -

350 2.550'
11.169 . 3.304

:i.048.8^-

14. RELATED PARTY TRANSACTIONS
The ©rgahizatlpnVserves" a's the m agent for the followirig brg^anizatiofis;

Related Party

Belrnpnt EJderly'Hpusing.dnc;
Epsom Elderiy;;Housihg; '\nc;

,Aitpri,:HoLising fPr the Eiderly.'-lhc*,
'Pembroke THpUsing ToT the: Elderly,' jnc>
.Nevvbuiy Elderly.Hbusing.Miic.
I^earsarge: Elderly Housing, Inc.
'Riverside, Hdusirfg^ dprppratlpp'
'Xwin RiyerslCpmfnunity'-Cofpbrati .
■Qzanam .Place; ,lhc}.

TRCG;:H6Usjng,tiixiite;a ■Pe.ilhprshlp 'I

Function

HUD"'Property
HUD' Property

THUD, Property'
HUD-Property
HUD Property -'

■ HUD'Property'
HUD. Property
'Property Develppment .
'Transitional Suppprtlv&.i

Services
■ Low Jhcorhe .Housing Tax

*  'Credit Property"

The 'services ■pertp'rmed. 'by the. Orga'njzatiori includ'ed,^i.rharketfng;. acwunting,, tenahh
sglect|bnT'*(fbr the," HUD,, properties);" HUp Gornpliarice -{fpr" the*- ■HUpc'pfdperti'osj, and-

•;meintenaricedf;prppei1yj
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GOMlVlUNli?/ ACTION PRbGRAiVl.BELKNAP - MERRIMACK COiJNTiES. INC.-

NOTES Td CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28. 2021 AND FEBRUARY 29. 2020

fha total amount-due from'the'related parties'(eollectively)'at February 28; 2021. land
Februaty-29,'. 2020 was $T81.384 and $198,763, respe.ctiyeiy, ,arid is. iriduded 1n
accounts receivables;.

.15, RECLASSIFICATION

'.CMain arfiounts arid^accoMnts;.frorTi the prior- year-fmancial statements have'been,
■re'.classified to/enhance the comparability with the presehtatjon o'f^the eurrent year.

f16, FAIR VALUE OF FItslANdAL INSTRUMENTS
'.Corpmuriity Action Program Beiknap-Memmack Coun has al?p Iriyested mbhey
relatingVlb- its FixritprdgrarriJh ^cdrtaih mutual funds-.. The fair valuetofthe,, m.uto'al funds
totajed''$l2Ei99;8,. ahd\'$tQ9',.Q^^ '28, 2021 and Februaiy \29; ^2020,-
'respectively:

' ASC Topic No: '825-10, ■Firiahciaj Instruments, provides .a definition of fajf value which
Tocus.es.'on ah exit :price, rather than an .entry price, .establishes- a framework jh gerieraity
..accepted accounting!prihcipje^Tor'measuringTair.value'which'ernphasizes that'fairvalCie is^
.'a. niarket-based ;measurerneht; tiot. ari, entity-specific; m'easurerhent, .arid /enquires
'expanded disclosures,about fai.f value measurernents; in accoitlanc'e with FASB ASC 820,
thet .0^aiii2atio rfiay ,.use valuation techniques'consistent'with ma^ef, Jhco.fne' and cost

^appfpaches 4b-fmeasufe fair iVatue. As a b,a_ds fprvcbosideririg mari<;et .participant,
assumptions lh Mr vaipe rneasurerrients'.- FASB ASC 620. establishes a :|air -yhlue
.hierarchy, which "prioritizes -the^'ihpLrts "used in nieasunng ;fa|r values. Thf:hie,rafchy':g,y^^
the highest pridrity, fo- .LeveF 1 .* measurements'^a.nd the lowest-priority'to-Levet^
hrie§surernentS\The three leyels.-pf the fair-value hierarchy,under ^FASB. A$.G"-;820' ^a.fe

'^desVibed. as fpjlpyi/s:

iLeybl'-l -/inputs'tb the'yaluatipn rndthqdpipgy-.are quqted;prices avajlablejh .
.active ifiaTketSfpr idenfiCallnvestme bfthe repdfting.date.;

Level'2 Inputs* toJhe;va'iuation .methodplogy pre other thah'quoted market
/prices, in- active^ fharKetS, vvhich are either'directly or indirectly pbservable. as.
:prth.e ireb-Ortihg dale.'reh& fair y8lue can.be;deterniih.bd;thrbpgh the'Use.'of
.models bf-btheryaluatiQh'rnethbdbip^^^
level'.S' - Inputs' to The ■yaluatiqri ;methodp1pgy are. .unpbservable .ihpijt's lri
.■sitQatiphs where fhPre/is jittje pr'no hiarket pctjvjty for the asSet-pr liability^
and/the/repprtihg rehtity 'makes.restirriates," and assumptions .relatedj to '\he]
''priPingi bf the .asseVpr liability'inctuding assUmptiohs. regprdihg risk.

At"''Fbbr:uary '28, -2p2>..arid" February' :29,'^2025; ithe^ 'Orgahization's; investrnehts -werp/
claislfied/as; Levelj/.ahd were based, on fair.yalue.

.20



DocuSign Envelope ID: 293E629D-1CD3-4A0A-8706-54C10644DF4E

COmUNltY ACTlbN PRQGRAlVI BELKNAP - MERRIMACK COUNTiES. \HCy

NOTES TO CONSOLIDATED FIfSiANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 28. 2021 AND FEBRUARY. 29. 2020

Fair'Ai^alue Measurements using Sigtiificant Observable inputs (Level 1)

2Q21 2020

Beginning'balance-mutual fun $ 109,'078 | -101',522
'tptai-gains - rnu'tual funds, 1"7-;9f& 7^550

.Endjng;ba|ance--rtiutual.funds $ 126.996' $ .iOO.GTB.

THe,- 'earrylhg* amount ;of cash, cuifent- :assets;r 'o.then assets arid .current' liabilities,
appr0ximates>fair Vaiae-ibecause-of the short maturity of those, instruments.

Tb0'pfgah'izatibn .als6''has. $1,000 invested, in a Parthemhip.-The 'Lakes Regidh'
Pai1nershlp"forRubljc:;HeaIth,.at Febfua.17^^^^ .aiid' F.ebrUary29; 2020,

«  •

V' ) FISCAL AGENT:
Community Actidn\P'rdgfam:BfeIknap:Merrimack-;Cpunti.es, lop; acts as'the"fiscal agent
fo>' the;-"fgilo,wing dpirimdnify. 'ofganizatlbri's; Fi:apklih;'Comrfiunjty, 'Services''"Buil.ding:
'XFfanklih,)Vtha Common ;Pantry (Laconi.a), the:,Carlrig Fund' (Meredith), the NH^^Fpod
'Fa'htrY"GOalitipn;,:the;iNH RPtaVy Fpod'Chaiienge' ah'd FGP/SCP' Assppiatipri Region 1.,
The Agency^ provides th^ nhahagerheot and'OYefejght .6f ;the"-fev^^ received '
'{donatipns) aiid theiexpenses (ptiiities-, fopd'and/ernergency service^^^^

18: PAYCHECK PROTEfctlON PROGRAM.
In-'Aprif 2020, 'the'Cfgarilzatlon received tpan proceeds in/the amount of $1;935;3QQ*
uhdpr;the;.[7aycheck. protection Progra'rri. ("PPP"). th^e PPp, is established as part .of the
.Cbrpnayirus'Ajb. :Reiief"and Ecphomjc'Secunty.Ac^

If.'the OrgVhizatiprt;dbes not meet the lio'an'criteha, .tbe u'nfor^iven portion of the ;PPP'
loan i's;"paya6re^oveofive ye iriterpsLrate 6f.1%', with.a'deferraLof payrnentsTo
the^ first ten^ mb nfhs.

its; OTHER l(flATtER§ ■
The impact of the' noyet^.coronavirus. ('G.Q^ID-19) and/measu'res tp'preverit'.its-.spread "
are ̂ affectjhg^ the;.Qfgan^^ 'busihess. The^ significance of the impact: pf these/
disfuptiPhs. ■ihc[uding;th.e:ak^^ their adyeme-|mpactipn the Orgatiizatjpnis. flrian.cial ■

■ .arid'qperatidnal/.esuits;' .wiiKbb dictated by the; lengthrpf:time,'that;.s.uch .disrijp.tiohs
contihu0::;andyjam .pn:the,currently ■■unkrtbW^ du'ratron.pf the..|OVlD-i 9'

manclerhiG'^ an'd^/the Irhpacf of:-goyernmental feguiatiprisi that might be iirrippbed' in'
response fpthe pandemia
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BELKNAP - MERRIMACK

NlOTES TO CONSOLIDATEb FINANCIAL SJAtEiyiENTS
FOR THE YEARS ENDED FEBRUARY 28. 2021 AND FEBRUARY 29. 2020.

20:. TRANsI^ER OF PARTNERSHIP INTEREST
During, the ^ended'.Febaiary 28^:202T, Community Action Program of Belkhap-
Merrim.a.ck Cdunties,, Inc; acquired a partnership interest' in .a :lpw-income tlousing
liipited'paiineVship, Sandy Ledge.

The'fdllbwing vjs a sumrtiarypf the assets and liabilltjes'.of tfie-partnei^hlp .a't thfeidate of
acquisition^ '

'Date df'Transfer ;03/01/2020"

■Cash, $ ,3.793,
Cash reserves. ^ §8^239
Accounts receivabie 2^,496-
Prepajd',expenses 10,827
Prbperty, net' 980',08.9
.ether assets -8.132

' Total ̂ assets .$ 1:Q63.'576'

' N.ote^payabie' •$ 336,31:-1
Other;liabl|lties '24.019

Totaj" liabilities 36p.,S3tf

Partners', capital: 703.'246.

Total ' jiabilitieS and" Partners'
.Capital'CGnsolidatdd'

21T SUBSEQUENT EVENTS
.SubseqOerit'''eyents"-are eyehtS: or trahsactions' that .occur .after-theTPohsblidaled'*
statement o'f-financial.;pQSitlpn date;,'but. hefpce the cdnsdljda.ted'fmhhciahstaterh
ayailabie'ipTbe ■'issued./Rh 'subsequent, eyehts: ar:e: .eVents;Grjrensactio

*prpyideVadditionaI'evj"denca-a cpnditibhs that existed^at\t^
'  -o'fifiiiahcjal ppsitidn d the-estiimaleslnherent Jn. the'prqcess.-oL prepe^

•eohsolidaiedyinanciaTstatenie NpniVecogni'zed' subs\quent,.eyerits ;are even^
I prpyidV^Videncfe [ab.out VcpnditionV that, .did not -exist at the^'consolidate.d' staterrierit ̂ 6f'
ifinanciar pbsitiori '*4ate,, .but" .arose, after that- ;date. 'Mahagerfiehtl^has' 'evaluated
^subsequent .eyents thrbhgHVNbnjary' T4"; '2022''the" date jthe pohspiidhted financial
•staternerits were available'to. be is'suedt-
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COMMUNITY ACTION PROGRAM BELKNAR -IVIERRIIVlACk COUNTIES. INC.

NOTES TD CdNSpUlbAtED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28.^20^1 AND iF^BRUA^Y 29. 2020

■'On.'September 14', 2pli;, the Organizatipn. received''partiaj forgivenessUn tbe amoUnt of '
$1.615;427; the; remaining $312,873 has. been .qpnverted" to '9. Joan, due in 44 monthly
■payments of principal and interest at a, rate of 1 %. The loan wiil maturd in April, 20'25.
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COMMUWtry action program BELKWAP ■ MEBBIMACK COUMTIFS nic

S^EDULE OP bCPENDrrURE3 OF FEOERAL AWARDS
*  FOR THE YEAR EWDED FEBRUARY ?8. ?t»1

.FEDERAL.CRAHTOR/-

PROGRAM title:

US DEPARTMENT OP HEALTH AWO HUMAW SERVICES

HEAD START aUSTER " * " "
Hassan
Head Sari ■

Low inoome Homa EnertV Asststsnce Progiam
CV-Low Incom Homo ErwrBy Asststance Proyatn
Low ktooTO Harm Ertargy.AsslsiBnco noQtAm-WX.

CorrmtrJIy S«^>CM Block Grant
CV-ConununitT SarvicM Block Gram

SocM 8arvlc«* Gloek Grant+locm Ootvered & ConipOBnta Uoat*
So^ Sor^coF Block Granl^SorvIca link'

TamporaY Assl>tanc« for Nood/ PBiniiep^amiiy PUnnir>o
Tomoorav Asststanco for Needy FamdesAf'orkpiace Succnn

AGtf*3 CLUSTER

TRIe 111, Pan B-Swilor Trvsportodon
•Title III: Pert C-Conoreo^ MoM
Titio III: Part C-Hom Deth«ed Mew
NSIP

.CHILO CA^ AND DEVELOPMENT FUND CLUSTER
OvU Care & Oovetopmen] Bbd: Gram
Odd Care Marxiaipry S MaiciWig Funrls 6l the CCOF

MEOlCAld CLUSTER
- ** ' Mebcal Aaaitsanca^Piocnitn

Morteal AktSsartpe Progretn • Vsierare

Family Plannino •.Servicas ■.
PaUc HeaitP Etrwrga^ Rocponsa:
CoopersUva ^eentent lor Emorgon^ Raeporao: PuMc Haattn

Maiaind. ManL 8 Early Ctddtwod Horne VkllJng Procran
National Fan^ Coroglvor Support. Hilaill, Part SServlea Link''
Spodal Prugtwa for Agino. Title tV-Sernco Link
Suca Heath Insurance Assistance Program'
Uedcara Entolimem'AsifaUarrco Pfogram

r US DEPARTMENT OF AGRICULTURE'

Spe^ SuppL NusHion Program for Women. Infartts 8 CiddrETt'
Sertior Fsrrnera Market . ,
Cidd 8 Arjun Care Food Program

Assislanca Ustingt
NUMggB ' PASS THROUGH GRANTOR'S NAME

93.eoo
S3.000.

»3.56a
93.568
03;S6S.

83.S68
33f569'

03.667
S3.CS7

03.656
03.656

'03.044
03.045
03.045
93.053

93.575
03.506

93.778
83.778

03.217

^354
03.870
93.052
93J>4a
93.324
93.071

10J57
10.576
10S58

. Stata of N4iw Hampslde'

Stale of New Hampshiro'
State of Now Hampshire'
Stats of New Hampehiro'

State of New Hatiipehlra
State o(.Nm Karnaehka:

State Of Mew Hampshire I
State of New Hampshire

State ol New Hampsttire
Southern New Harnpehlro Sorvicas

Slate of New Hampshire
State of New HampshhO'
State of New Hampshke
Stato of New Hampshire

State of N*w Hampshire
Stata of New Hampshire

Stale ol New Hampshtao
Gatawiiyi Community Sarwces

Slate of New Hampshire

Sine of New
Sine of New'
Sina.olNdw
State of 1^
Stale of New
State of New

Harnpshire
Hampshire <•
Hampshire
Hampshire'
Harrsshlto
HarnfaNre <

State b( Nmr HarrpsNro
.State of New Hampshire
State of New, Hampshire;

tDENTIFYWG WMBER

01CH2052-054I.8 D1CH011357
NONE PROVIDED."
TOTAL

01 •02-02-0247010-77050000
01 -02-02-0247010-77CS000O
01 •02-C2-0247010-77C50000
TOTAL

'05-0a5-O45-4S00I0-714e'
0509S-045-4S0010-7U8
•TOTAL

0&-(»-48-48i010825S
545-600387

TOTAL.

05-8S-45-4500106146
05^5-45-450010«i 270000

•CLUSTER TOTAL

05-95-48-48t010-7872
6S-&5-48r4810t0-7872
0^05-68-481010-7872
•1056477

CLUSTER TOTAL

NONE PROVIDED
■ NONE PROVIDED

CLUSTER TOTAL-

102^00731

CLUSTER TOTAL

05-k-OCL002010-5530

U02PS003^
05-064M2-421010-20580000
102-50073V
102-506731
102-500731
102-500731

HHSTOTAL

1S4NH703W1003
05-e5'900Q2010-52800000'
NONE PROVIDED

FEDERAL

EffENDITURES

4 317,920
228.,000

PASSED THROUGH

TO SUB-RECIPIENTS

4.64S.020

X767.213
62.609

162.700

4.012.612

474.956
32.808

S07S66

261.929
8,063.

270,802

1.048
148,712
149.760

68.770
82.887

683.717
164.447.

1.047.821

414.145
66,127

482.272

82.099
52,077

135.076

63.101

2.481
102.217
51.110
13.705

•14.788
5.367.

11,404978

641927
61.091
06.706

CHILD NUTRITION CLUSTER
SwnmarF^ Service Prognm Fry Childw .10.559 &ate Of Nw Hampshire NONE PROVIDED 143.617

. See Notes to Schedule m Eipendltures of Federal Awar^

24.



OocuSign Envelope 10: 2S}E829O-1CO3-«A0A-a706-S4C1(»44DF4E

FEDERAL GRANTOR/

FOOD DISTRIBl/TION.CLUSTER
' Convnodty Supplsmenlal Food
Cnnrgoncy Food'Ass'stanm PragrmhAdrranisiK^
rCV-^Eirtergoncy Food Assistance PrqjrBnvAdminisiralion
' EmarybrieyFoodAssietVKpPiograrn'' ' ̂

CV-Eni«CBOC/ Food AssistarKe Prosram

frada MUigsdon

■CORPORATION FOR NATIONAL & COMMU^ sbviCES
FOSTER GRA/^AREnYs/SEnIoR'COMPANION CLUStER'

-Seniof C^XRpartion Progrw

US QgARtMENT OF TRANSPORTATION

^Fonnula Gnrns for.Rund ArwtiCortconj TramR
Transit services programs ausiER"

. Ertfwwad MobH^ of Seniors a Ind. W/DisabBUios-CAf
Enhanced Mcftlliy ^ Scinlprs a Ind. W/DlssCiEitie$-Ru>tf TraoepbttsiJon
Enhartcod Mobility of Seniots a Ind; W/DisabSUIoa-Rufel Transponaiion
Enhanced MobBlty of Senior* A Ind. W/OrsabSides-Voluriteet Orivers

US DEPARTMENT OF HOUSING AKO URBAN OEVELoPMENT

Emergency SolutSon* Gram
CV-€mergenc/ SolutlonB.Grant'

Cdmimjum of CareProgtOT
CortUr>uum of Cara Program

US DEPARTMENT OF ENERGY

WeathetfeationAssMafKe for Low Income Persons

US DEPARTMENT of'LABOR

Senior ConvriMity Ser^ Employmbrn PrograrTt*
WlA/WtOACLUSTER

W1A/WIOA-- Adult Program -
WIAAVIOA-- Oisiocsied Wot^ar Rpmuta Grants

U.S, OEPARTWEHT.OF THE TREASURY

Cbraneyfna ^ef Frmd
Corortavinrs RoUef Ftmd

>Assistance Listing'
~ NUMBER

ioBcs
10.566
10.568
.10.569
.10.569

PASS THROUGH GRANTOR'S'NAME

MO,178

20.513
20.513
20.513
20.513

14231
14,231

12.267
14.267

81.042

17558
17.278

21.013
^.019

Stalo of Now Harr^Mhlre.
Stra of New Hampchlre
Stale of New Hampsnim
State of New I Umpstilre
.Stale of New Mmpehli'e

Suio.cf.New Hampettlre-

Slaie of Now flsmpsttlr^Oepartmebl of Transportation >

Slate of New Hampshlre-Ooparvnent oi Transportatior)'
Stale of New HairipshlreOepBrtmeni of Transportation
SsstarSaais
Merrimack County

StsKo of Now Hatnpdilta.
State of .New Hampshire

Slate of New Hampshire.
State of New Hampshire

State of Ntav Hampshire

State ^ New Hampshire-

Sout/wh New Kampstiira Services
Southern Now Hampshire Services

Stale of Nw HampeMre •
Stale of New Hamoshirs'-

lOEMTl'FYING NUMBER

05-9slo4Q20t0^2600000
81750000
81750000
81750000
81750000

.O-ySTER TOTAL-
NONE PROVIOEO

USOA TOTAL

leSCANHOOt

CNCS TOTAL

NH-I8-X043
NH-1B-X043'

■lL-2019-27-00
NH-6S-X001 '
CLUSTER TOTAL

.'dottotal-

OS45-42-423010-7927
05^42-423010-7927
TOT;^

05-95-42-423di07327-102-60CI731
05-95-42-423010-7927-tCa-S(l073l
TOTAL

HUD TOTAL

01-02-02-024010-77T)60000
DOE TOTAL"

>03-22-22-330510-1453000

051O-S33e00OO-t62-^731
0510-53360000-102-S00731

CLUSTER TOTAL-

FEDERAL

EXPENDITURES

DOL TOTAL

SS-2Cl2l-eHS-Cr3-HOUSI-02
Voterans-

US TREASURY TOTAL

5- ■ijii2,7ii
406,707
386,238

1,206^383
1.090215
4,282,254

2025.033

« 7 270.320

S 389.298

.^298

5- ^9.104

-6.199
57.501

e.GOl
119.567

192.928

082.032

8 175.488
23.075

188.563

•107.935
• 84,421
2a2JS6

s 480 919

s 219.818

s 219.818

5 438.470

55.817
17,182

73.009

s 511,479

s. 2,212,383
18.006

s 2.230289

> 23.389.233

Continued'

PASSED THROUOK:

893,224
83.383

V,266^83
1,090515

1,923,324

5.276.509

5.278.509

See Notes to the Schedule of Expertdlturee of Fedei^ Awards.
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SUPPLEMENTAL INFORMATION

(See Independent Auditors' Report)
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:COIVIMUNITY ACTION: PROGt^M BELKNAP-MERRIIVIACK COUNTIES. ING.-^

NOTES to SCHEDULE OF-EXPENDITURES OF FEDERALv5iWARDS
FOR THE YEAR ENDED FEBRUARY 28: 2021

NQTE 1 BASIS OF PRESENTATION:

The 'aeeprtipanyihg- schedule , of < expenditures of '.Federal Awards (the Schedule)'
Includes, the.'federal award .activity .of Gomrriunity Action, Prdg.ra'm Selknap-:
Mef^rimack CpUnties,' inc. undef.progranns- of the; federal goveriirrieht for'the'year

■'ended-.Februafy 28, 2021 •, the information' in this Schedule Is-presented in
accordance'With the- requirements of Title''2^ U.S. ■Code of Federal fiegulatfdns'

■.Part ' 20Q.j U.n'ifo'rrh' AdmnistrMti^e •Requirements, Cost Principles, and Audit
'iReqpHme'pts'^Jpr^FedeiB^Awafds .(Uniform Guidance). Because: the;Scheduje
presents only a selected portion, pf the; operations of Community, Actipni.Prpgra.m.'
Belknap-Mernrhack^Cbuhties,.'h It Is nptTntended to and does 'npt present .the'
financial, positiphvchang In net assetS; or cash fjows'ofthe Organization.

NQTE 2. SUIVIIVIARy OF SIGNIFICANT ACGOUNTIN'G POLICIES
lExpfendlture'S'reported -on the Schedule ;.afe reported; on the, accrual. Oasis of
accouhtirig. 'SuchJ'expenditures are recognized; fdllqwing" the .cost principles ,

■.contained in; the Uhifdriji, Gufdance, where.lri certa'ih'type's of expenditures are'-npt.
allowable or are J[mJtCd as to reimbursernent, Kegatiye amountS ' Shown 'o.n 'the
/Schedule; jepreseht adjustments' or credits made, "ih the hdrrrial course of
b.usiness'tp.ampUpts; reported'as^^^^ in; prior years.-

, NOTE 3j INDIRECT cost RATE.
' Cprrimunity Action" Pfpgram 'Bdlknap":Mefrirnack-'Cpunties.' Inc*. has,e)ected not to •
'Lise-'the. ten fperdent'de' mihimls Indirect.Gost'irate' allowed. uhdef thd Unifprrp
•Guidance.-.

NQTE'4* FOOD 'COIVIIVIODITIES AND VEHICLES
Nonmonetaiy^aVs^^^^ reported 'in the Schedule at-the: fair value, b'f We
comimodities feceived and disbursed^

.26.
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& Roberts

ctjiiTii;irj);yuBi.ic ac^iw'ants'
'\vai;iu;Boft(V-NOin'Mr/:i)N\';'AY

nOVBK • CONCORir
STOATiWM

COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INC.

INDEPENDENT AUDITORS'- REPORT ON, INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MAT;TERS. BASED ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH'GOVjERW/WENT AUD/T/WG standard

'Tb'the Board of pirectprs
'Community Action Prpgrarti BelknaprMerrimack Counties, Inc.
Ooncord, New Hampshire

^We -ha've audited, in, accdrdance'with the auditing standards :generally;accepted jri the United
•States.of America and the staridla.fd.^'applicableTo'firi'anciaiauclitS' contajnjed in Government
\Aucliiing Standards'\ssu^ by me-bdmptrpller General,-of the United States, the, financial
'statements of Com'rhunity Action Program. Belknap-Meifimack Counties, Inc. (a rionpfofif

■ organization j, which cdmpnse thd statement of .financial position as of February 28,, 2021. and:
-the\related statemertts of acti^jes,- funetipn'al. expensesi'. and cash flows for the year then,
ended, arid the r;elated riotes.tO'.the financial statements', and have issued, our report thereon'
dated Februaiy 14; 2022.

^^nterhal: Cohtml Over:Finahcia!:Repdrtihp

dA;plaiihingand pVrforrhihg"/o'ur aud the financial stateiiientSi-we con'sidered>CdmtThuriity
" Actiori; Prograrn Belk'nap-Merrimack bounties,. Inc'.'s, internal-,control oyer financial■ rep.prtirig
■(ihterriaj coiitro!) to ■deiermine* the' .audit procedures that are apprppriate in the "cirpurhstahces
'for the. purpose of expressing our;d^^ on the financial statements,, but notforjihepurfeose
of .expressing an opinion on the. effectiveness of ■Gommunity^.Actibri Program; Bell<nap^
Me'rrim'ack. Couhti'es", inc.,'s internal; eontroi.. Acbprdingly. we do- hot express" ah; opinion pii the

' effectiyenes.s of 'borfimunity Acfidii Prpgrarh Belkhap-Merrimack ■CbuntlesV Jnc.^s' jiiternal
coiitrol;.

' A '

A,.defici"eficy. in intefnai.contrbLexIsts when the'design or operation of a-control'does .h.ot allow
managemeht: or employees, in the normal course of performing their, assjgned/.fuhct^^ to
preverit,. or-"detect and, .corfect, misstaterhents on a timely basis/.A 'material weakness is-.a;
deficiehcy,, or.a.combihOtiomp^ deficiencies, In infernal Gpntfpl.suchlthatthere is'a feason'ablp
ppss|bility;that a m'keriai-miMtatemeht of the entity's financial statement'siwilf not be pjeyehted,
or-detected and''corrected on aKtime.ly basis, .A, significant, deficie.hcy is a deficiency",, or a
Coi^tihatiph of. defjcfehcles,' |n 'intematcpntrpl that lis .less severe then a material \yeakndss, yet

'irhpoitant-enough toimerifattentiph by'those charged vyith governance.
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Our eonsider.ation of. internal cbntrol -was' for the limited purpose describ.ed in .the.firet
.paragraph'of'this s'eetipn and was. not.'designed to'identify alj-deficiencies In internal controt
thdt/rnight r be ■ meteriar weaknesses :or sjgriif[cant .deficiencies .and therefore,, material;
.weaknesses ofs|gn1'ficant'deficfehcies.m*ay exist that haVe not been ̂identified.. wVd.id identify
.a deficiency in internal' control,^described iri 'the accompanying .schedule of findings and;
.que.stioned posts as item.202-|-d01 that we consider to bea material weakness.

'Comiyliarice and: Other Matters

As part.'of'bbtalhing' reasonable assurance about whether Community. Action Program'
Belkhap-Memmack; CountieSi Inc.ls financial staternents are free from 'material ;misstaternent,
we berfonfied tests .of its''compliance with certain' provisions .of laws, reguietions;; contracts,
;and:,gfaht agreerneiits,■ rioncompliance with which could have.e direct and matenah effect on
the: befermihatipn of financial: statement amounts: .However, .providirig an.; p'pinlofi on
■cpmplianbe with those proyisipns was not an objective of our audit; and accordingly, we do hot
expresc.s.uch ah-6p1hi6n.. The results of our tests disclo.sedi no. instances of nohcbrhpliarice or
bther m'atters thatia/e'Teclu.ired. to-be reported under Gbvernment Auditing Standar.ds,

Purpbsi ofthis-Rebort
The purpose ofJhisTepbrtrls-sbleiy'.tp.d .the scope .pfour testirig ofinternalroo^^ -and
■corhpliabceJahd.'th.e.ifesults:6f'that .testing, and not, to provide ah.Opinion on tfibbffectiyeh.ess.of

■ thej Orgbhizatiph's'. ihtbrnat cohtro! or ori' cbrhpliance; This report -Ts ah, integral .part pf-an 'audit,
perfprified In' accordance w'jth- Governrnent Auditing Standards iri- considering .the
'bVgapizatjph's ihtefnai'control:and Compliance.,Accordingly, this.c6mmuhicatioh ;is.not^.suitable-
.focany other purpose;-, *-

'Concord; ;New'HaiihpShire
February;'14, 2022
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Leone,

& Roberts
Cf-R'UFIEP i^lJHIJp'ACCOr/NTAl^l'S

WOlFI-fiOKO • NUR'JifIX)N\W
nOVKR • CONCOHU^

STRAmM

BELKNAP-MERRIMACK COUNTIES. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIRED BY THE UNIFORM GUIbANCE

tp. the Bo^ard of Directors
Cpmmunity'Action Prpgrarh^BelknaprMerrimack Counties, Iric.
ConcOfd, .New iRarripshire'

Report on Cdmoiiance. for Each Malor Federal Program
■We. KaVe. audited Coi^niunity Actiph Prograrh Belknap^Mernmack:;Co,unties-. Inc.'s cQmpJiance
with the types of compliance requirements described <in the 'GA^S fedmp/Zahce'SPpp/emen^
could haye direct ariP" material, effect op each df -Comrriunity Actlo'n,^P^dg^a,m Belknap-
Merrlmack Gdunties; In.c.'s 'majpf federal .prpgranns -fpr the year ended February ,29. "20^1;
.CGmhiunity Action Prograrh .Bejkndp-Merrimack Counties, Inc/s rhajor federal programs ai'e.
identified, in. the sumrhaiy of auditors' results section of the accohipanying schedule df fi nding
and questione'd costs.

Mahapemeht's Responsibility .
Management;i^ /esp6nsib1e for compliance, with federal statutes, regulations, arid the^teims
and cdhdltiofis o'f. Its federal award's applicable to. ilsfederal' prp'grams.

Auditors' ResoonsibiUtv
Our reSpdnsibllify Is to express an opinion on compli'ance fpr each of, Gomrhunity Aption
Prpgi;arh Belknap-Merrirhack Counties, inc.'s major federal.prograrhs based on puf aliditdf.the
types of cpmpliance requirements referred to above, We-conducted our audit of compliance in
accordance with auditing standards' generally accepted IriVthe^ United States of Ame.rica; the
'standards''applicable to'financial-audits contained in Gqvernrneni.Auditing Standards^ Issued
by theiCpmptrpller General ,of:the United States; and'the; audit requirerhents of Tiile..2 U.S.
Code-^of Aedhral Regulations Part 200, Uniform Admipistratfve Req'uifernents, Gp.sf principles,
and Audit Requirements for Federal Awards,{Uniform. Guidance)! those standards and', the

''Uniform^Guldande require that we plan arid perform the'audii ;to ofcitain reaso.hable assurance
about-'whether mo'ncompliance with-,the types■ of compliance' requiremerits referred fo above
"that; could'! have'a direct and material.'effect dri a rhajdr federal program pccUrredivAn-a^^^
includes ex'anriinihg,, on a'test basis, evidence about. Community Action Prpgram.' Belknap--
Merrirhack Counties, Ind.'s'compliance vyjthvthdse Tequlrem.ents apd :perfprrhing sucK other
trbcedureS as we. coiisidered.inecessary In the circumstances.

' W,e'be|ieye thatoUr audit provides-a, reasonable ba.sis for ouropihion oh cornpliance'.for pach
fhajor federal ,program, :HbWevW,/qur -audjt 'does'ndt proyjdo [egaf determination' Of
^ComriiuhityActlpn Program &elkhap--Merr(nia'dk CpOntieS,. Inc.'O cpitipiiance,^

29.
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bbinjon on Each Major Federa! Program
Jri ou/ppiniohi Cdrrimunity^Action Program Belknap-Merrima.ck Counties, |hc;.complied, in;..all
material respects,' with.thetypes of compliance, requirements referred to above^that could have
,a dfrect^and material effect on eachi of its major federalprpgrams forthe year ended. February
.28, 20:2f.

Report oh internal Cdntrof Over Compliance
Mahagertieflt of Community-Action, program Belknap-Merrimack Courities,-,lnc. is*responsible'

■for establishing and maintaining.effective .internal -control over compliance with the types of
'Cbmpliance requirem'erits referred' to above. In. planning and' performing;,our audit of
•'compilarice, 'we considered .Cornmunity Actjori Program 'Belknap^TMerrimaGk Counties, Ihc.'s
Internal 'CpVitrbf•over .cdrnfjllance with the types.of -regulrements. that could• have'.a -direct :and.
materlai.effect on" .each •major federal'program to determine the auditing: procedures'that -are-

.*appfp'prla"tp,irn :th.e ':crrcumsitance's._ for the purpose of .expressing an opinion on 'cpmfiilance for

.each';major'federal ptogyarh. and 4o, test and' report: on Interhai, control pVervcbmpflance 'ln
v'accofd^nce' with:'the,.Uniform,.-(30143006, but hot for the purpose of e)^pressing an'opinion, on.
the'effectiyenpsp 'pf internal cbntrpl over compliance. Accprdirigly, .'we do-mpt^ express an
pplnipnyon 'the: effeptiyeness'.of Community Action Program ;,Beiknap-Memmack-'Qourit|es
q"nG?s"lhlernei'control over coiiripiiance.

deficiency!'In. i'liternaj. control over .compliance exists when the,'design dr.'operation of'.a,
contrbi'oveV corTipiian'ce .does-not allow management or employees,- in..the nprrhal course of

'performing; their assigned fundtionsyto prevent,; or.detect and-correct,inonCoimpliarice'twith a .
).type Of cbmpiianC.e .requirement" of a.dbderal program on. a timely basis-! A-nhateriai weakhessjn
jHtern'a! -.Obntror dVjBf ^bpmpllahcb'is.'a" deficiency; or :comt)lnatipn 'of deflcien'ciejs, In jnterna[
cpntrpi;.pyer "bompilance,. sUch that there''is a reasonable, ;ppsslbjjity, tHM, ■material'
ho.ncpmpi'ia^nqe; .•-with :aVtype bf ■compliance requirement of-a fed.erar program ;wjii hot'^.be'
prevented; or .detected .andi^coirecte'd, on" a timely "basis!.. A -significant-deficiency:ih' .internal ■

'^cpntrPI'qvef cbrnpjiande-.'|s!..a deficiency,-, or a ;cbmb'iri.atjbn -of .deficiencies, :iri Jntefnei/coptrol
■oyeV.coriipiiance'With;;a type:.Gtepmp]ianceTeduirementbfa federal/prpgra thatis^iesseeyere;
■fhah, a^rnaterlal weakness tii ;i.nterhal :cpntrol!'o.'i/er compliance; yet irnportaht enough/tp merit
-attentjoh by those cha'r^ed'with.gPvem^

^purbpnsjderatlph.:^^^^ •cqntfol over 'cpmpliance^-was for thedimited/purposejiies^^^^ ■
!the firstjD.aragfaph;o^ :sectio.n- dnd^was mPt designed to Identify ali deficjencies::in\lntef^^
cohlfdJ :pver 'cpmpliahce1hat'rnight We'a'kne"sse"s-:qr-signifipaht-defl.Qienqies.J 'VVb did;
nbf'Identify .any "defleienbies^ in. internal .control' pVer, compliance that we consider to' be. material
weaknesses., HoWevef;! material weaknesses ,mayyex have hot been identified.

'The purpose of thlsyepPrt,pn Interna! cqhtrqi over compliance is;s6iPiy tP describe the :s.cope. of
ipuii te'stjlfg;.of'rntefhalVbQhtfpi' -pver cpmplian'ce' and-the :resuits"';pf;that''.te.stlngE based bn the
yequifetriehts pf -the ».Uriifprm 'Guldahpe; Accordingly,- this 'report .is. not suitable fpy aby, other
.^uffDose: ■ '

.ConePrd; iNle.wfla'mpshife
ebruafy ■■1-4;:-2022'

(30
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COMMUNITY-ACTION PROGRAM BELKNAR^MERRIMACK COUNTIES. INC..

schedule OF FINDINGS AND QUESTIONED COST>
FOR.THE YEAR ENDED FEBRUARY 28. 2021

SUMMARY OF AUDltdRS'- RESULTS

.1". The auditors' Tep6rt.expresses.;an unmodiflecl oplnloh on:Whether the jFihancial staterriefits
•pf. ̂ C^ornmuriity-Action P'rbgratfi Belknap-Merrirfiack Counties, inc' Were 'prepared' )ni
accocderice .v^/lth. general jy'accepted ̂acepuilting 'principjes.

:2.- '0he\rnaterial Weakness-Telatihg'tb the aud|t,of thb financial, staternehts js reported in the-
'  Jhdepehdsht.jAiiditdrs' Report oh Internal Control' Oyer \Financial Reporting: and;,:bh\

'Cornpliance- and •otheh}Matt^^^ op an Audit, of Flnanclai 'Statements performed -in^
•Accbra'arice with;<3pvernrnent'Aum^^ Standards.

•Sv. No Instances prnohcdmpliance materiaj td'the financial,statements^pf'Community'Actib
■ P(b^ramvBeikhap/Mernmack;C^ loC;, 'which wpuld' bevfequlre'd'-tb''beitepprted, ;in'
accbrda^nce with Standards Were disclosed durlng4he audit;.

'4. 'No;',significanV defiPiencies in, internal; control' over rhajpr federal/award -pragrams are
.repPrtedin tbe Ihdepehde^t AuM^ Report on Compliance for Each:Major .Rrdgram and:
^On/Vhterna/'Cbnfrp/' Ovef Compliance Required :by the .Ud//o/'m.'Gi7/c(abce;. No- niateriai'
weaknesses/bfefepbrted'. "

.5'; fhe^auditoYs'- repprt pri/corripliah'ce for the major'federai.award p'rograips for-Corhmunity
Actiop.PrograrnYBeikhap-MerHrTiack -Gounties," Inc. expresses ah urinnpdified bpinion on-all ■'

'■rhajbrbrpgfarncij' ' ' '

'6""., there'\were;hb ■audjf:firidjngs th required to be reported in accordance, with:2;GFR;
isectlpb 2O0.51'6(a);

7;' Thbpbgrarh.btelted ds.niajor program ■ .
.  ' DepartmentpfHealth'-Vnd^uman Services, :Low,income'Home,

_RbgM.b.9^^568V Medical. Assistance Program 93.7-78/,,National 'Farniiy.Caregiy^^
;S'Up;port,;Ti^4U'7P3'Y U!S.,bepartment of Agriculture;,'Food
:Cluster; 1 o!^5!6S; ;I.b.568v 16^569;;U:S, Departmeht of the Treasury,i'Cpronavirus;R^^^
Fdnd,2.17019V^ - .w . ,

.« -

B; 'The-tlireshold'f6rbistinguishihg'lTypeA ahdB'".prbgrams'Was* $750,0

^S.'tCommupity Act ■Prpgram.Be(knap:Merrima^^^^ Gpunties, Inc. was deterrriined to *npt be a -
'.■fow^fisk'-audltee.-
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FINDINGS r-FINANCIAL STATEjVIENTS AUDIT

MATERIAL WEAKNESS

'2021-00.1:

'Con#/6n;; The "fihancial statemente^ to the :auditor ,at the beginning of. fieldwork.
mGlUded accounts" that had not^been feconbiled'accurately or In 8'timely,rhanher."

Cr/tena;'lTie. Organization's'internal cpntrdl procedures should be structured so thajt accourits
■are reconciled and reviewed dn a,lirneiy.b.asis.

-Cause; Sigrijficant turndyer in theflstal department of the^orgaiiization. .

t.Eifect: significant.' aadit'.-.and late .client entries were recorded, to • ensure; accurate .accpuht
balances;

/Recommeh6'a(/bn>Tbe auditors recommend'tha financial-eldse proc,ess;includes;ai review
.;and .feconciliation pf all significantaccpuhts.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

"• Nbne-

' 32.
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Phone (603)'225-329S
(8o6)*85:6^552§
.,Fax,:f663) 228-J898
VV eb vvNw;/.b'nn-c.a p .prg

o

BELKNAP-MERRIMACK COUNTIES, INC.
fi MPOWEH>NS CO m'm V N t Tl 6 S .5 I C E t9C5

2 Industrial Park-Drive
* P..Q,.; BOX-Id 16
Goncord; NH'

63302-1016

February 14, 2022

Flnding^2021-0pl:

Plan: ,Going forward all recoiiciiiatjons will be completed in a timely manner.
■This wilbensure any errors;ahd'bmissions vyUI b;e caiigbt and corrected timely.
AIL accounts will be revie>yed and recpnciled.before fieldwork begins, ThiS'
will eliminate the need for significaht audit and late client entries,

Antieipated Gompietion Date: 2/14/2022

Gohtact: Jiil Lesmerises. GF6

33'

;'ALTON

JJBLI^ONt
• S*nk* C«nH»-

BRADFORD
' Senior C«nler. ■»39;atM

. GQNGORD, . . . EPSOM .
; J24;44?a, ' '
224^n - , 'FRANKLrN,- •. ,

.C6r<einiArtto ^ /' ■= ••Ai#dC«nlbr ♦34-3444
. •Ma^anW»^.:,,^,._-92$-«>»i ^♦34.2Ur
CoAC«dVto.Tr<itdl^-..i_225J9S9 CcrtyHtodSlwl—...——♦34-9141
HoncfhCB ftnid Ftae« —:.:.}2S-49S4 je»^Cdnlw_™.,..._ .•.♦34-4IS1
VflC/CSl'l' :;i.,-i._22S.20Sp,Rhifdti« Hb»nkio<-..—i..934;5340•Woi^j>pc«S«:«u---_._223-9apS^^ -

IJVCONIA.
'•<V»oCenlir.T,;;„:;;^„„.,;..S24;sjia.
H»od Slorl .r_....^j-^....,S33-S334
(nVltcad Slorl .;.=i..-.-_.._i..«2»-5334
S^Ctnl«r.:, S24-7W9

'VVotMK« 5241,1347

MBREDrtH- _
AfBO Cafitof 2?9^4b94

'NEWBURY
Howbiyy Cowmofii >

Haudns———

.SVNCpOK
. Ar«o CiMlV..U...:»_l_;.44S-7A2'4

743-0340 ' S*rki

.PEMBROKE:
VBogao)7tmbtok*rann V

Hooilng J 435-194 J

;  . TIL'rON
SatA ^ J-— Stf-i'ii \

-  . WARNER' PrrrSFJELD" . ,-;,.,.m.<S4-2?07 .
Sanlw'C«ftt«..._.::........;:,.43S.B4D2 KMSIwI-...^-— .'.„j4J4-2209
llagdSm 435:44ie. (4«rtiRUo* V<i3Ulin9..;...'..l454-3^9e'.-
eotVHeoiSldri '43S-44M ' *•
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COiVIMUNitY ACTION PROGRAM BELKNAP:IVIERRI1V1ACK CQUNTIES.-INC.

"SUMIviAIRY.SCHEDULE OF PRIOR AUDIT FINDINGS
FOR-THeVEAR ENDED FEBRUARY 28. 2021

.MATERIAL weakness

.20^0-001

Cqn'ditiori: The financial statements presented to "the auditor at" th"e' b'egin"nin'g-pf fieldwork
underetated^revenue'^ahd expenses, by/a material ambunt, This, was pnmanly^'the result'iof
improper cut off^dua^-tp reye^ expenses related to the'fiscal year-un.der-.audit.■being .
I^eorded. td'the subse^^

'Recdniffie'nddpqnS:. Thb auditors recommend, that.the drgahizatiph iriiplerrierit.procedures.so-
'that balance sheet account's are .reconciled.and' reviewed ;by ;mahagernent oh a mpnthly-'basis:.
Further,- the -audit^^ that the"fi'rianclal. closing process be-slmpllfied.-ajid .ihcj.ude" a
review of all signifipant;ba)ance sheet'and-profit and loss .accounts.

'CurrentStatus: ;ppeh - See.2021-001..
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Effective May 12, 2022

tH
COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACKCOUNTIESTNC. ̂
EMPOWERING COMMUNITIES SINCE 1965

BOARD OF DIRECTORS

Dennis Martino, President Theresa M. Cromwell

Chris Pyles, Wee President Kathy Goode

Safiya Wazir, Treasurer Sara A. Lewko

A. Bruce Carri, Secretary/Clerk David Siff, Esq.

Heather Brown David Croft, Sheriff

Ashley Reed

Current fiscal year (3/1/22 - 2/28/23) board meetings - 3/10/22, 5/12/22, 9/8/22, 11/10/22,1/12/23

klhiCAPBM BOD 5 2022
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Jeanne Agri

PROFESSIONAL PROFILE

Versatile and experienced leader with highly developed con\municalion skills; written, verbal and presentational. Adept
in coaching and mentoring employees and colleagues as evidenced by my selection by the National Ofllcc ofHcad Start to
serve as a mentor for new Head Start Directors. Committed to continuous improvemenl of activities to ensure they meet

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

WORK EXPERIENCE

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

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

»  Responsible for the general supervision of all grant awards, ensuring that all statutory, regulatory, and /or
program and financial requirements are met, that generally accepted accounting principles are applied, and
that all program and financial policies and procedures are adhered to.

•  Provide leadership in developing programs, organizational structures and financial systems that carry out the
instructions and policies authorized by the Board

•  Establish sound working relationships and cooperative arrangements with community groups,'organizations
and all funding sources important to the development of the agency and programs.
See that the Board Director is kept fully informed and up to date on the condition of the organization and all
important Federal, State or local requirements impacting on the Agency and/of its programs.

Southern New Uampshirc Services, Manchester, NH
Education and Nutrition Operations Director 2016 - 2018

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

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

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

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

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

Director of Child Development Programs 2001-2016
Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators, Center
Directors, Teachers and Head Start support staff

•  Provide coaching, and learning opportunities for all employees focused on promoting, supporting and
improving early development of children fi-om the prenatal stage to five years of age using research -
based practices

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

•  Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards

•  Develop internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental health, social services, parent involvement, nutrition, disabilities , and
ti-ansportation
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Collaborate with managers and internal fiscal department in the monitoring and control of component
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements

•  Work in partnership with internal departments to support project goals and meet customerexpectations
•  Establish and maintain relationships and collaborations with public school districts, systems of higher

education, and other community agencies and partners

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

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

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

milestones, and targets inclusive of Continuous Quality Improvement practices
Monitored for quality and compliance at Grantee and Delegate level

•  Worked closely with program Director to review, track and assess monitoring compliance throughout
program operations

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

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

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

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

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

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

needs of staff members and the team as a whole

•  Ensure program compliance with codes of state and local licensing agencies and grant requirements

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

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

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

EDUCATION

Southern New Hampshire University, Manchester, NH
Master's in Business Administration June 2017

Notre Dame College, Manchester, NH
Bachelors of Arts in Elementary Education ^981
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Ji l l Lesmerises

Profile

Experienced and self-motivated Accounting Professional bringing forth over 30 years of
valuable progressive non-profit experience. Looking for an opportunity to use my non-profit
experience to help guide an organization. Areas of experience range from cash management,
bank reconciliations, accounts receivable, fixed assets, accounts payable, payroll, audit
preparation, budget preparation, monitoring subrecipients, 403B pension compliance and audit
preparation, employee benefits, and system implementations.

Employment Experience

10/21 - Present

Chief Fiscal Officer. Community Action Program Belknap-Merrimack Counties. Inc.

CAPBM is a not-for-profit with 25 million in revenue with 11 legal entities. The Agency has over 300

employees and holds 8 million in assets.

Oversee the daily activities of 6 fiscal staff, conduct budget meetings, prepare work papers for annual
audit for agency and 10 housing projects, manage the daily cash flow of the agency and 10 housing
projects, prepare paperwork for monitorings conducted by various funding sources, and review
accounts payable input, journal entries, accounts receivable input, and monthly billings.

10/17-12/21

Senior Accountant. Southern New Hampshire Services. Inc.

Southern New Hampshire Services is a not-for-profit with 49 million in revenue with 30 legal
entities. The Agency has over 400 employees and holds 84 million in assets.

Conduct monthly budget meetings, bill funding sources monthly, prepare work papers for
annual audit, monitor subrecipients, prepare paperwork for monitoring conducted by various
funding sources, review accounts payable input and manage daily workflow, provide backup for

accounts payable and fuel assistance payable positions, prepare surveys for various
governmental agencies, prepare ACA forms, prepare paperwork for 403B annual audit and file
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5500, member and secretary of the 403B Committee, instrumental in getting PaperSave up and

running within the Fiscal Department, prepare work papers for 26 housing programs

11/02-10/17

Staff Accountant. Community Action Program Belknap-Merrimack Counties. Inc.

At the time of my employment, Community Action Program Belknap-Merrimack Counties was a not-for-

profit with 20 million in revenue. The Agency had over 479 employees and held over 7 million in assets.

Reconciled 36 bank accounts, billed funding sources monthly, prepared work papers for annual

audit, prepared paperwork for monitoring by various funding sources, prepared and entered

journal entries, reconciled general ledger accounts, reviewed daily accounts payable input,

entered cash receipts in A/R system, provided backup for both payroll and accounts

payable/receivable positions, managed daily workflow, and trained new accounting staff
members

1/00 - 9/02

Account Supervisor (for 2 Companies). Whole Life, inc.

Whole Life, Inc. is a not-for-profit with 6 million in revenue. The Agency had over 140 employees and

held over 4 million in assets.

Prepared monthly and quarterly reports, yearly budgets, monthly invoices, work papers, and

cost reports, prepared and entered journal entries, reconciled general ledger accounts, and
billed Medicaid

9/98 -1/00

Account Receivable Clerk (for 4 Companies). CSN Financial. Inc.

Coded cash receipts, prepared monthly invoices, and prepared accounts receivable and

revenue work papers

5/93 - 9/98

Assistant Controller. Biosvstems. Inc.

Collected past due accounts receivable both foreign and domestic, provided switchboard relief,
handled petty cash funds, audited salesmen expenses, cut accounts payable checks, prepared
journal entries, performed payroll functions
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3/88-5/93

Business Officer. The Caring Community of Connecticut. Inc.

The Caring CommunitY of Connecticut is a not-for-profit with 18 million in revenue.

Answered phones, filed correspondence, handled petty cash funds, typed correspondence,
coded cash receipts and disbursements, reconciled bank accounts, screened job applicants,
prepared work papers, and participated in administrator on-call program

Educational Background

1996-2000

Bachelor Degree in Accounting, Eastern Connecticut State University

Graduated cum laude

1992-1996

Associate Degree in Accounting, Three Rivers Community Technical College
Named to Dean's list, graduated with high honors

1981-1985

Merrimack Valley High School

Member of National Honor Society, named to Honor Roll for 3 years

Volunteer Work

1/17- Present

Director on The Loudon Communications Council

Council is responsible for the distribution of a monthly newspaper to the residents of Loudon
and to maintain the Town of Loudon NH website. Also served as Treasurer of the Council for 2

years.
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SUZANNE L. DEMERS, MBA

Executive Management

• C-Level Collaboration •Negotiation • Brand & Public Image

• Resource Optimization • Marketing Campaigns • Year-over-Year Growth

Accomplished and creative executive possessing multifaceted experience and a proven ability to revitalize

organizations, initiate organization wide strategy, and capture untapped opportunities for growth. Results-

oriented, decisive leader; adept at forging lucrative relationships with key partners, vendors, and clients.

Executive Highlights

Negotiated HMO, PPO and State funding for dual diagnosis treatment hospital with an increase payment from
3 to 7 days.

Led sales efforts and cultivated business relationships to drive 30%-40% new client revenue annually, with

emphasis on creative marketing strategies and rebranding services.

Led weekly meetings with executive leadership to identify opportunities for improvement, establish milestones and
tailor services for key clients

Executive Performance

Community Action Program Bclknap-Merrimack Counties (2018-present)
Director of Elder Service

Responsible for all aspects of programs: Meals on Wheels, senior centers, Merrimack County ServiceLink
Resource Center, NH Senior Companion Program and other community-based services for older adults.
Responsible for all internal/external marketing, fundraising and grant writing. Manager over one hundred and
fifty employees.

Scott Fairar at Peterborough (2016-2018)

MARKETING DIRECTOR

Manage Market Sales process of the community to achieve and maintain! 00% occupancy for the community.
Managed internal and external events and trainings. Organized and attended networking opportunities building
a strong reputation. Maintain census that reflects over all operations budget.
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American Red Cross, Massachusetts (2015- 2016)

District Manager

Led a team of 10 Account Managers to achieve second place in the Nation for Blood Collection for 2015 with
Operating efficiency of 95%. Recruited to lead sales and drive accelerated growth of Red Cross blood services
donor recruitment while managing 10 staff in two offices; increased advisor appointment ratios from 0.9% to
2% and sales conversion ratio from 1.5% to 3% by communicating sales opportunities and coaching advisor
on marketing best practices. Researched market penetration and viability, developed strategies and coinciding
reports to track results; trends, profitability, and areas of opportunity, then adjusted strategies as needed.
Developed and led monthly meetings with COO, CEO and Executive Directors to build One Red Cross brand.

American Red Cross, Massachusetts (2013-2015)

Business Development Manager

Aggressively identified, recruited and developed new and lapsed business development resulting in
exceeding annual goal for blood collection for the State of Massachusetts. Achievedl 10% of goal
with operating efficiency of 94% annually. Research targeted accounts and individuals for strategic
growth opportunities. Responsible for directing business development for large business, military
and educational accounts; acted as the key person for negotiation of issues with Executive levels
with high profile accounts. Created, developed and implemented National training for Account
Managers with new branding material of One Red Cross. Recruited, hired and training new Business
Development Managers for Massachusetts.

Catholic Charities (2006-2012)

Director of Marketing/Social Worker/Admission
Established and maintained strong relationship with critical referral organizations; increase therapy
services for higher billable hours. Acted as the face of Catholic Charities within the Monadnock Region for
Annual Appeal and other funding needs. Assisted the non-profit organization Monadnock At Home with
staitup for two years. Key role of securing new customers and working with key department heads to
ensure a smooth transition for residents and families for optimal satisfaction. Train and mentor staff in areas
of customer service. Act as the Ethics Officer to ensure all rights are maintained.

Beech Hill Hospital (1997-1999)

Marketing Coordinator

Negotiated and Managed state, HMO and PPO contracts. Developed and implemented managed care
strategy based on dual diagnosis clinical model. Acted as the first point of contact for new prospects and
clients through the organization with tours and information. Daily and weekly meetings regarding census,

legal issues and training needs; supported team in implementing strategy for plan of correction. Acted as
the first point of contact for State of NH visits.

ORGANIZATIONAL LEADERSHIP

•  Led and monitored complex projects and worked cross-functiorially with various internal groups to .
determine project scope, requirements, and resources; managed RFP's and determined best practices
while ensuring project activities aligned with business objectives.

•  Analyzed funding source of private, HMO and PPO to create and implement marketing strategy to
ensure organizations profitability.

•  As Ethics Officer for training, investigation and reporting to legal counsel when necessary.
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•  Experiences, results-driven leader who accelerates customer success, delivers implementation results,
and champions adoption; record of accomplishments with high client satisfaction and a showcase of
successful project delivery.

•  Managed weekly payor source meetings for patient care plan; reviewed with the team best plan of action
for the patient and organization.

Workshops, Training, and Seminars

Created training module for on boarding Red Cross employees with vision of One Red Cross
Staff Trainer and safety officer; train and retrain staff to maintain a safe work environment reduce injury

Ethic's officer in Long Term, Assisted Living and Residential program
Developed client orientated operations manual with detailed staff functions
Staff Trainer for Self Determination in focused area of Developmental Disability, Elderly and Traumatic
Brain Injury

Staff trainer of Learning Styles with staff - increase connectivity with clients and co-worker

EDUCATION

Master of Business Administration, 2001
Franklin Pierce University, NH

Bachelor OF Science, 1995

Keene State College, NH

Associate Degree Chemical Dependency 1995

Keene State College, NH

AFFILIATIONS

Board of Directors Red CrossNH/VT 20I7-20I9

Red Cross Bio-Med Chair 2017-2019

Chamber of Commerce Peterborough/Jaffrey 2016-2018

Peterborough Woman's Club 2017-2018

Children's Friends, 2014-2016

Monadnock At Home 2011 -2013

Board of Directors: New Hampshire Dance Institute 2006-2008

Grand Circle Community Resource Team 2002-2003
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Heather L. O'Brien

History of being a supervisor of 20
foodservice personnel, with strong
communication skills and the ability of
adapting to different situations by
paying attention to detail. Supervised
in two public health kitchens for 3
years of total experience.

History of preparing meals for up to
250 patients in a public health
setting; while following proper food
•handling and sanitation. Along with
worked in various foodservice

settings from a country club to a
bakery for a total of 10 years.

History of counseling patients from
diverse backgrounds and financial
situations on Nutrition related

topics; while maintaining
professionalism and effectively
communicating and educating
patients based on their various
backgrounds.

SKILLS:
Nutrition Counseling
Maintain professionalism
Communication

Time Managernent skills
Multicultural

sensitivity/awareness
Flexibility
Prioritization

Public Speaking
Organization
Critical Thinking
Customer Service

Dependable
Adaptable
Design, create, produce
Dissemble & recreate

Proficient in Microsoft Word,

PowerPoint, Excel

Proficient with Mac/PC
Intermediate Spanish speaking
Supervision
Menu development

EDUCATION:
Bachelors of Science in Health Science: Option -Nutrition and Dietetics
August 2013
Keene State College, Keene, NH
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PROFESSIONAL EXPERIENCE:

Community Action Program of Belknap and Merrimack Counties
December 2018- present
Hired in as the Community Service Coordinator December 2018; took on the Summer
Food Service Program in April 2019 while becoming the Wellness Manager. In March
of2021, took on the role as the Operations Manager. Duties and Responsibilities
flowed through to my current position as the Operational Wellness Manager.

Operational Wellness Manager
March 2021-present

•  Oversees and manages eight senior centers and their staff throughout
Belknap and Merrimack counties including fundraising, hiring, staffing,
training, supervising, evaluating, and developing subordinate staff and
resolving employee issues. Oversees the Nutrition and Programing for all 8
centers, including wellness initiatives, nutrition programs, congregate meals,
and meals on wheels.

•  Oversees the site level implementation of agency/program policies and
procedures, outreach plans, and social service activities.

•  Oversee food licensing for all senior centers
•  Oversees and manages the intake department for Meals on Wheels of

Belknap and Merrimack counties. Ensures adequate systems and records are
maintained for documentation of client eligibility.

•  Oversees and manages the Summer Food Service Program which includes
preparing and submitting the application to the DOE. Planning and
implementing the menu, hiring temporary staff and manages day to day
operations of the program. Ensures the program follows all USDA regulations
for claim reimbursement.

•  Oversees and.manages the Smart Heart program through the Concord
Hospital and our Meals on Wheels program.
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Diet Technician, Southern New Hampshire Medical Center, Nashua NH
September 2017-December 2018

This position has allowed me to learn and practice working with new cultures, and
ethnic backgrounds all related to health, food and nutrition.

•  Participates in the Nutrition Care Process determined by the Dietitian for
nutrition assessment, developing and implementing nutrition interventions
such as providing individualized or group nutrition education, and
monitoring and evaluating of the patient's progress; examining the quality
and accuracy of food served to the patients.

•  Uses the established standards of practice in nutrition care to help determine
nutrition interventions while providing a high level of patient/customer
satisfaction while staying compliant with local, state and federal regulations.

•  Assists the Dietitian in screening patients deemed at low nutrition risk;
reviews and analyzes patient's dietary intake; evaluates food and intake from
all sources; utilizes techniques that consider the varied needs of age-specific
populations as well as cultural, religious and ethnic concerns; communicates
findings to the Dietitian.

•  Participates in the development and modification of the nutrition care plan
for assigned patients with the Dietitian; documents relevant, accurate and
timely data in the electronic medical record (EMR). Collaborates with the
Dietitians and communicates all patient care needs.

•  Calculates and documents data related to nutrient intake for calorie counts,

checks on supplement acceptance/tolerance and educates patients on basic
. nutrition information.

•  Instructs patient and/or family on modified diets or food/drug interactions
as outlined in department policies and procedures; documents nutrition
education in the electronic medical record (EMR).

•  Operates At Your Request (AYR) Room Service program, maintains
proficiency with application through updates and training; monitors and
verifies changes in diet orders or prescriptions; monitors patients with food
allergies; adheres to all patient safety standards as it relates to the provision
of food service.

•  Demonstrates professional and proper telephone etiquette, and performs
basic tasks with the office equipment available for use.

• Manages all tracking of nutrition services productivity for Clinical Consults
and Educations along with manage the test tray assessment trending report.

•  Participates in departmental and interdisciplinary meetings, task forces and
projects. Maintains and creates the monthly "cafe table" with trending
nutrition topics/informational handouts for the public.

Nutritional Services Supervisor & Cook, Greenbriar Terrace Transitional Care
and Rehab, Nashua NH July 2015-Present
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Hired in as a duel role ofsupervisor and a cook. Every day / learned something
valuable to growing my career in public health. This position has given me counseling
skills and has given me a stronger supervisor role to help with my future.

•  Supervised approximately 20 foodservice personnel by assigning daily work
while following the procedures for standardized operations.
•As supervisor; maintained proper daily functions of the kitchen and the tray line by
having strong communication and time management skills. Strong attention to
detail was necessary to maintain a healthy work environment. Maintained
cleanliness and sanitation of the entire kitchen from food storage to food production
to proper sanitation in the dish room..
•When necessary; prepped and prepared the meals for an average census of 250
residents by following recipes to maintain quality and ensure proper nutritional
needs of the residents.

•Used proper infection control techniques, protective equipment and safety
procedures when necessary.
•Practiced proper handling of meat and poultry.
•Maximized patient health through nourishing healthy meals with individualized
diet plans that balance the patient's desires for food preferences along with their
medical needs while focusing on their quality of life.
•Process all dietary paperwork from the patients, dieticians, and all other healthcare
personnel involved.
•Met with residents to discuss their personalized diets, personal preferences, and
casual conversations to lighten their moods.
•Ensured diets to be preventive or therapeutic as needed for each patient.

Waitress, Catering Staff, The Quechee Club, Quechee, VT
January 2008-July 2015
This was my firstjob hired in at 17 years old-1 gained a love forfoodservice while
working here. I learned how to be a professional server to food handling and
management all through out my years.

Practiced strong communication skills daily while serving the rhembers.
Began as hostess and to go's, and when of age quickly became a server.
Prepared, served and attended to the needs of the members of the
prestigious country club.
Set-up, served and dissembled the events such as weddings and functions for
members & guests of the club.
Gained the ability to adapt to last minute changes in a fast paced
environment.

Trained new employees and acted in a manager role when a manager was
not around.
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Dietary Aide, Cook, Supervisor, Kindred at Hanover Terrace Nursing and Rehab,
Hanover NH August 2013- July 2014

This position was my first career out of college-1 was given a wonderful opportunity to
learn how to manage and run a public health kitchen, ilearned all of the basics of
being a foodservice director- cooking, ordering, daily duties and much more. This job
opened me up to many opportunities to further my career.

•  Began as dietary aide, then quickly progressed to night cook/supervisor.
•  As dietary aide, followed meal tickets, corrected trays according to dietary

needs, and assembled snack items.

•  As cook: prepared, served, supervised and cleaned up meals twice a day.
Maintained proper sanitation and food handling in accordance to corporate
standards.

•  Assisted with food ordering through Sysco, along with conducted inventory
frequently. Earned the ability to calculate and call-in Hood milk orders
biweekly along with New England coffee orders once a month. Gained
computer access to print tray tickets and adjust patient tray cards from diet
orders.

•  Trained new 'erhployees.
•  Performed duties of the Nutrition Services Manager while the manager was

not present and performed daily duties of the Assistant Nutrition Services
Manager without the title. Assisted with monthly and annual budget. Assisted
with occasional in-services for employees. Adjusted menus to accordance
with the census at the time by performing mathematical equations.

Sales Clerk, Central Square Cafd, Troy NH
September 2012- January 2013
Central Square Cafe purchased Eva's Bakery and Cafe where I was currently employed
while in college.

•  Operated cash register, received and dispensed correct change. Delivered
meals made to order. Maintained a clean and attractive restaurant for dining.

Sales Clerk & prepared lunch, Eva's Bakery & Caf^, Troy NH
August 2011-September 2012

•  Courteously greeted customers and assisted with purchases. Worked shifts
alone, demonstrating great responsibility. Assembled 8-10 lunch options
made to order with or without another employee. Followed proper food
handling skills and the necessary sanitation procedures of a foodservice
establishment.
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ADDITIONAL EXPERIENCE:

Volunteer time

Meals on Wheels Keene NH (10 hours)
Keene Community Kitchen Keene NH (20 hours)
Headstart Keene NH (10 hours)

Foodservice Management Project (Spring 2012)

Along with a group of three, planned, prepared and executed a lunch for the
dining hall of Keene State College. Consisting of preparing, costing, marketing,
caloric breakdown, and state regulations. Prepared and served a balanced and
delicious meal to the students.

ACTIVITIES / HONORS / AFFILIATIONS / LEADERSHIP:
■  Student Dietetic Association Spring 2013
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DENNIS KEON

STTMMARV OF QTTAT.TFICATIONS

Self-motivated with strong organizational and planning skills to
consistently meet deadlines and objectives
Excellent interpersonal and communication skills^ motivational,
empowering, honest, and supportive
Resourceful and proactive in collaborating, assessing and implementing
an array of creative solutions to a variety of situations

WORK EXPERIENCE

2021 to Commumty Action Program • Belknap & Merrimack
Present Counties • Concord, NH
Food Service Manager for Elder Services

• Manage and supervise 5 hourly staff in all daily food
operations for 8 Senior Centers and 4 Day Care Centers

•  Provide leadership and support over MOW to ensure
that food quality standards, inventory levels, food safety
guidelines and customer service expectations are met

•  Effectively handle managerial responsibilities including
but not limited to^ payroll submission staffing patterns,
effective coaching and discipline, and purchasing

•  Develop and implement cycle menus that are approved
by nutrition specialist

•  Implement and enforce policies and procedures in
accordance with federal and state guidelines

2018 to Health Care Services Group Peterborough, NH
2021 Account Manager/Director of Dietary and Nutrition

• Manage and supervise 12 dietary staff in all daily food
operations in a 100 bed nursing/rehabilitation center

•  Provide leadership, support and guidance to ensure that
food quality standards, inventory levels, food safety
guidelines and customer service expectations are met

•  Effectively handle managerial responsibilities including but

not limited to^ payroll submission staffing patterns,
effective coaching and discipline, and purchasing

• Maintained weekly and monthly budget reports including
posting and reconciling

•  Implement and enforce policies and procedures in
accordance with federal and state requirements

1997 to Sodexo Services 20 Years of Employment:
2019 Operations Manager, Maine Maritime Academy

Catering Manager, Plymouth State University
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DENNIS KEON (continued)

Operations and Catering Manager, Colby-Sawyer College
General Manager, St. Johnsbury Academy
Chef Manager, Landmark College

•  Managed account budget ranging from $1.3- $3.5 million; serving up to
250-1400 customers per day in residential and retail dining

• Achieved budget expectations while continuing to deliver an
exceptional food service program

•  Developed a format to assess and compare year over year
sales and expenditures

•  Analyzed and utilized data to create a more efficient and
effective dining program

•  Supervised up to 90 employees from diverse backgrounds,
at each, account, ensuring successful daily services

•  Changed the climate of the overall operations to be
productive, positive and respectful

•  Consistently implemented and maintained policies and
procedures in compliance with institutional and personnel
regulations

•  Accurately recorded and utilized government commodities
• Worked collaboratively with internal and external

customers to create, assess, and implement strategic plans
and goals

•  A sought after instructor to deliver and train personnel in
National Food Safety Practices to provide a safe
environment for employees and customers

1995 to NH Community Technical College Berlin, NH
1997 Consultant & Culinary Arts Instructor

•  Developed a business plan and design assessment for the
institution to open an experiential component to the
Associate Degree Curriculum

•  Instructed and assessed a diverse group of students in
practical applications of culinary and restaurant
knowledge

• Actively participated in regular departmental planning and
budgetary review meetings

1989 to The Moorings Restaurant Westport, CT
1995 Sous Chef to Head Chef

ADDITIONAL EXPERIENCE

1997 to Professional Ski Instructor NH & VT

Present
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DENNIS KEON (continued)

♦  Recognized for 20 years of service in American Professional
Ski Instructor Association in 2017

•  Create a Safe and Comfortable learning environment so
persons of all ages can enjoy the sport

1985 Earned & Awarded Rank of Eagle Scout, the Boy Scouts of
America

EDUCATION

1985-1989 JOHNSON AND WALES UNIVERSITY: PROVIDENCE, RI

Bachelor of Science - Food Service Management
Associate of Science ■ Culinary Arts
Associate of Science - Food and Beverage Management
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Nikki T. Blodgett

Education:

Core Strengths:

New Hampshire Technical Institute-A.S. in Business Administration with a major in Accounting
Graduated May 23, 2003
Granite State College (University System of NH) -B.S. in Business Management Graduated
June 30, 2009 Magna Cum Laude

Passion to succeed

Consistent work ethic

Attention to detail

Self-Motivated

Integrity

Efficient time utilization

Skills:

Communicate ideas that influence others

Work effectively with customers and other employees
Plan the use of my time and resources efficiently
Apply and enhance my abilities to evaluate information
Produce positive results
Understand the impact on a business
Computer use to analyze and present solutions to data questions

Work Experience:

October 2018- Present-Community Action Program, Concord, NH Administrative Billing
Coordinator

Process route slips for Meal on Wheels deliveries. Check for accuracy and make adjustments in Serve Tracker to reflect what
the route slip indicates.
Process intakes for new clients and re-determination clients for receiving Meals on Wheels.
Prepare route slips to distribute to each manager on a weekly basis.

Process and enter information on a spreadsheet for Weekly Summary Report.
Process clients who are no longer receiving services entering information into Serve Tracker and pull the clients file out of
open to close.
Open daily mail and distribute to appropriate personnel,
Prepare billing for the State of New Hampshire.

April 201$-May 2018- Meredith Village Savings Bank, Laconia, NH (Temp for Nagler Group)
Imaging/Data Entry Clerk

Log incoming work from other offices to be scanned

Scanned documents and indexed each document. Examined documents to make sure they scanned properly and remained in
order.
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March 2013—September 2017 State of New Hampshire Department of Safety DMV, Concord, NH
Supervisor Cash Terminal Operator

Distribute daily deposit and cash bags to clerks for Registration, Licensing, Inspection and Financial responsibility
Collect and verify deposit bags from clerks at the end of business
Work collaborate with auditing to ensure policies and procedures are upheld
Responsible for the regular operation of the vault
Ordering and accounting for inventory from warehouse
Open incoming mail and exam walking disability forms for completeness
Held accountable for all deposit bags be returned to the vault at the end of the day
Follow up with department supervisors for any checks that need to be returned for errors
Prepare daily deposit and credit card receipts

January 2010-May 2013 Florida Institute ofTcchnoIogy-Melbourne, FL
Graduation Processor

Process Petitions to Graduate for approximately six hundred students (Undergrad and Graduate)
Post Thesis and Dissertations to Academic Records

Advise and send out correspondent to Advisors, Department Heads, and Smdents of what courses are still required for
graduation
Register students for courses each semester (Add/Drop) and assess tuition through integrated computer system (Banner)
Prepare graduation data and reports for the Registrar's Office
Monitor the progress of students by advising and registering them for the correct courses needed to be completed within their
matriculated program

Extensive knowledge of curriculum and programs offered through the institute
Calculate CPA's and post honors for undergraduates
Process course substitutions and elective approvals through Curriculum Advising Program Plan.
Complete graduation audit's and award degrees set by the FIT standards
Adhering to academic policies and procedures by the institute standard

December 2004- January 2010 University of New Hampshire Manchester, NH 03101
Registrar

Administrative supervision of the Registration Office

Hire, evaluate, supervise and assign work to assigned support staff
Responsible for processing and maintaining academic history files/records, updating folders, billing, process course
registrations/withdrawals, and train staff in the use of all related software applications.
Responsible for room scheduling for events and courses at UNHM
Responsible for creating and maintaining course schedule at UNHM
Responsible for grade processing/rosters and advise students, faculty and staff concerning academic record policies/
procedures, student ri^ts/rules and Buckley Amendment on privacy
Act as a liaison and maintain effective working relationships with all administrative and academic offices/ related committees
Process information requests and prepare statistical reports, as requested and/or assist in preparation of reports which provide
required information/ data for external sources

Calculate and enter into Banner refund schedule for related courses offered in a semester

Certified Veteran Administration Official for UNHM

December 1994 - December 2004 New Hampshire Technical Institute Concord, NH 03301
Assistant Registrar (Program Assistant II)

Administrative supervision to the Registrar's Office
Course registration of new and current students through Banner (integrated computer system)
Maintenance of academic student records

Maintain curriculum through Banner
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Prepare student master course schedule for all semesters through Banner

Veteran's Administration Certifying Officer
Compilation of reports; enrollment data; developing, coordinating and directing the Institution's registration process
Data entry of all academic records adhering to academic policies and procedures set by the institute
Organization and completion of special projects requested by Registrar
Communication with students, faculty and staff regarding academic records through Banner
Conduct student academic audits for graduation requirements set by NHTI standards
Prepare and present training for faculty and staff on Banner (integrated computer system)
Implementation of Banner Web and advisor for students on how to utilize Banner Web
Responsible for the entire operation of Registrar's Office in the absence of the Registrar
Extensive knowledge of Banner for student module
Crossed Trained in Registrar's Position in the absence of the Registrar
Examiner for the National League of Nursing Assessment and Evaluation
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Celeste J. Yeates

Objective

My objective is to be a contributing member to the agency.

Experience

2021 - Present

Substitute Senior Center Manager | CAPBMCI | Concord, NH

Responsibilities included management of all aspects of Senior Center programs and management of

the Meals on Wheels Program (MOW) at that center.

2016-2020

Meals on Wheels Driver | CAPBMCI | Concord, NH

Responsibilities included meal packing, review of delivery routes for accuracy, timely delivery of
meals to participants and reporting any observations related to participants safety, environmental or
social service need.

1979-2013

Accounting/ System Analyst | IBM Corporation | Armonk / Somers in NY and Danbury / Southbury in

CT

Responsible for the preparation, analysis, reporting of divisional and consolidated IBM financial

statements according to GAAP as well as divisional divestitures. Involved in re-engineering efforts,

process improvements, new accounting system implementations and the business process owner for'

application responsible for segmented reporting.

1975-1979

Bank Teller, Account Representative | Mahopac, NY and Bedford Hills, NY

Provide customer assistant with their banking needs.

Education

• Western Connecticut State University. Danbury, CT.

•  Bachelor of Business Administration | May 1977

•  Accounting | Math
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¥
COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC. ̂
EMPOWERING COMMUNITIES SINCE 1965

Department of Health and Human Services

Bureau of Elderly and Adult Services

NUTRITION SERVICES

RFA-2023-BEAS-04-BEASN-01

7/1/2022-6/30/2023

KEY PERSONNEL

Name Job Title Salary % Paid from

this Contract

Amount Paid

from this

Contract

Jeanne Agri Chief Executive Officer 3145,916.10 0% $  0.00

Jill Lesmerises Chief Fiscal Officer $103,000.04 0% $  0.00

Suzanne Demers Director of Elder

Services

$ 85,215.00 80% $68,712.00

Heather O'Brien Operations Wellness
Manager

$ 52,650.00 100% $52,650.00

Dennis Keon Food Service Manager $ 53,625.00 100% $53,625.00

Nikki Blodgett Billing Manager $ 20,480.00 100% $20,480.00

Celeste Yeates Administrative Assistant $ 32,175.00 99% $31,853.25
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Subject: RFA-2023-BEAS-04-BEASN-02 (BEAS Nutrition Services)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord,NH 03301-3857

1.3 Contractor Name

Gibson Center For Senior Services, Inc.

1.4 Contractor Address

PO Box 655

14 Grove Street North Conway, New Hampshire
03860

1.5 Contractor Phone

Number

(603)356-3231

1.6 Account Number

541-500383 and 544-

500386

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$697,460

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
* OocuSign«d by:

Date.6/6/2022

^  BC8127AD6BB«4BE..

1.12 Name and Title of Contractor Signatory

Barbara w. Director:

1.13 State Agency Signature
<<"DocuSlgnad by:

1.14 Name and Title of State Agency Signatory

Christine santawgjddtate commissioner

1.15 Approval by tKeN.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)
OocuSignad by:

By: On: 6/7/2022

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date 6/6/2022
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("Slate"), 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
E.xecutive 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 1.17,
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 1.13 ("Effective Dale").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided 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
Slate shall have the right to withhold payment until such funds
become available, if 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 from 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 amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all 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 States, 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 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. 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 eovenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier 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 efTort 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, the
Contracting Officer's decision shall be final for the State.
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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
ofDefault"):

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 ofDefault, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event ofDefault 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 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event ofDefault; 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 pursue any of its remedies at law or in equity, or
both.

8.3. 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 ofDefault 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 8, 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 Slate's discretion, deliver to the
Contracting OfTicer, not later than fifteen (15) days after the dale
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 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.
10.3 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 merhbers shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Stale to 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 to the State at least fifteen (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 fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all 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 all subcontracts and assignment
agreements and shall 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 out of (or which
may be claimed to arise out of) the acts or omissiTJn''6f t^
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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.

14.1 The Contractor shall, at its sole expense, 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 10.2 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 furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than 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 exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. 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.

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 United 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 hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Slate of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
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 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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. 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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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

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 as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
seiVices, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. Paragraph 9, Termination, is amended to read as follows:

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty.,
(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B.
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

1.4. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed, and if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.
Written agreements shall specify how corrective action shall be
managed. The Contractor shall manage the subcontractor's
performance on an ongoing basis and take corrective action as
necessary. The Contractor shall annually provide the State with a list of
all subcontractors provided for under this Agreement and notify the State
of any inadequate subcontractor performance.

-OS
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide nutrition services in this agreement for eligible
older adult and disability populations.

1.2. For the purposes of this Exhibit B, all references to days shall mean calendar
days, excluding state and federal holidays.

1.3. The Contractor shall provide Home Delivered Meals as applicable in Exhibit C-
1 Rate Sheet, and per geographic area served as described in Exhibit B-1
Geographic Area Served. The Contractor shall:

1.3.1. Deliver meals to eligible participants, as defined in New Hampshire
Administrative Rules He-E 501 and He-E 502, who demonstrate that

they have limited capacity to prepare their own meals, have limited
ability to leave their residence, or are unable to consume meals at a
congregate setting due to physical, emotional, or mental health
difficulties or limited desire for social interactions:

1.3.2. Comply with applicable provisions of federal regulations and. state
laws on the safe and sanitary handling of food, equipment and
supplies used in the storage, preparation, service and delivery of
meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize
service to participants referred by APS;

1.3.4. Ensure that each meal meets a minimum of one-third of the dietary
reference intakes established by the Food and Nutrition Board of the
Institute of Medicine for the National Academy of Sciences, and
complies with the most recent Dietary Guidelines for Americans
issued by the Secretaries of the U.S. Departments of Health and
Human Services and Agriculture;

1.3.5. Prepare meals, to the extent possible, to incorporate the special
dietary needs of the participant, including recommendations from the
participant's licensed practitioner and those stemming from the
participant's cultural or religious preferences;

1.3.6. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
more days a week, except in a rural area where such frequency is not
feasible and/or a lesser frequency is approved by the Department;

1.3.8. Ensure direct contemporaneous contact with each participant^^^^ch
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

day that meals are delivered as an assurance of the participant's
safety, with the exception of meals provided for weekends or
designated as emergency frozen meals which are delivered to
participants in advance of anticipated Inclement weather conditions or
other adverse conditions;

1.3.9. If unable to make direct contemporaneous contact with a participant,
the Contractor shall initiate its agency's protocol, "Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy
and procedure for home delivered meals participant's nonresponse at
time of delivery will be followed; and

1.3.10. The Contractor shall provide grab and go meals during a declaration
of disaster or emergency, in accordance with the Older Americans Act
and guidance provided by the Department, which shall be billed to the
Department under home delivered meals Title III, C-1.

1.4. The Contractor shall provide Congregate Meals as applicable in Exhibit B-1,
per geographic area served. The Contractor shall:

1.4.1. Provide meals in congregate meal settings, where eligible participants
are afforded the opportunity for social contact by sharing a meal with
other clients;

1.4.2. Comply with the food safety regulations cited in Section 1.3.2. above,
the nutritional requirements cited in Section 1.3.4. above, and
incorporating special dietary needs/preferences as cited in Section
1.3.5. above;

1.4.3. Maintain a service provision log of all meals served that includes the
service date(s) of meals, the names of participants who received the
meals and comments of any follow-up service(s) provided;

1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;
and

1.4.5. Provide at least one (1) hot or other appropriate meal per day on five
(5) or more days a week except in a rural area where such
frequency is not feasible and/or a lesser frequency is approved by
the Department.

1.5. Access to Services

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or
appointed representatives and Adult Protective Services staff.

—

1.5.2. The Contractor shall:
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

1.5.2.1. Collaborate with the Department to develop a plan to
provide support services to eligible clients who may be
homebound in accordance with the OAA during said
declaration in the event of a State of Emergency declaration
from the federal or state government;

1.5.2.2. Receive requests from clients to pick up specific items or run
specific errands;

1.5.2.3. Shop for groceries and complete other errands, which may
include but are not limited to:

1.5.2.3.1. Picking up medications at a pharmacy.

1.5.2.3.2. Buying clothing for the client.

1.5.2.3.3. Buying other items for the client;

1.5.2.4. Provide receipts to the client after each shopping
transaction;

1.5.2.5. Establish a system to account for the funds provided for by
the client to make such purchases; and

1.5.2.6. Deliver the items above to the client's home, ensuring the
condition of the items remain in the original condition they
were purchased.

1.6. Client Request for Application of Services

1.6.1. For Title III home-delivered meals, the Contractor shall determine
eligibility for the service in accordance with requirements in New
Hampshire Administrative Rule He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist
an individual to complete the Form 3000 Application provided by the
Department for Title XX Home-Delivered meals, or receive completed
applications for Title XX meals.

1.7. Client Eligibility Requirements for Services

1.7.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

1.7.2. Clients who are referred for services by the Department's Adult
Protection Program must be automatically eligible for services and
must be prioritized for services in accordance with He-E 501 and
He-E 502. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to eligible clients for th^
one-year eligibility period as required in He-E 501 and He-E^
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

1.7.3. The Contractor shall re-determine participant eligibility for services in
accordance with the requirements in the laws and rules listed in 1.6.

1.7.4. The Contractor may terminate services to participants in accordance
with the laws and rules listed in Section 1.6.

1.7.5. The Contractor shall obtain a service authorization for home

delivered meals from the Department after the participant is
determined or re-determined eligible to receive services by
submitting a completed Form 3502 "Contract Service Authorization -
New Authorization" to the Department.

1.8. Client Assessments and Service Plans

1.8.1. The Contractor shall develop, with input from each individual and/or
the individual's authorized representative, a person-centered plan to
drive the provision of services in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide services to clients according to clients'
adult protective service plans determined by the Department's Adult
Protection Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and exploitation.

1.8.4. The Contractor shall provide protocols and practices to the
Department within 30 days of the contract effective date to ensure
that each individual receives services despite problematic behaviors
due to mental health, developmental issues or criminal history.

1.9. Person-Centered Provision of Services

1.9.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.2. Individual service plans are based on person-centered planning and
may be incorporated into existing service plans or documents
already being used by the Contractor.

1.10. Client Donations and Fees

1.10.1. To comply with the requirements for Title III Services, the
Contractor;

1.10.1.1. May ask participants receiving home-delivered meals for a
voluntary donation towards the cost of the serviceres'fcent
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BEAS Nutrition Services
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as stated in Section 1.11. Adult Protection Services;

1.10.1.2. May suggest an amount for donation in accordance with
New Hampshire Administrative Rule He-E 502.12;

1.10.1.3. Acknowledges that the donation is to be purely voluntary,
and not refuse services if a participant is unable or unwilling
to donate:

1.10.1.4. Agrees not to bill or invoice clients and/or their familes;

1.10.15. Agrees that all donations support the program for which
donations were given; and

1.10.1.6. Agrees to report the total amount of donations collected from
clients to the Department on a quarterly basis.

1.10.2. To comply with the requirements for Title XX Services, the
Contractor:

1.10.2.1. May charge fees to clients, except as stated in Subsection
1.11. Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information to clients seeking
services;

1.10.2.2. Shall ensure that fees must comply with the requirements of
New Hampshire Administrative Rule He-E 501;

1.10.2.3. Shall not charge fees to clients, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect and/or exploitation have been
founded;

1.10.2.4. Shall ensure that all fees support the program for which
donations were given; and

1.10.2.5. Shall report on the total amount of fees collected from all
individuals.

1.11. Adult Protection Services

1.11.1. The Contractor shall report suspected abuse, neglect, self-neglect,
and/or exploitation of incapacitated adults as required by RSA 161-
F:46 of the NH Adult Protection law.

1.11.2. The Contractor shall accept referrals of clients from the Adult
Protection Program and provide them with meals as described in
this Agreement.

1.11.3. The Contractor shall inform the referring Adult Protection Sepvki®

RFA-2023-BEAS-04-BEASN-02 Contractor Initials

Gibson Center For Senior Services, Inc.

Page 5 of 13



DocuSign Envelope ID: 327D4B65-F5CA-472C-9737-E68F7F3D6648

New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

staff of any changes in the client's situation or other concerns.

1.11.4. The Cohtraclor shall agree that the payment received from
Department for the specified services is payment in full for those
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described in Exhibit C, or Exhibit C-
1 Rate Sheet, from the individual receiving services..

1.11.5. The Contractor shall continue to provide services to Adult Protective
clients, without requesting a donation or charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the
case when a determination is made that the client needs services to

help prevent decline and re-involvement with Adult Protective
Services.

1.12. Referring Clients to Other Services

1.12.1. If the Contractor identifies other community programs or services
that might be beneficial to the client, and the client and/or the client's
authorized representative agree, the Contractor may refer the client
to other services and programs as appropriate.

1.13. Client Wait Lists

1.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent that funds, staff and/or
resources for this purpose are available.

1.13.2. The Contractor shall maintain a wait list in accordance with the

requirements of New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to provide the
contracted services.

1.14. Criminal Background Check and BEAS Stale Registry Checks

1.14.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request,
to ensure no convictions for crimes, including, but not limited to:

1.14.1.1. A felony for child abuse or neglect, spousal abuse, any
crime against children or adults, including but not limited to:
child pornography, rape, sexual assault, or homicide.

1.14.1.2. A violent or sexually-related crime against a child or adult,
or a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

RFA-2023-BEAS-04-BEASN-02 Contractor Initials
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1.14.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years In
accordance with 42 USC 671 (a)(20)(A){ii).

1.14.2. The Contractor shall authorize the Department to conduct a Bureau
of Elderly and Adults Services (BEAS) State Registry check for each
staff member or volunteer who will be interacting with or providing
hands-on care to individuals, at no cost to the Contractor. The BEAS
State Registry check must be provided to the Department upon
request by the Department.

1.15. Grievance and Appeals

1.15.1. The Contractor shall maintain a system for tracking, resolving, and
reporting client complaints regarding its services, processes,
procedures, and/or staff concerns in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.15.2. The Contractor shall ensure any filed complaints or concerns made
by the client are available to the Department upon request.

1.16. Client Feedback

1.16.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.13 using a method
approved by the Department within thirty (30) days of the contract
effective date.

1.17. The Contractor shall comply with the following staffing requirements:

1.17.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties.in a timely fashion for
the number of clients and geographic area as identified in this
agreement:

1.17.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.17.3. Ensure that all staff and volunteers have appropriate training,
education, experience, and orientation to fulfill the responsibilities of
their respective positions;

1.17.4. Develop and submit a written Staffing Contingency Plan to the
Department within thirty days of contract effective date that includes,
but is not limited to:

1.17.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the perio^_q£ the
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awarded contract.

1.17.4.2. A description of how additional staff resources will be
allocated in the event of inability to meet any performance
standard.

1.17.4.3. A description of time frames necessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new
staff with comparable experience in a timely manner.

1.17.4.5. A description of the method for training new staff members.

1.18. Reporting

1.18.1. The Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each State Fiscal Year by the 15'^
of the month following the close of the quarter.

1.18.2. The Contractor shall complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which

■  includes, but is not limited to:

1.18.2.1. The number of clients served by town and in the aggregate.

1.18.2.2. Total amount of donations collected.

1.18.2.3. Expenses by program service provided.

1.18.2.4. Revenue, by program service provided, by funding source.

1.18.2.5. Number of Title III and Title XX clients served with funds not

provided through this Contract.

1.18.2.5.1. Unmet need/waiting list.

1.18.2.5.2. Lengths of time clients are on a waiting list.

1.18.2.6. The number of days individuals did not receive planned
service(s) due to the service(s) not being available due to
inadequate staffing or other related Contractor issues.

1.18.2.7. Explanation describing the reasons for individuals' not
receiving their planned services in the Scope of Work.

1.18.3. Food Delivery Reporting

1.18.3.1. The Contractor shall complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by January 31 and July 31 in each State
Fiscal Year of the resulting contract, as appropriate, which
must include, but are not limited to, the following

RFA-2023-BEAS-04-BEASN-02 Contractor Initials
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1.18.3.1.1. The number of meals served by client and by
town.

1.18.3.1.2. The number of meals served in the aggregate.

1.18.3.2. The Contractor shall submit quarterly reports relevant to
food delivery by October 15, January 15, April 15, and July
15, as applicable to each State Fiscal Year in the contract
period.

1.18.3.3. The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department.

1.19. Performance Measures

1.19.1. The Department will monitor Contractor performance by reviewing
the quarterly program service reports and semi-annual Home-
Delivered Data Forms submitted by the Contractor.

1.19.2. The Contractor shall ensure:

1.19.2.1. Each client serviced meet all eligibility criteria outlined in
New Hampshire Administrative Rule He-E 501 and 502.

1.19.3. The Contractor shall ensure the Department has access sufficient
for monitoring of contract compliance requirements as required by 2
CFR Part 200, Subpart F, which includes but is not limited to:

1.19.3.1. Data.

1.19.3.2. Financial records.

1.19.3.3. Scheduled and unscheduled access to Contractor work

sute, locations, work spaces and associated facilities.

1.19.3.4. Scheduled phone access to Contractor staff.

1.19.3.5. Timely unshceudled phone response by selected Contractor
staff.

1.19.4. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management and improve results.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under th^-jHealJ
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Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; clients who are blind or have low vision; and clients who have
speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any/^d ̂ 1
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original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

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

3.5. Eligibility Determinations

3.5.1. If the Contractor is permitted to determine the eligibility of clients such
eligibility determination shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures.

3.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

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

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

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

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

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the termarpf^the

v..
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Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the. Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from-the Contractor.
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GEOGRAPHIC AREA SERVED

Name of Service County/Counties
Towns/Cities where

Services will be offered

Title lll-C Home Delivered Meals
Carroll County

(Partial)

Albany, Bartlett,
Chatham, Conway(s),

Eaton, Jackson, Madison

Title lll-C Congregate Meals
Carroll County

(Partial)

Albany, Bartlett,
Chatham, Conway(s),

Eaton, Jackson, Madison

Title XX Home Delivered Meals
Carroll County

(Partial)

Albany, Bartlett,
Chatham, Conway(s),

Eaton, Jackson, Madison

ARPA Home Delivered Meals
Carroll County

(Partial)

Albany, Bartlett.
Chatham, Conway(s),

Eaton, Jackson, Madison

ARPA Congregate Meals
Carroll County

(Partial)

Albany, Bartlett,
Chatham, Conway(s),

Eaton, Jackson, Madison
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Payment Terms

1. This Agreement is funded by:

1.1. 64.66% Federal funds,

1.1.1. 27.63% Older Americans Act Title III - Home-Delivered Meals,
as awarded on 4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living, Title HI C-2,
CFDA #93.045, FAIN #2201NHOAHD,

1.1.2. 8.37% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living, Title III C-1, CFDA
#93.045, FAIN #2201NHOACM,

1.T3. 7.12% Social Services Block Grant, as awarded on 10/1/2021,

by the U.S. Department of Health and Human Services, Social
Services Block Grant. CFDA #93.667, FAIN #2101NHSOSR,

1.1.4. 10.67% American Rescue Plan(ARP) for Home Delivered
Meals under Title III-C2 of the Older Americans Act, as awarded on

5/3/21, by the U.S. Department of Health and Human Services,
'  ■- Administration of Community Living, ARP Title III C-2, CFDA

93.045, FAIN #2101NHHDC6,

1.1.5. 10.87% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045, FAIN #2101NHCMC6.

1.2. 35.34% General funds.

2. For the purposes of this Agreement the Department has Identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. . The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified In Exhibit B Scope of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:
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4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.nh.qov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

8.1 .The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or "more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.
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8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

8.3. If Condition 8 or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the

. Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.
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7/1/2022 through 06/30/2023 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

Title lll-C Home Delivered Meals
Per Meal ' 19,800 $8.11 $  160,578.00

Title ill-C Congregate Meals
Per Meal 7,200 $8.11 $ 58,392.00

Title XX Home Delivered Meals Per Meal 5,100 $8.11 $ 41,361.00

ARPA Home Delivered Meals
Per Meal 5,400 $8.11 $ 43,794.00

ARPA Congregate Meals Per Meal 5,500 $8.11 $ 44,605.00

Totals 43,000 $ 348,730.00

7/1/2023 through 06/30/2024 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered! Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title IM-C Home Delivered Meals Per Meal 19,800 $8.11 $ 160,578.00

Title ni-C Congregate Meals Per Meal 7,200 $8.11 $ . 58,392.00

Title XX Home Delievered Meals Per Meal 5,100 $8.11 $ 41,361.00

ARPA Home Delievered Meals Per Meal 5,400 $8.11 $ 43,794.00

ARPA Congregate Meals Per Meal 5,500 $8.11 $ 44,605.00

Totals 43,000 $ 348,730.00

Total Award $ 697,460.00
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs: and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;

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

1.4. Notifying the employee in the statement required liy paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

fi
Exhibll D - Certification regarding Drug Free Vendor Initials

Workplace Requirements 6/6/2022
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has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

6/6/2022

Date

Vendor Name: Gibson center for senior services, Inc.

'DocuSigned by:

■oconMi&eoge;
Name:
Title:

I w. Campbell

President, Board of Directors

CU/DHHS/110713
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Gibson center for senior services, inc,

— DocuSigned by:

6/6/2022

Dii '"mrnVmh. w. campben

President, Board of Directors

Exhibit E - Certification Regarding Lobbying Vendor Initials
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
OS

in order to render in good faith the certification required by this clause. The knowledge and|

Exhibit F - Certification Regarding Debarmenl, Suspension Contractor Initials
And Other Responsibility Matters 6/6/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

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

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and

'  Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Gibson center for Senior services, inc,

OoeuSigned by:

6/6/2022

Diti "Nammm-w. Campbell
Title:

President, Board of Directors

Exhibit F - Certification Regarding Debanment, Suspension Contractor Initials
And Other Responsibility Matters 6/6/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

6/6/2022

Contractor Name: Gibson Center for Senior Services, inc

OoeuSlgntd by;

Date Name: BarBara w. Campbell
Title: President, Board of Directors

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: Gibson center for Senior Services, inc,

— DocuSigned by:

6/6/2022

Date Name'^'^Sa'rfea'ra w. Campbell
Title. President, Board of Directors

Exhibit M - Certirication Regarding Contractor Initials
Environmental Tobacco Smoke 6/6/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv

Business Associate from or on behalf of Covered Entity.

sd-by

3/2014 Exhibit I Contractor Initials^
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Business Associate Agreement 6/6/2022
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the

HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that It is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi^i^s

3/2014 Exhibit! Contraclor Inllials
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Associate shali refrain from disciosing the PHI until Covered Entity has exhausted ail
remedies.

e. if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health Information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health Information was actually acquired or viewed
0  The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 {!). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receivip^HJ^

3/2014 Exhibit I Contractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
p'rotected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thosc^s
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to corfiply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services

/Phd«SilQtel by:

DO60HrrcOCD«Q<

Gibson center for Senior services, inc

Signature of Authorized Representative

Christine Santaniello

Name of Authorized Representative
Associate commissioner

Title of Authorized Representative

6/6/2022

Date

>laBafisQif.lb^ Contractor

V BaaiifAMBiwae... . ; —
Signature of Authorized Representative

Barbara W. Campbell

Name of Authorized Representative

President,. Board of Directors

Title of Authorized Representative

6/6/2022

Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

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

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

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Gibson center for Senior services, inc

—OoeuSign«d by:

6/6/2022

Dite w. campoei i
Title. President, Board of Directors

Exhibit J - Certification Regarding the Federal Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 6/6/2022
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FORMA

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

166436261
1. The DUNS number for your entity is:

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

3.

NO YES

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

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

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

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/U0713

Exhibit J - Certificalion Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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DHHS Information Security Requirements

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

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
— us
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Sen/ice. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-detetion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media {for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network..

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFIare encrypted and password-protected.

d. send emails containing Confidential Information only if encrvpted and being
sent to and being received by email addresses of persons authorized to
receive such information.

— ua
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Lasl update 10/09/18 Exhibit K

DHHS Information

Security Requirements
Page 9 of 9

Contractor Initials

Date
6/6/2022
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretarj' of State of the Stale of New Mampshire, do hereby certify that GIBSON CENTER FOR

SENIOR SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

October 10, 1979. 1 further certify that all fees and documents required by the Secretar>' of State's office have been received and is

in good standing as far as this ofllcc is concerned.

Business ID: 60369

Certificate Number: 0005748216

fla.

d)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 4th day of April A.D. 2022.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

Coi>r4 T.(Name of the e^ted Officer dfthe Corporation/LLC; cannot be contract signatory)
1. 1 am a duly elected Clerk/Secretary/Officer I^C.,

(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
he'd on fL . 20 'i-/ . at which a quorum of the Directors/shareholders were present and voting.

ficer df'tne Cc
hereby certify that:

Of l//c/
VOTED: That nr Doi^fof TTV'yScyv/ (may list more than one person)

(Name and Title of Contract Signatory)
ceni^r W

is duly authorized on behalf of //u?:,
(Name of Corporation/ LLC)

to enter Into contracts or agreements with the State

of New Hampshire and aiiy of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days frorri the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind ttne corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:

icerSignature
Name:

Title:

Elected 0(

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MMDOfYYVY)

04/27/2022

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{sj, AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certllicate holder Is an ADDITIONAL INSURED, the po[lcy(les) must have ADDITIONAL INSURED provisions or be.endorsed.
If SUBROGATION .IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Chalmers Insurance Group • North Conway

PC Box 2480

3277 \A4iite Mountain Highway

North Conway NH 03860

NAME*^ Heather Clement, CIC
Kf.,,,, 356-6926 (603) 356-6934

AtStfRESS- HCIement@chalmersln8urarceGroup.com
INSURER!S)AFFORDINO COVERAOE NAIC « .

INSURERS Acadia Insurance Company 31325

INSURED

Gibson Center for Senior Services, Inc.

PO Box 655

North Conway NH 03860-0655

INSURER B

INSURER C

INSURER D

INSURERE

INSURER F

This is to certify that the policies of insurance listed below have been issued to the insured named above for the POLICY PERIOD
INDICATED, notwithstanding ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONSANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPE OP INSURANCE
ADOL

IHSD
SUBK

WYB POLICY NUMBER
POLICY EFF

(MM/OO/YYYYl
POLICY EXP

(MM/OO/YYYYI LIMITS

A

X COMMERCIAL 0£NER)

E

AL LIABILITY

CPA0011316-38 05/01/2022 05/01/2023

EACH OCCURRENCE
j 1,000,000

CLAIMS-MAO X OCCUR
DAMACillOMcNrEIS
PRFMiSFS iFa ncniiTonm)

, 300,000

MEDEXPtAnvone oeraon) , 5.000

PERSONAL IAOV INJURY
J 1,000.000

GEf

X

'L AGGREGATE LIMIT APPLIES PER:

POLICY Q je^t" I 1 LOG
OTHER:

GENERAL AGGREGATE
J 2,000.000

PRODUCTS • COMP/OP AGO
J 2,000.000

s

A

AUt

X

OMOBILE LIABILITY

CAA0011366-39 05/01/2022 05/01/2023

WMfeiNSO SiNtSie LiMlf
l6» scodenii

i  1,000.000

ANYAUTO

HEOULED

TOS
>N<1VWED
TOS ONLY

BODILY INJURY (Per penon) s

AUTOS ONLY
HIRED

AUTOS ONLY

X

X

sc

AL
NC
At

BODILY INJURY (Per eakleni) s

PROPERTY DAMAGE
rPfw eccictenn

s

t

A

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE CUAO011368-38 05/01/2022 05/01/2023

EACH OCCURRENCE
, 1.000,000

AGGREGATE
J 1.000,000

,DEO. RETENTIONS

A

WORKERS COMPENSATION

ANDEMPL0YER3' Li/VDIUTY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE rm
OFFICERAIEMBER EXCLUDED? N
(Mandatory In NH) ' '
11 yei. aetchbe under
DESCRIPTION OF OPERATIONS below

N/A WCA0018a62-38 05/01/2022 05/01/2023

SX PER OTH-
STATUTE ER

e.L. EACH ACCIDENT
, 500,000

e.L. DISEASE • EA EMPLOYEE
, 500,000

E.L. DISEASE - POLICY LIMIT
J 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Addltlond RtmirKt Schtdul*, may bt attached If more apace la roqulrod)

Operationa: Social Services for Senior Citizens

State of New Hampshire

NH Dept of Health & Human Svcs

129 Pleasant Street

Concord NH 03301-3857
1

SHOULD ANY OP THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

—-

ACORD 25 (2016/03)
® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ibson
iCenter

for
Senior Services, Inc.

PO Box 655 • 14 Grove St. • North Conway, Now Hampshire 03860
603-356-3231 * Fax: 603-356-0100 • www.gibsoacenter.org

The mission of the Gibson Center for Senior Services is to offer programs that enable seniors in New Hampshire's
Northern Carroll County to live independently and actively, with purpose and dignity,

Congregate Dining • Meals On. Wheels • Transportation • Education Programs sbntor HoiisiNG corporation



DocuSign Envelope ID; 327D4B65-F5CA^72C-9737-E68F7F3D6648

GIBSON CENTER FOR SENIOR SERVICES, INC.

AND AFFILIATE

Consolidated Financial Statements

June 30, 2021 and 2020

and

Independent Auditor's Report
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GIBSON CENTER FOR SENIOR SERVICES, INC.

AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2021 and 2020
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;VACH0N CLUKAY
& Company PC

CERTIFIED PUBLIC ACCOUNTANTS
608 Chestnui Sireei ♦ Manchester, New Hampshire 03104

(603) 622-7070 • Fax; (603) 622-1452 • www.vachonclukay.com

BVDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Gibson Center for Senior Services, Inc. and Affiliate

We have audited the accompanying consolidated financial statements of the Gibson Center for
Senior Services, Inc. (a nonprofit organization) and Affiliate, which comprise the consolidated statements
of financial position as of June 30, 2021 and 2020, and the related consolidated statements of activities,
functional expenses, and cash flows for the years then ended, and the related notes to the consolidated
financial statements.

Management's Responsibilityfor the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implernentation, and maintenance of internal control relevant to the preparation
and fair presentation of the consolidated financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain, reasonable
assurance about whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to. obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the auditor's
judgment, including the assessment of the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers internal
control relevant to the entity's preparation and fair presentation of the consolidated financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonablenes_s of significant accounting estimates made by management, as well as evaluating the overall
presentation of the consolidated financial statements.

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

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Gibson Center for Senior Services, Inc. and Affiliate as of June 30,2021
and 2020, and the changes in its net assets and its cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

Other Matters

Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The consolidating financial statements 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.

Manchester, New Hampshire
September 22,2021
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

June 30, 2021 and 2020

2021 2020

ASSETS

CURRENT ASSETS:

Cash and cash equivalents $ 357,220 $ 339,304
Investments 165,370 162,940

Accounts receivable 55,555 78,595
Prepaid expenses 33,694 41,863

Inventory 2,397 2,397

TOTAL CURRENT ASSETS 614,236 625,099

NONCURRENT ASSETS:

New Hampshire Charitable Foundation Restricted Fund 959,340 743,474

Property and equipment, net 2,604,604 2,615,044

TOTAL NONCURRENT ASSETS 3,563,944 3,358,518

TOTAL ASSETS $ 4,178,180 $ 3,983,617

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable $ 21,553 $ 21,169
Accrued expenses 44,007 38,447
Deferred income 730 715

Security deposit payable 10,923 12,252
Current portion of SBA note payable - 42,629
Current portion of mortgage note payable 18,867 17,847

TOTAL CURRENT LIABILITIES 96,080 133,059

NONCURRENT LIABILITIES:

SBA note payable, less current portion 102,000 68,371
Mortgage note payable, less current portion 65,289 84,158

TOTAL NONCURRENT LIABILITIES 167,289 152,529

TOTAL LIABILITIES 263,369 285.588

NET ASSETS:

Without donor restrictions:

Undesignated 2,829,041 2,794,586
Board reserved for capital acquisitions 1,072,395 855,145

With donor restrictions:

Purpose restrictions . 13,375 48,298
TOTAL NET ASSETS 3,914,811 3,698,029

TOTAL LIABILITIES AND NET ASSETS $ 4,178,180 $ 3,983,617

See notes to consolidatedfinancial statements

3
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF ACTIVITIES

For the Years Ended June 30, 2021 and 2020

2021 2020

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

REVENUE AND SUPPORT

Fees and grants from governmental agencies $  326,704 $  405,015
Town appropriations 55,500 55,500

Contributions 268,313 340,224
Fundraising 123,882 127,415
Rental income 157,970 166,279
Interest and dividend income 5,833 6,820
Other income 122,905 54,165
Gain on sale of assets 5,725 -

Net realized and unrealized gain (loss) on investments 254,360 (2,044)
Net assets released from donor restrictions 49,923 32,113

TOTAL REVENUE AND SUPPORT

WITHOUT DONOR RESTRICTIONS 1,371,115 1,185,487

EXPENSES

Program Services:
Nutrition 392,292 404,909

Transportation 57,523 78,278

Social and Educational 76,477 109,448
Home-share 510 5,690

Total Program Services 526,802 598,325

Supporting Services:
Management and general 342,382 361,754

Fundraising 250,226 200,344

Total Supporting Services 592,608 562,098

TOTAL EXPENSES 1,1 19,410 1,160,423

INCREASE IN NET ASSETS

WITHOUT DONOR RESTRICTIONS 251,705 25,064

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS

Grants 15,000 39,000

Net assets released from donor restrictions (49,923) (32,113)

INCREASE (DECREASE) IN NET ASSETS
WITH DONOR RESTRICTIONS (34,923) 6,887

CHANGE IN NET ASSETS 216,782 31,951

NET ASSETS, July 1 3,698,029 3,666,078

NET ASSETS, June 30 S  3,914,811 $  3,698,029

See notes to consolidatedfinancial statements

4



DocuSign Envelope ID; 327D4B65-F5CA-472C-9737-E68F7F3D6648

GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES ,

For the Year Ended June 30, 2021

Program Services Supporting Services

Total Management Total

Social and Program and Fund Supponing Total

Nutrition Tmnsoonation Educational Home-share Services General Raisine Sen'ices Exncnses

Salaries and Nvagcs $  227.883 S 28.300 S  46.246 S " S 302.429 S  62,642 $  166,963 $  229.605 S  532,034

Payroll taxes 18,003 2,342 3.663 - 24,008 4,549 12.801 17.350 41,358

Employee benefits 21.556 3,136 13.936 - 38,628 13.644 21.962 35,606 74.234

Total Salaries and

Related Expenses 267,442 . 33.778 63,845 - 365,065 80,835 201.726 282.561 647,626

Food 47,523 - . 47,523 • - - 47.523

Direct program expenses 26,705 13.337 6.119 - 46.161 -
14.884 14.884 61.045

Travel 27 - - - 27 442 • 442 469

Conferences and training 831 145 - - 976 25 - 25 1,001

Insurance 6,922 2,457 2.457 - 11.836 14.371 2,592 16,963 28.799

Telephone 906 296 296 - 1.498 1,363 296 1.659 3.157

Professional services 4.871 1,300 ■ 1.300 - 7.471 5,846 22.100 27.946 35.417

Postage 195 6 - - 201 419 57 476 677

Office expenses 5.459 1,044 2.460 510 9.473 2,651 4,005 6,656 16.129

Public relations/communications 1.409 280 - -
1.689

-
4,455 4.455 6,144

Special events - - - - - •
III 111 111

Utilities 14.236 1.893 . - 16.129 33,986 -
3.3.986 50,115

Repairs and maintenance 15,766 2.987 - - 18,753 61.150 - 61.150 79,903

Foundation and investment expenses - - •  - - -
7,627

-
7.627 7.627

Interest expense - - - - - 5,287 -
5.287 5.287

Payments in lieu of real estate taxes . - - - - 15.029 - 15.029 15.029

Total Expenses Before
Depreciation 392,292 57.523 76.477 510 526.802 229.031 250.226 479.257 1,006,059

Depreciation expense - - - - - 113.351 - 113.351 1 13.351

Total Expenses S  392.292 s 57.523 S  76.477 S  510 $  526,802 S  342.382 S  250.226 S  592.608 S  1.119.410

See notes to consolidated financial statements

5
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30, 2020

Program Services Supporting Services

Social and

Total

Program

Management

and Fund

Total

Supporting Total

Nutrition TransDortaiion Educational Home-share Services General Raisinc Services Fxnenses

Salaries and wages S  226.338 S 45,380 S  47,695 S $  319,413 S  68,019 S 125,261 S  193,280 S  512,693

Payroll ta.xcs 16,646 3,224 3,404 - 23,274 4.347 9,131 13,478 36,752

Employee benefits 19,008 1,801 12.343 - 33,152 13,096 16,568 29,664 62,816

Total Salaries and

Related Expenses 261,992 50,405 63.442 - 375,839 85.462 150,960 236.422 612,261

Food 58,041 - - - 58,041 - - - 58,041

Direct program expenses 24,062 15,552 37,299 121 77,034 285 19,567 19.852 96,886

Travel 454 106 • - 560 • 618 345 963 1,523

Conferences and training 1,235 125 - - 1,360 - 25 25 1,385

Insurance 7,168 2,549 2,549 1,863 14,129 14,184 2,661 16,845 30,974

Telephone 784 256 256 - 1,296 913 361 1.274 2,570

Professional services 5,654 1.602 4,602 . 11,858 7,332 20,802 28.134 39,992

Postage 230 - - - 230 480 194 674 904

Office expenses 4.602 1,226 1,272 3,273 10,373 2,521 4,321 6.842 17,215

Public relations/communications 371 1,066 28 433 1,898 - 405 405 2,303

Special events - • - - - - '703 703 703

Utilities 18,903 2,098 • - 21,001 46.216 . 46.216 67,217

Repairs and maintenance 21.413 3,293 - - 24,706 65,807 - 65.807 90,513

Foundation and investment expenses . - - - 7,763 - 7.763 7,763

Interest expense - - - - -
6,287

-
6,287 6.287

Payments in lieu of real estate taxes - • - - - 15,113 - 15.113 15,113

Total Expenses Before
Depreciation 404,909 78,278 109,448 5.690 598,325 252,981 200,344 453,325 1,051.650

Depreciation expense -  • - - - - 108,773 - 108,773 108,773

Total Expenses S  404,909 S 78,278 S  109.448 S  5,690 S  598,325 $  361,754 S 200,344 S  562,098 S  1,160,423

See notes to consolidated financial statements

6
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

For the Years Ended June 30, 2021 and 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from grants and contributions
Interest income received

Other income received

Cash paid to employees

Cash paid to suppliers

Payments in lieu of tax

Interest paid

Net Cash Provided (Used) by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES

Distributions from New Hampshire Charitable Foundation

Proceeds from sale of property and equipment
Purchases of investments

Purchases of property and equipment

Net Cash Used for Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from SBA note payable

Payments on mortgage note payable

Net Cash Provided by Financing Activities

NET INCREASE IN CASH AND EQUIVALENTS

CASH AND EQUIVALENTS, July 1

CASH AND EQUIVALENTS, June 30

2021

703,805

2,625

327,103

(526,999)

(486,912)

(15,029)
■  (5,287)

(694)

34,075

5,725

(2,430)
(102,91 1)

(65.541)

102,000
(17,849)

84,151

17,916

339,304

2020

821,144

3,587

361,275

(512,030)

(524,648)

(15,113)
(6,287)

127,928

29,963

(3,188)
(51,293)

(24,518)

111 ;ooo
(16,850)

94,150

197,560

141,744

$  357,220 $ 339,304

NON-CASH INVESTING AND FINANCING TRANSACTIONS

Net increase (decrease) in value of restricted funds held by NHCF

Net book value of disposed property and equipment

Forgiveness of SBA note payable

$  249,941 S (6,574)

$  111,000

See notes to consolidated financial statements

7
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

For the Years Ended June 30, 2021 and 2020

NOTE 1—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

The Gibson Center for Senior Services, inc. (the "Organization") was founded on October 1, 1979 and
subsequently incorporated on November 15, 1988 as a non-profit organization. The Organization offers
an evolving array of programs and services to both active and passive senior residents of Northern Carroll
County New Hampshire. The Organization services the needs of senior residents through nutrition
programs, transportation programs for the elderly and disabled, and social and educational programs,
which are designed to enable them to stay actively involved in their communities.

Affiliate

In May 2005, the Organization established Silver Lake Senior Housing Corporation (the Affiliate), a non
profit organization, for the purpose of acquiring land and buildings located in Madison, New Hampshire.
The Affiliate operates a senior residential facility. The operation of Silver Lake Landing began July 22,
2005.

Accounting Policies

The accounting policies of the Gibson Center for Senior Services, Inc. and Affiliate conform to
accounting principles generally accepted in the United States of America as applicable to non-profit
organizations except as indicated hereafter. All significant inter-company transactions and balances have
been eliminated for the consolidated financial statement presentation. The following is a summary of
significant accounting policies.

Basis of Accounting

The consolidated financial statements have been prepared on the accrual basis of accounting.

Basis of Presentation

The consolidated financial statements have been prepared in accordance with the reporting
pronouncements pertaining to Not-for-Profit Entities included within the FASB Accounting Standards
Codification. The Organization is required to report information regarding its financial position and
activities according to the following net asset classifications:

Net Assets Wilhoiil Donor Restrictions - Net assets available for use in general operations and not subject
to donor or certain grantor restrictions. The governing board has designated, from net assets without
donor restrictions, net assets for capita! acquisition reserve.

Net Assets With Donor Restrictions - Net assets subject to donor or certain grantor imposed restrictions.
Some donor-imposed restrictions are temporary in nature, such as those that will be met by the passage of
time or other events specified by the donor. Other donor-imposed restrictions are perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity. Donor-imposed restrictions arc
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2021 and 2020

released when a restriction expires, that is, when the stipulated time has elapsed, when the stipulated
purpose for whieh the resource was restricted has been fulfilled, or both.

Recognition of Contributions and Donor Restrictions

Contributions are reeognized when the donor makes a promise to give to the Organization that is, in
substance, unconditional. The Organization reports contributions restricted by donors as increases in net
assets without donor restrictions if the restrictions expire (that is, when a stipulated time restriction ends
or purpose restriction is accomplished) in the reporting period in which the revenue is recognized. All
other donor restricted contributions are reported as increases in net assets with donor restrictions,
depending on the nature of the restrictions. When a restriction expires, net assets with donor restrictions
are reclassified to net assets without donor restrictions and reported in the statements of activities as net
assets released from restrictions.

Donated Services, Materials and Facilities

The Organization receives donated services from a variety of unpaid volunteers assisting with meal
deliveries to the elderly and disabled, operations at the thrift shop, and other administrative tasks. No
amounts have been recognized in the consolidated financial statements for these donated services because
the accounting criteria for recognition of such volunteer efforts have not been satisfied.

Additionally, the Organization operates a thrift shop in which all items sold in the shop have been
donated. The fair value of the donated goods is indeterminable until time of sale. Revenue reeognized
pertaining to the operation of the thrift shop, and included within fundraising revenue, for the years ended
June 30, 2021 and 2020 was $87,766 and $55,370, respectively.

Functional Allocation ofExpenses

The costs of program and supporting services activities have been summarized on a functional basis in the
statements of activities. The statements of functional expenses present the natural classification detail of
expenses by function.

The consolidated financial statements report certain categories of expenses that are attributed to more than
one program or supporting function. Accordingly, certain indirect costs have been allocated among the
programs and supporting services benefited. Salary and wage expenses, employee benefits, and payroll
taxes are allocated based on annual evaluations of individual employee roles and responsibilities. Non-
wage and wage related expenses not directly attributable to a single function have been allocated to
program and support services based on the following ratios:
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Management

Social and and

Nutrition Transportation Educational General Fundrais ins

Telephone 40% 15% 15% 15% 15%

Office ejqpenses 40% 15% 15% 15% 15%

Professional services 40% 15% 15% 15% 15%

Insurance 60% 15% 25%

Utilities 60% 15% 25%

Repairs and maintenance 60% 15% 25%

Cash and Cash Equivalents

For the purpose of the statements of cash flows, cash and equivalents consist of demand deposits, cash on
hand and all highly liquid investments with a maturity of 90 days or less.

Investments

investments, which consist solely of certificates of deposit with a maturity of greater than ninety days
from the date of issuance, are carried at their market value at June 30, 2021 and June 30, 2020. Interest
income is reflected in the statements of activities.

At June 30, 2021 and 2020, the market value of investments consists of the following:

2021 2020

Certificates ofdeposii

Contributions Receivable

Unconditional pledges are recorded as made. These amounts are recorded at the present value of the
estimated fair value. Conditional pledges are recognized only when the conditions on which they depend
are substantially met and the pledges become unconditional. All contributions receivable are considered
collectible and expected to be received within one year.

Inventory

Inventory consists of maintenance supplies on hand and is valued at the lower of cost (determined on the
first-in, first-out method) or net realizable value. Food purchases are recorded as an expense in the period
purchased. Food inventory, if any, at year end is not material to the consolidated financial statements.

Property and Equipment

Property and equipment are stated at cost. Donated property and equipment is recorded at fair value
detemiined as of the date of the donation. The Organization's policy is to capitalize expenditures for
major improvements and to charge to operations currently for expenditures which do not extend the lives
of related assets in the period incurred. Depreciation is computed using the straight-line method at rates
intended to amortize the cost of related assets over their estimated useful lives as follows:

10
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Years

Land improvements 5-39

Building and building improvements 5-40

Equipment and vehicles 3-15

Furniture and fixtures 5-39

Accrued Earned Time

All full-time and part-time employees accrue earned time as they provide services. Earned time is accrued
at a rate dependent upon length of service. Earned time may be accrued to a maximum of 26 days. Upon
termination of employment, any accrued/unused earned time will be paid at current rates of pay, except
for employees who have been employed for less than 90 days.

Revenue and Revenue Recognition

The Organization recognizes contributions, donations and miscellaneous income when cash is received.
Conditional promises to give, that is, those with a measurable perfonnance or other barrier and a right of
return, are not recognized until the conditions on which they depend have been met.

The Organization also has revenue derived from cost-reimbursable federal and state contracts and grants,
which are conditional upon certain perfonnance requirements and/or incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue without donor restrictions when the Organization
has met those performance requirements or incurred expenditures in compliance with the specific contract
or grant provisions. Amounts received prior to meeting perfonnance requirements or incurring qualifying
expenditures are reported as revenue with donor restrictions and amounts not yet received, but already
awarded are recorded as grants and contracts receivable.

The Organization recognizes revenue from contracts with customers in the form of rental income and
thrift shop sales.

Rental Income

Rental charges are invoiced monthly to residents of Silver Lake Senior Housing Corporation. The
Organization recognizes revenue for rental income over time based on resident occupancy. Rental fees
collected in advance of the period of occupancy arc deferred.

Thrift Shop Safes

Revenues recognized through thrift shop sales are recognized at the point in time the sale takes place. All
sales are paid in full at the point of sale. No revenue related assets or liabilities are reported in relation to
these transactions.
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Bad Debts

The Organization uses the reserve method for accounting for bad debts. No allowance has been recorded
as of June 30, 2021 and 2020, because management of the Organization believes that all outstanding
receivables are fully collectible.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Fair Value of Financial Instruments

Cash and cash equivalents, accounts receivable, accounts payable and accrued expenses are carried in the
consolidated financial statements at amounts which approximate fair value due to the inherently short-
tenn nature of the transactions. The fair values determined for financial instruments are estimates, which

for certain accounts may differ significantly from the amounts that could be realized upon immediate
liquidation.

Income Taxes

The Organization and its Affiliate are exempt from Federal income taxes under Section 501(c)(3) of the
Internal Revenue Code and are also exempt from State of New Hampshire income taxes and, therefore,
have made no provision for Federal or State incorrie taxes. In addition, the Organization and its Affiliate
have been determined by the Internal Revenue Service not to be a "Private Foundation" within the
meaning of Section 509(a) of the Code. The Organization and its Affiliate are annually required to file a
Return of Organization Exempt from Income Tax (Form 990) with the IRS.

FASB Accounting Standards Codification Topic 740 entitled Accounting for Income Taxes requires the
Organization and its Affiliate to report uncertain tax positions for financial reporting purposes. The
Organization and its Affiliate had no uncertain tax positions as of June 30, 2021, and accordingly do not
have any unrecognized tax benefits that need to be recognized or disclosed in the financial statements.
During the years ended June 30, 2021, and 2020, the Organization had unrelated business income from
advertising, copier fees, and room usage fees. No provision has been made in these consolidated financial
statements for accrued unrelated business income taxes as the amounts are not material.

Change in Accounting Principle

The Financial Accounting Standards Board (FASB) issued new guidance that created Topic 606, Revenue
from Contracts with Customers, in the Accounting Standards Codification (ASC). Topic 606 supersedes
the revenue reeognition requirements in FASB ASC 605, Revenue Recognition, and requires the
reeognition of revenue when promised goods or services are transferred to customers in an amount that
reflects the consideration to which an entity expects to be entitled in exchange, for those goods or services.
The new guidance also added Subtopic 340-40, Other Assets and Deferred Costs-Contracts with
Customers, to the ASC to require the deferral of incremental costs of obtaining a contract with a
customer. Collectively, we refer to the new Topic 606 and Subtopic 340-40 as the "new guidance."

12
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The Organization adopted the requirements of the new guidance as of July 1, 2020, utilizing the modified
retrospective method of transition. The new guidance was applied using the practical expedient provided
in Topic 606 that allows the guidance to be applied only to contracts that were not complete as of July 1,
2020. Adoption of the new guidance resulted in changes to our accounting policies for revenue
recognition, trade receivables, contract costs, contract liabilities, and deferred costs. However,
management estimates that the effect of these changes on the amounts that would have been reported
under the former guidance to be immaterial.

NOTE 2—LIQUIDITY AND AVAILABILITY

The Organization regularly monitors the availability of resources required to meet its operating needs and
other contractual commitments. The Board of Directors periodically review and adjust the spending
policy through the budgeting process based on the operational and developmental needs of the
organization. Cash reserves in excess of daily operational needs have been invested in certificates of
deposit.

The following table reflects the Organization's financial assets as of June 30, 2021 and 2020, reduced by
amounts that are not available to meet general expenditures within one year of the statement of financial
position date because of donor and other restrictions or internal board designations. Amounts not
available include the board designated capital reserve. In the event the need arises to utilize the board
designated reserve funds for liquidity purposes, the reserves could be drawn upon through
recommendation of the Finance Committee and approval by the Board of Directors.

Financial assets available for general expenditure, reduced by donor or other restrictions limiting their
use, within one year of the balance sheet date, comprise the following;

2021 2020

Cash and cash equivalents $ 357,220 $ 339,304

Investments 165,370 162,940

Accounts receivable 55,555 78,595

Total Financial Assets 578,145 580,839

Less;

Net assets with donor restrictions (13,375) (48,298)

Investments included in Board designated capital reserve (113,055) (111,671)

Financial Assets Available to Meet Cash Needs

for General Expenditures Within One Year $;  451,715 S 420,870

NOTE 3—CONCENTRATION OF CREDIT RISK

The Organization and its Affiliate maintain bank deposits at a local financial institution located in New
Hampshire. The Organization and its Affiliate's demand deposits are insured by the Federal Deposit
Insurance Corporation (FDIC) up to a total of $250,000. Certificates of deposit maintained by the
Organization and its Affiliate are also insured by the FDIC up to a total of $250,000. Deposits in excess
ofpages federally insured limits and uncollateralized as of June 30, 2021 totaled $33,560.

13
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NOTE 4—INVESTMENTS

Fair Value Measurements

The Organization and its Affiliate report under the Fair Value Measurements pronouncements of the
FASB Accounting Standards Codification (FASB ASC 820) which establishes a framework for
measuring fair value. That framework provides a fair value hierarchy that prioritizes the inputs of
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1 measurement) and the lowest
priority to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy are
described below.

Level 1: Inputs to the valuation methodology are unadjusted, quoted prices in active markets for identical
assets or liabilities at the measurement date.

Level 2: Inputs to the valuation include:

Quoted prices for similar assets or liabilities in active markets;
•  Quoted prices for identical or similar assets or liabilities that are not active;
•  Inputs other than quoted prices that are observable for the asset or liability;
•  Inputs that are derived principally from or corroborated by observable market data by

correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used need
to maximize the use of observable inputs and minimize the use of unobservable inputs at the closing price
reported on the active market on which the individual seeurities are traded.

Following is a description of the valuation methodologies used for assets measured at fair value.

Cerlijlcales ofDeposU: Valued at acquisition cost which approximates fair value.

New Hampshire Charitable Foundation Restricted Fund: Valued using the fair value of the assets held in
the trust as reported by the New Hampshire Charitable Foundation at year end. The Organization
considers the measurement of its beneficial interest in the trusts to be a Level 3 measurement within the

fair value hierarchy because even though that measurement is based on the unadjusted fair values of the
trust assets reported by the trustee, the Organization will never receive those individual assets or have the
ability to direct the redemption or investment of them.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Organization believes its

14



DocuSign Envelope ID; 327D4B65-F5CA^72C-9737-E68F7F3D6648

GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2021 and 2020

valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result in a
different fair value measurement at the reporting date.

The following tables set forth by level, within the fair value hierarchy, the Organization and its Affiliate's
assets at fair value;

Assets at Fair Value as of June 30, 2021

Level 1 Level 2 Level 3 Total

Certificates of Deposit $ 165,370 $ 165,370

New Hanpshire Charitable Foundation

Restricted Fund $ 959,340 959,340

Total assets at fair value S 165,370 $  - $ 959,340 $ 1,124,710

Assets at Fair Value as of June 30, 2020

Level 1 Level 2 Level 3 Total

Certificates of Deposit S 162,940 S 162,940

New HaiTjpshire Charitable Foundation

Restricted Fund S 743,474 • 743,474

Total assets at fairvaliie S 162,940 s  - s 743,474 $ 906,414

The reported change in the investments which use fair value measurements that use significant

unobservable inputs (Level 3) is as follows:

2021 2020

Balance at July 1 $  743,474 $  780,011

Dividend and interest income 3,208 3,233

Realized gain on investments 42,761 26,111

Unrealized gain (loss) on investments 211,599 (28,155)

257,568 1,189

Investment fees and expenses (7.627) (7,763)

Total Return - net of investtixnit fees 249,941 (6,574)

Distributions (34,075) (29,963)

Balance at June 30 $  959,340 $  743,474

15
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NOTE 5—ACCOUNTS RECEIVABLE

Accounts receivable consist of the following at June 30, 2021 and 2020:

2021 2020

Town appropriations S 14,000 S 29,250

Fees and grants from goveminental agencies 27,894 28,617

Promises to give 10,000 10,000

Other 3,661 10,728

S 55,555 L= 78,595

NOTE 6—PROPERTY AND EQUIPMENT

Property and equipment at June 30, 2021 and 2020 is as follows:

2021 2020

Qrganizati<;»n

Land and land inprovements s 377,789 S 377,789

Building and building improvements 1,636,306 1,631,981

Equipment and vehicles 281,753 262,106

Furniture and fixtures 82,840 72,292

2,378,688 2,344,168

Less accumulated depreciation (1,004,615) (985,915)

s 1,374,073 S 1,358,253

2021 2020

Affiliate

Land and land improvements s 328,600 S 328,600

Building and building improvements 1,328,590 1,328,590

Equipment and vehicles 112,927 99,423

Furniture and fixtures 103,210 101,042

1,873,327 1,857,655

Less accumulated depreciation (642,796) (600,864)

$ 1,230,531 s 1,256,791

2021 2020

Consolidated

Land and land improvements s 706,389 s 706,389

Building and building inprovements 2,964,896 2,960,571

Equipment and vehicles 394,680 361,529

Furniture and fixtures 186,050 173,334

4,252,015 4,201,823

Less accumulated depreciation (1,647,41 1) (1,586,779)

s 2,604,604 $ 2,615,044
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NOTE 7—ACCRUED EXPENSES

Accrued expenses consist of the following at June 30, 2021 and 2020;

2021 2020

Accrued salaries $ 15,367 $ 13,733

Accrued earned time 28,640 24,714

$  44,007 $ 38,447

NOTE 8—SEA NOTE PAYABLE

During May 2020, the Organization obtained a note payable under the Paycheck Protection Program in
the amount of $111,000. During the year ended June 30, 2021, the Organization applied for and received
principal forgiveness in whole by the Small Business Administration under the CARES Act.

During January 2021, the Organization obtained a note payable under the Paycheck Protection Program in
the amount of $102,000. Under the terms of the agreement, the Organization is eligible to apply for
principal forgiveness in whole or in part by the Small Business Administration under the CARES Act,
once-certain eligibility criteria had been satisfied. During August of 2021, the Organization applied for
and received principal forgiveness in whole by the Small Business Administration under the CARES Act.
This amount will be recognized as revenue without donor restrictions in the year ended June 30, 2022.

note 9r—MORTGAGE NOTE PAYABLE

At June 30, 2021 and 2020, the mortgage note payable consists of the following:

2021 2020

$300,000 note payable, secured by property, payable in

monthly installments of$l,928 including interest at 5.57%

through July 22, 2025. The balance of the note is payable in

full on July 22,2025. S 84,156 $ 102,005

Following are the maturities of the mortgage note payable as of June 30, 2021:

Year Ending

June 30. Amount

2022 $ 18,867

2023 19,945

2024 21,085

2025 24,259

$  84,156
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NOTE 10—NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions consist of the following purpose restricted funding at June
2020:

2021 2020

Capital repairs $  2,326 S  7,533

Food bank 5,725

Bus replacement 27,500

Website development 3,012 6,824

Public relations 716

Senior cyber education 8,037

S  13,375 S  48,298

NOTE 11—REVENUE FROM CONTRACTS WITH CUSTOMERS

The Organization has adopted Accounting Standards Update (ASU) No. 2014-09 Revenue from Contracts
with Customers (Topic 606), as amended as management believes the standard improves the usefulness
and understandability of the Organization's financial reporting.

The following tables provide information about balances of receivables, contract assets and contract
liabilities associated with contracts with customers for the years ended June 30, 2021 and 2020:

Contract Contract

Receivables Assets Liabilities

June 30,2021 $ - $ - $ 730

June 30,2020 $ - $ - $ 715

July 1,2019 $ - $ - $ 1,385

NOTE 12—CONCENTRATION OF REVENUE RISK

During the years ended June 30, 2021 and 2020, the Organization received 24% ($326,704) and 34%
($405,015), respectively, of its revenues in the form of federal and state nutrition and transportation fees
and grants from the State of New Hampshire.

The current nutrition and transportation grant agreement with the State of New Hampshire was extended
through June 30, 2022. Revenue is recognized as earned under the terms of the contract on a
reimbursement basis through submission of monthly claims reports.

NOTE 13—RELATED PARTY TRANSACTIONS

The Gibson Center for Senior Services, Inc. has a management agreement with Silver Lake Senior
Housing Corporation, its affiliate. The total fees received by the Gibson Center for Senior Services, Inc.
from its affiliate were $26,400 and $24,600 for the years ended June 30, 2021 and 2020, respectively, and
have been eliminated for consolidated reporting.
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NOTE 14—CONTINGENCIES

Grants require fulfillment of certain conditions as set forth in the terms of the grant contract. Failure to
fulfill grant conditions could result in the return of the funds to grantors. Although that is a possibility, the
Board deems the contingency remote, since by accepting the gifts and their applicable terms it has
accommodated the objectives of the Organization to the provisions of the gift.

NOTE 15—SUBSEQUENT EVENTS

During August of 2021, the Organization applied for and received principal forgiveness, by the Small
Business Administration under the CARES Act, on the outstanding balance of the SBA Note Payable in
the amount of $102,000. This amount will be recognized as revenue without donor restrictions in the year
ended June 30, 2022.

Subsequent events have been evaluated through September 22, 2021 which is the date the consolidated
financial statements were available to be issued.
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ASSETS

CURRENT ASSETS:

Cash and cash equivalents
Investments

Accounts receivable

Prepaid expenses
Inventory

Investment in affiliate

TOTAL CURRENT ASSETS

Gibson Center

for Senior

Serviees. Inc.

281,788

165,370

55,555

16,997

1,485,458

2,005,168

Silver Lake

Senior Housing
Corporation

75,432

16.697

2,397

Eliminations

94,526

S  (1,485,458)

(1,485,458)

Consolidated

Totals

357,220

165,370

55,555

33,694

2,397

614,236

NONCURRENT ASSETS:

New Hampshire Charitable Foundation Restricted Fund
Property and equipment, net

TOTAL NONCURRENT ASSETS

959,340

1,374.073

2,333,413

1,230,531

1,230,531

959,340

2,604,604

3,563,944

TOTAL ASSETS 4,338,581 S  1,325,057 S (1,485,458) S 4,178,180

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable
Accrued expenses
Deferred income

Security deposit payable
Current portion of mortgage note payable

TOTAL CURRENT LIABILITIES

12,790

44.007

56,797

8,763

730

10,923

18,867

39,283

21,553

44,007

730

10,923

18,867

96,080

NONCURRENT LIABILITIES:

SBA note payable, less current portion
Mortgage note payable, less current portior

TOTAL NONCURRENT LIABILITIES

TOTAL LIABILITIES

102,000

102,000

158,797

65,289

65,289

104,572

102,000

65,289

167,289

263,369

NET ASSETS:

Without donor restrictions:

Undesignated

Board reserved for capital acquisitions
With donor restrictions:

Purpose restrictions
TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

3,096,340

1,072,395

11,049

4,179.784

1,218,159

2,326

1,220,485

(1,485,458)

(1,485,458)

2,829,041

1,072,395

13,375

3,914,811

S  4,338,581 S 1,325,057 S (1,485,458) S 4,178,180
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June 30,2020

ASSETS

CURRENT ASSETS:

Cash and cash equivalents
Investments

Accounts receivable

Prepaid expenses
inventory

investment in amiiatc

TOTAL CURRENT ASSETS

Gibson Center

for Senior

Serviecs. inc.

281,699

162.940

78,595

21,451

i.485.458

2.030,143

Silver Lake

Senior Housing
Comoraiion

57,605

20,412

2.397

Eliminations

80.414

$  (1,485,458)

(1,485,458)

Consolidated

Totals

339,304

162,940

78,595

41,863

2,397

625,099

NONCURRENT ASSETS:

New Hampshire Charitable Foundation Restricted Fund
Property and equipment, net

TOTAL NONCURRENT ASSETS

743,474

1,358,253

2,101,727

1,256,791

1,256,791

743,474

2,615,044

3,358,518

TOTAL ASSETS S  4,131,870 S 1,337,205 S (1,485,458) S 3,983,617

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable
Accrued expenses

Deferred income

Security deposit payable
Current portion of SBA note payable
Current portion of mortgage note payable

TOTAL CURRENT LIABILITIES

1 1,632

38.447

42,629

9,537

715

12,252

17,847

92.708 40,351

21,169

38,447

715

12,252

42,629

17,847

133,059

NONCURRENT LIABILITIES;

SBA note payable, less current portion
Mortgage note payable, less current portior

TOTAL NONCURRENT LIABILITIES

TOTAL LIABILITIES

U71

68,371

161,079

84,158

84,158

124,509

68,371

84,158

152,529

285,588

NET ASSETS:

Without donor restrictions:

Undesignatcd
Board reserved for capital acquisitions

With donor restrictions:

Purpose restrictions
TOTAL NET ASSETS

3,067,348

855,145

48,298

3.970,791

1,212,696

1,212,696

(1,485,458)

1,485,458)

2,794,586
855,145

48,298

3,698,029

TOTAL LIABILITIES AND NET ASSETS S  4,131,870 S 1,337,205 S (1,485,458) S 3,983,617
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Gibiton Center Silver Lake

for Senior Senior Housing Consolidated

Services. Inc. Corporation Rliminniions Totals

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

REVENUE AND SUPPORT

Fees and grams from governmental agencies S  326,704 S  326,704

Town appropriations 55,500 55,500

Contributions 241,313 S  27,000 268,313

Fundraising 123,882 123,882

Rental income 3,000 154,970 157,970

interest and dividend income 5.644 189 5,833

Other income 143,831 5,474 S  (26,400) 122,905

Gain on sale of assets 5,725 5,725

Net realized and unrealized gain (loss) on investments 254,360 254,360

Net assets released from donor restrictions 47,248 2.675 49,923

TOTAL REVENUE AND SUPPORT

WITHOUT DONOR RESTRICTIONS 1,207,207 190,308 (26,400) 1,371,1 15

EXPENSES

Program Ser\'ices:
Nutrition 392,292 392,292

Transportation 57,523 57,523

Social and Educational 76,477 76,477

Home-share 510 510

Total Program Services 526,802 - -

526,802

Supporting Services:
Management and general 183,938 184,844 (26,400) 342,382

Fundraising 250,226 250,226

Total Supporting Ser\'ices 434,164 184,844 (26.400) 592,608

TOTAL EXPENSES 960,966 184,844 (26,400) 1,119,410

INCREASE IN NET ASSETS

WITHOUT DONOR RESTRICTIONS 246,241 5.464 - 251,705

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS

Grants 10,000 5,000 15,000

Net assets released from donor restrictions (47,248) (2,675) (49,923)

INCREASE (DECREASE) IN NET ASSETS
WITH DONOR RESTRICTIONS (37.248) 2,325

-

(34,923)

CHANGE IN NET ASSETS 208,993 7,789
-

216,782

NET ASSETS. July 1 3,970.79) 1.212.696 (1,485,458) 3,698,029

NET ASSETS. June 30 S  4,179,784 S  1,220,485 S  (1,485,458) S  3.914,81 1
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF ACTIVITIES

For the Year Ended June 30, 2020

Gibson Center Silver Lake

for Senior Senior Housing Consolidated

Services. Inc. Corporation Eliminations Totals

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

REVENUE AND SUPPORT

Fees and grants from governmental agencies S  405,015 $  405,015

Town appropriations 55,500 55,500

Contributions 327,024 S  13,200 340,224

Fundraising 127,415 127,415

Rental income 7,500 158,779 166,279

Interest and dividend income 6,443 377 6,820

Other income 69,807 8,958 S  (24,600) 54,165

Net realized and unrealized gain (loss) on investments (2,044) (2,044)

Net assets released from donor restrietions 32,113 32.113

TOTAL REVENUE AND SUPPORT

WITHOUT DONOR RESTRICTIONS 1,028,773 181,314 (24.600) 1,185,487

EXPENSES

Program Services:
Nutrition 404.909 404,909

Transportation 78,278 78,278

Social and Educational 109,448 109,448

Home-share 5,690 5.690

Total Program Services 598,325
-

-

598,325

Supporting Services:
Management and general 186,656 199,698 (24,600) 361,754

Fundraising 200,344 200,344

Total Supporting Services 387,000 199,698 (24,600) 562,098

TOTAL EXPENSES 985,325 199,698 (24,600) 1,160,423

INCREASE (DECREASE) IN NET ASSETS

WITHOUT DONOR RESTRICTIONS 43,448 (18,384) •
25,064

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS

Grants 39,000 39,000

Net assets released from donor restrictions (32.113) (32,113)

INCREASE IN NET ASSETS
6,887WITH DONOR RESTRICTIONS 6.887

-
-

CHANGE IN NET ASSETS 50,335 (18.384) -
31,951

NET ASSETS, July I 3,920,456 1,231,080 (1,485,458) 3,666,078

NET ASSETS. June 30 S  3.970,791 S  1,212,696 S  (1.485,458) S  3,698,029
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30, 2021

Gibson Center for Senior Ser>'ices, Inc.

Total Management

Social and Program and

Nutrition Transnortation Educational Home-share Services General

Salaries and wages
Payroll ta.xcs

Employee benefits
Total Salaries and

Related Expenses

Food

S  227,883

18.003

21.556

S 28,300

2.342

3.136

S  46.246

3,663

13,936

S

•

S  302,429

24,008

38.628

S  62.642

4.549
13.644

267,442

47,523

33.778 63.845
-

365.065

47.523

80,835

Direct program expenses

Travel

26.705

27

13,337 6,119
•

46,161

27 .

Conferences and training

Insurance

831

6,922

145

2,457 2,457

•
976

11,836

25

3.565

Telephone

Professional services

Postage

Office expenses

906

4.871

195

5.459

296

1.300

6

1.044

296

1,300

2.460 510

1,498

7,471

201

9,473

748

1,300

419

2.184

Public relations/communications 1,409 280 • -

1.689
-

Special events
Utilities 14,236 1,893 : ; 16,129 3,269

Repairs and maintenance 15,766 2.987
- -

18.753 17.515

Foundation and investment expenses

Total Expemses Before
Depreciation

Depreciation expense

Total Expenses

- • - - •
7.627

392,292 57.523 76.477 510 526,802 117.487

- - . - - 66.451

$  392.292 S 57,523 S  76.477 s 510 $  526.802 S  183,938

Supporting Services

Fund

Raising

166,963

12.801

21.962

201.726

14,884

2,592

296

22,100

57

4.005

4.455

111

250.226

250,226

Total

Supporting
Services

S  229.605

17,350

35.606

282.56!

14,884

25

6,157

1,044

23,400

476

6,189

4.455

111

3.269

17,515

7,627

367,713

66,451

434.164

Total

Exr>cnscs

S  532.034

41.358

74.234

647.626

47,523

61,045

27

1,001

17.993

2.542

30,871

677

15.662

6,144

111

19,398

36.268
7,627

894,515

66,451

960.966
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)

For the Year Ended June 30, 2021

Silver Lake Senior Housing Corporation:
Program Services Supporting Services

Social and

Total

Program

Management

and Fund

Total

Supporting Total

Nutrition Transnortatinn Educational Home-share Services General Raising Services Expenses

Salaries and %vages S s  - s - s S S S S S

Payroll taxes

Employee benefits
Total Salaries and

-  •

. . .

•

: : _
.

Related Expenses
Food

•

. - - . - •

Direct program expenses

Travel

•

.
. 442 - 442 442

Conferences and training

Insurance

Telephone

Professional services

.•

-
•

10.806

615

4.546

-

10,806

615

4.546

10,806

615

4,546

Postage
Office expenses

Public relations/communications

-

.

-

467
-

467 467

Special events
Utilities

Repairs and maintenance
Management fees
Interest expense
Payments in lieu of real estate taxes

Total Expenses Before

Depreciation

Depreciation expense

Total Expenses

■

-

30.717

43,635

26.400

5.287

15,029

-

30.717

43,635

26,400

5,287

15,029

30,717

43.635

26.400

5.287

15.029

-
•

•
137.944

46,900

•
137,944

46,900

137.944

46.900

s s  - s - s s S  184.844 s S  184,844 S  184,844
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2021

Eliminations:

Salaries and >A'ages

Payroll taxes

Employee benefits
Total Salaries and

Related Expenses

Food

Direct program expenses

Travel

Conferences and training

Insurance

Telephone
Professional services

Postage

Office expenses
Public relations/communications

Special events
Utilities

Repairs and maintenance

Foundation and investment expenses
Management fees

Interest expense

Payments in lieu of real estate taxes
Total Expenses Before

Depreciation

Depreciation expense

Total Expenses

Program Services Supporting Services

Nutrition Transixrrtation

S

Social and

Educational

Total

Program

Home-share Services

S  - S

Management

and

General

Fund

Raising

Total

Supporting

Serx'ices

Total

Exttenses

(26.400) (.26.400) (26.400)

-
• -

- •
(26.400)

-

(26,400) (26,400)

$ s s s s s (26.400) S S (26,400) S (26,400)
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GIBSON CENTER FOR SENIOR SERNMCES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2021

Consolidated Totals:

Program Services Supporting Services

Total Management Total

Social and Program and Fund Supporting Total

Nutrition Transtv)rtation Educational Home-share Services General Raising Services Expenses

Salaries and wages S  227,883 S 28,300 S  46,246 S S  302,429 S  62,642 S  166.963 S  229,605 $  532,034

Payroll taxes 18.003 2.342 3,663 - 24,008 4,549 12,801 17,350 41,358

Employee benefits 21,556 3,136 13,936 - 38,628 13,644 21,962 35,606 74.234

Total Salaries and

Related Expenses 267,442 33,778 63,845 - 365,065 80,835 201.726 282,561 647.626

Food 47,523 - - . 47,523 . - - 47,523

Direct program expenses 26,705 13,337 6,119 - 46,161 - 14.884 14,884 61.045

Travel 27 - - - 27 442 - 442 469

Conferences and training 831 145 • 976 25 - 25 1,001

Insurance 6,922 2,457 2,457 - 11.836 14,371 2.592 16.963 28.799

Telephone 906 296 296 - 1,498 1,363 296 1,659 3,157

Professional sers'ices 4.871 1,300 1,300 - 7,471 5.846 22.100 27,946 35,417

Postage 195 6 • • 201 419 57 476 677

Office expenses 5.459 1,044 2,460 510 9,473 2,651 4.005 6,656 16,129

Public relations/communications 1.409 280 - - 1,689 • 4.455 4.455 6,144

Special events - • - - - -
111 11 1 111

Utilities 14,236 1,893 - - 16.129 33,986 - 33,986 50,115

Repairs and maintenance 15,766 2.987 • - 18.753 61.150 - 61.150 79,903

Foundation and investment expenses - . - - - 7,627 - 7,627 7,627

Interest expense - - • - -

5,287
-

5.287 5,287

Pavments in lieu of real estate taxes - - - . - 15,029 - 15.029 15.029

Total Expenses Before

Depreciation 392,292 57,523 76,477 510 526,802 229.031 250,226 479,257 1,006,059

Depreciation expense - . . - - 113.351 - 113.351 113.351

Total Expenses S  392,292 S 57.523 S  76.477 S  510 S  526,802 S  342,382 S  250.226 S  592,608 $  1,119.410
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30, 2020

Gibson Center for Senior Serv ices, Inc.:

Program Services Supporting Services

Total Management Total

Social and Program and Fund Supporting Total

Nutrition TransDortatinn Educational Home-share Services General Raising Services F.xnenses

Salaries and u'ages S  226,338 S 45,380 S  47.695 S $  319,413 $  68.019 S  125,261 S  193,280 $  512.693

Payroll taxes 16.646 3,224 3.404 • 23,274 4,347 9.131 13,478 36.752

19.008 1,801 12,343 - 33,152 13,096 16.568 29,664 62,816

Total Salaries and

Related Expenses 261,992 50,405 63,442 375,839 85,462 150,960 236,422 612.261

Food 58,041 - . 58,041 • - • 58.041

Direct program expenses 24,062 15,552 37.299 121 77,034 285 19.567 19,852 96.886

Travel 454 106 • 560 161 345 506 1,066

Conferences and training 1,235 125 - 1,360 -
25 25 1,385

Insurance 7,168 2.549 2.549 1.863 14,129 3,677 2.661 6,338 20,467

Telephone 784 256 256 1,296 368 361 729 2,025

Professional services 5.654 1,602 4,602 11,858 1,602 20,802 22,404 34,262

Postage 230 - - -
230 480 194 674 904

Office expenses 4,602 1,226 1,272 3,273 10.373 1.979 4.321 6.300 16,673

Public relations/communications 371 1,066 28 433 1,898 • 405 405 2,303

Special events • - • - • -

703 703 703

Utilities 18.903 2,098 - - 21,001 3.656
-

3,656 24,657

Repairs and maintenance 21,413 3,293 - • 24.706 19,096 • 19,096 43.802

Foundation and investment expenses - . - • - 7.763 7.763 7.763

Total Expenses Before
Depreciation 404,909 78.278 109.448 5,690 598.325 124,529 200.344 324.873 923,198

• - . - • 62,127 -
62,127 62,127

Total Expcttscs $  404.909 s 78.278 S  109,448 S  5,690 S  598,325 S  186,656 S  200,344 S  387,000 $  985,325
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2020

Silver Lake Senior Housing Corporation:
Program Services Supporting Services

Social and

Total

Program

Management

and Fund

Total

Supporting Total

Nutrition TransDortation Educational Home-share Services General Raising Sctvices Expenses

Salaries and wages S s  - s - s S S S S S

Payroll taxes

Employee benefits
Total Salaries and

-
• - -

■ •

;

Related Expenses

Food

•

.

• *

; . .

Direct program expenses

Travel

.  - .

; 457

•

457 457

Conferences and training

Insurance

-

10,507

•

10.507 10,507

Telephone
Professional ser\'ices

-

;
545

5,730

•
545

5,730

545

5,730

Postage
Office expenses

Public relations/communications

-
•

542
-

542 542

Special events
Utilities

-

•

; 42,560

•

42.560 42,560

Repairs and maintenance -
.

- 46,711 - 46.711 46,711

Management fees

Interest expense

Payments in lieu of real estate taxes
• - -

24,600

6,287
15.113

-

24.600

6.287

15,1 13

24,600

6,287

15,113

Total Expenses Before

Depreciation .
.

, 153,052 _ 153.052 153,052

Depreciation e.xpense

Total Expenses

-

.
- 46.646 - 46.646 46,646

s s  - $ - s s S  199,698 s S  199,698 $  199,698
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2020

Eliminations:

Salaries and wages

Payroll taxes
Employee benefits

Total Salaries and

Related Expenses

Food

Direct program expenses

Travel

Conferences and training

Insurance

Telephone
Professional services

Postage
Office expenses

Public relations/communications

Special events

Utilities

Repairs and maintenance
Foundation and investment expenses

Management fees
Interest expense

Payments in lieu of real estate taxes

Total Expenses Before

Depreciation

Depreciation expense

Total Expenses

Program Services Supporting Services

Nutrition Transportation

S

Social and

Educational

Total

Program

Home-share Services

S  - S

Management

and

General

Fund

Raising

Total

Supporting
Services

Total

Extxnses

(24,600) (24.600) (24,600)

(24,600)

$  (24,600) $

(24.600) (24,600)

S  (24.600) S (24,600)
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)

For the Year Ended June 30, 2020

Consolidated Totals:

Program Services Supporting Services

Total Management Total

Social and Program and Fund Supporting Total

Nutrition Traasnortation Educational Home-share Services General Raisine Services Expenses

Salaries and wages S  226,338 S 45,380 S  47,695 S S  3)9,413 S  68,019 S  125,261 S  193,280 $  512,693

Payroll taxes 16,646 3,224 3,404 - 23,274 4,347 9,131 13.478 36,752

Employee benefits 19,008. 1,801 12,343 • 33,152 13,096 16,568 29,664 62,816

Total Salaries and

Related Expenses 261,992 50,405 63.442 - 375,839 85,462 150,960 236,422 612,261

Food 58,041 - - - 58,041 - - - 58,041

Direct program expenses 24,062 15,552 37.299 121 77,034 285 19,567 19,852 96,886

Travel 454 106 - - 560 618 345 963 1,523

Conferences and training 1,235 125 . • 1,360 • 25 25 1,385

Insurance 7,168 2.549 2.549 1,863 14,129 14.184 2,661 16,845 30,974

Telephone 784 256 256 - 1,296 913 361 1,274 2,570

Professional services 5,654 1,602 4,602 - 11,858 7.332 20,802 28,134 39,992

Postage 230 . . - 230 480 194 674 904

Office expenses 4,602 1,226 1.272 3,273 10,373 2,521 4,321 6,842 17,215

Public relatiorts/communications 371 1,066 28 433 1.898 - 405 405 2,303

Special events - - - - - -
703 703 703

Utilities 18,903 2,098 - - 21,00) 46,216 - 46,216 67,217

Repairs and maintenance 21,413 3,293 . . 24,706 65.807 • 65,807 90,513

Foundation and investment expenses . - - - - 7,763 - 7,763 7,763

Interest expense - • • - -

6,287
-

6,287 6,287

Payments in lieu of real estate taxes - - . • - 15,113 • 15,113 15,1 13

Total Expenses Before

Depreciation 404,909 78,278 109,448 5,690 598,325 252,981 200,344 453,325 1,051,650

Depreciation expense - . . - - 108,773 - 108,773 108,773

Total Expenses S  404,909 S 78,278 S  109,448 S  5,690 S  598,325 S  361,754 S  200,344 S  562,098 S  1,160,423
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2021

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from grants and contributions
Interest income received

Other income received

Management fees received from affiliate
Cash paid to employees
Cash paid to suppliers
Payments in lieu of tax
Interest paid
Cash paid for management fees to afTiiiaic

Net Cash Provided (Used) by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES

Distributions from New Hampshire Charitable Foundation
Proceeds from sale of property and equipment
Purchases of investments

Purchases of property and equipment
Net Cash Used for Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from SBA note payable
Payments on mortgage note payable

Net Cash Provided (Used) by Financing Activities

NET INCREASE IN CASH AND EQUIVALENTS

CASH AND EQUIVALENTS, July 1

Gibson Center Silver Lake

for Senior Senior Housing
Services, inc. Corporation

703.805

2,436

133,313

26,400

(526,999)
(395,965)

(57.010)

34,075

5.725

(2.430)
(82,271)

(44,901)

102,000

102.000

89

281,699

189

193,790

(90,947)
(15,029)
(5,287)

(26,400)

56,316

(20,640)

(20.640)

(17,849)

(17,849)

17,827

57,605

Eliminations

$  (26,400)

26,400

Consolidated

Totals

$  703,805

2,625

327,103

(526,999)
(486,912)

(15,029)
(5,287)

(694)

34,075

5,725

(2.430)
(102.91 1)

(65,541)

102,000

(17.849)

84,151

17,916

339,304

CASH AND EQUIVALENTS, June 30 $  281.788 $ 75.432 $  357,220

NON-CASH INVESTING AND FINANCING TRANSACTIONS

Net increase in value of restricted funds held by NHCF

Net book value of disposed property and equipment

Forgiveness of SBA note payable

$  249,941 S

$  1 11,000 $

$  249,941

1,000
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2020

CASH FLOWS FROM 0PER/\T1NG ACTIVITIES

Cash received from grams and coniribulions
•  Interest income received

Other income received

Management fees received from aHlliale
Cash paid to employees
Cash paid to suppliers

Payments in lieu of tax
Interest paid
Cash paid for management fees to afilliate

Net Cash Provided by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES

Distributions from New Hampshire Charitable Foundation
Purchases of investments

Purchases of property and equipment
Net Cash Used for Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from SBA note payable
Payments on mortgage note payable

Net Cash Provided (Used) by Financing Activities

NET INCREASE (DECREASE) IN CASH AND EQUIVALENTS

CASH AND EQUIVALENTS, July I

CASH AND EQUIVALENTS, June 30

NON-CASH INVESTING AND FINANCING TRANSACTIONS

Net decrease in value of restricted funds held by NHCF

Net book value of disposed property and equipment

Gibson Center

for Senior

Services. Inc.

$  821,144

3,210

180,122

24,600

(512,030)
(418,943)

98,103

29,963

(3,188)
(34,641)

(7,866)

1 1 1,000

1 1 1.000

201,237

80,462

Silver Lake

Senior Housing
Corporation

377

181,153

(105,705)

(15,113)
(6,287)

(24,600)-

29,825

(16,652)

(16,652)

(16,850)

(16,850)

(3,677)

61,282

$  281,699 $ 57,605

$  (6,574)

Eliminations

(24,600)

24,600

Consolidated

Totals

$  821,144

3,587

361,275

(512,030)
(524,648)

(15.1 13)
(6,287)

127,928'

29,963

(3,188)
(51.293)

(24,518)

1 1 1,000
(16^850)
94,150

197,560

141,744

$  339,304

$  (6,574)
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Present Address

Marianne Jackson, MP, MPH -.Resume 202)

Education The University of North Carolina at Chapel Hill
Department of Health Policy and Management

Duke University Medical School
Honors - AOA Medical Society - 1976

Duke University Graduate School of Physical Therapy

Duke University Bachelors of Arts in Religion - August 1972

Internship and Residency • Obstetrics and Gynecology
Oregon Health Sciences University-PGY 1-2 1979-81
University of Washington PGY 3-4 1981-83

Clinical and Professional Experience
2021 - Executive Director Gibson Center for Senior Services

2010-2015 Senior Management Engineer
Dept. Performance Improvement and Patient Safety, UNCH
Quality Coordinator for ACOS Cancer Certification Committee

June-Dec 2009 MPH Internship Lean Healthcare, lES, NCSU
2003-2008 Active Staff Ob-Gyn , Coos Co. Family Health Services, FQHC
2004-2008 Active Staff Ob-Gyn Saco River Medical Group
2004-2010 Locum Tenens Ob-Gyn CompHealth
1984-2003 Founder Carriage House Ob-Gyn
1984-2003 Active Staff Ob-Gyn Memorial Hospital

Chapel Hill, NC
MPH. 2010

Durham, NC

MD, 1977

Durham, NC
MSPT, 1974

Durham, NC

Portland, OR
Seattle, WA

N. Conway, NH

Chapel Hill, NC
Raleigh, NC
Berlin, NH

Conway, NH
Various sites

N. Conway, NH
N. Conway, NH

Convenor, AARP MWV Age-Friendly Community
Director of HomeShare M>^ - Gibson
Tin Mountain Energy Team
Member NH Healthcare Decisions Coalition, Foundation for Healthy Communities
Member Carroll County Coalition for Public Health, Aging in Place committee

N. Conway, NH
N. Conway, NH
Albany, NH
Concord, NH
Ossipee, NH

Lean Healthcare and Quality Improvement Leadership 2009 to 2014
At UNCH with Adult Oncology, Radiation Oncology, G1 Procedures, VIR; At NC State lES Community
Health Center Collaborative.

I taught, mentored, and facilitated teams that implement Lean Healthcare methods for improvements in
clinic patient flow, operations efficiency, provider productivity and patient safety. Results included 50%
reductions in patient waits,'60% reduction in nurse time, development of standardized work and
implementation of safety rounds and incident reporting. I promoted physician engagement through
alignment of organizational Pillars with service line goals for improvement and growth.
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KENNETH KASLOW

Administration Director: Gibson Center for Senior Services^ Inc. N.Conway, NH 5/97-present
Non-profit providing congregate and home delivered meals, transportation and educational programs to elderly and disabled.

Hire, evaluate and supervise department heads.
Responsible for payroll, taxes, benefits, workers comp and personnel files.
Account Receivable, Payable, general ledger, banking, cash control, and financial statements.
Budget development and management
Maintain compliance with and statistical tracking of federal and state contracts.
On site coordinator of computer hardware and software troubleshooting and training.
Responsible for daily operation of all programs, communications systems, buildings and grounds, and tenant issues.

Accountant/Financial Manager: Attitash Mountain Service Co. N. Conway, NH 2/96-5/97
Property maintenance, time-share, hotel, restaurant/bar, real estate and public storage company.

♦  Supervise Accounts payable. Receivable and Payroll.
♦  Prepare departmental (14) and consolidated financial statements.
♦ Work with managers to prepare and maintain budgets.
♦ Balance and maintain all general ledger accounts.
♦  Act as financial consultant for managers.
♦ Design and implement cost saving and streamlining procedures.
♦ Monitor and manage cash flow.
♦  Perform employee performance reviev^

Controller: Christmas Farm Inn, Inc. Jackson NH 6/85-2/96
35-room inn, 3 bars, 75-seat banquet facility, two 65-seat restaurants and a convenience store.

Muiti-divisioa''depariment general ledger and financial statements.
Budgeting, cash flow, sales and occupancy analysis.
Providing financial information, analysis and support to managers.

♦

♦

♦

♦ Night audit and analysis of general expense accounts.
♦  Accounts receivable and payable, payroll and fringe benefit administration.
♦  Purchase and supervise operation of all office equipment.
♦  Purchase and administer all business insurance policies.

Front Desk: Christmas Farm Inn, Inc. Jackson NH 10/84, 5/85 ■=

Assistant Manager: Salem Inn Salem NH 5/80 - 9/84
Supervised daily operation of independent commercial full service 120-room hotel.

♦ Hiring, scheduling and supervision of employees.
♦  Reducing food and beverage costs.
e  Food, beverage and supply purchasing.
♦  Assisted with accounts payable, payroll, and banquet sales.
«  Daily sales reports and bank deposits.

Computer Experience: RDP, MAS 90, Excel, Lotus 123, Word, Access, Data Ease, Publisher, One Write Plus, QuickBooks.
Numerous Sharp, Sweda and NCR mechanical and computerized register systems. Basic experience as a network administrator.

Education: BS Hotel/Restaurant Management from New Hampshire College, 1980.

Professional: Notary Public - My commission expires September 3,2013.
Sampling Agent/Representative-Transient non-community NH water system 12/91-2/96.
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Becky Gargan
North Conway. New Hampshire, United States

Summary
Dynamic and motivated professional with a proven record of generating and building relationships, managing
staff from on-boarding to promotion, designing service strategies, and coaching individuals and team members to
success. Dependable and organized team leader exhibiting exceptionai communication skliis, skilled at making
critical decisions during challenges.

Experience

^ Nutrition/Sentor Services Director
Gibson Center For Senior Svc

Apr 2019 - Present (3 years +)

•Monitor food preparation methods, portion sizes, and garnishing and presentation of food to ensure
that food is prepared and presented in an appealing manr>er.
•Investigate and resolve complaints regarding food quality, service, or accommodations.

•Oversee all facets of client Interaction from Intake to goal completion
•Identify and engage with potential clients to develop plans to meet their future wants/needs.
•Manage and maintain stable of 35+ volunteers for meals on wheels and nutrition services program
•Work closely with outside agencies to ensure compliance with all state and federal guidelines.
•Ensure department Is prepared for interrial and external audits through analysis/preparation.
•Participate in menu planning, substitution list, therapeutic diets and industry trends.
•Manage and provide ongoing education for ail.Meals on Wheels clients in regards to appropriate
nutrition for seniors..

•Identify and implement r>ew software specifically created for Meals on Wheels programs- creating a
seamless trar^sfer of data from old to new systems.

•Daily review of documentation to insure accurate daim submission and optimal reimbursement

Campaign Volunteer

Gory Booker 2020

Jan 2019 - Feb 2020 (1 year 2 months)

•Identified supporters, recruited volunteers, helped with fundraising efforts.
-Prepared items for direct mail marketing programs Data organization and entry regarding information
gamered from phone banking and canvassing.

-Made phone calls, walked door to door, walked in the parades, handed out papers.
-Participated In campaign coordination meetings, canvassed through the downtown and student living
areas.

•Volunteered canvassing and phone banking.
-Volunteered in a phone bank talking to hundreds of constituents a day.
-Called voters to inform them about the Issues for the presidential primary.

!cQ Team Leader

Becky Gargan - page 1
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Northern Human Services

Nov 2014 - Apr 2019 (4 years 6 months)

• Currently involved in significant data collection and reporting, In both written and verbal formats.

• exceptional interpersonal skills, both oral and written communication, planning & problem solving.

• Proficiency with computer systems and software including Microsoft Excel. Outlook and Word.

■ Supervision of approximately 15 employees in the Community Participation Services program at the

present time.

• Substantial and active oversight of employees' schedules, biding and documentation, to ensure

compliance with state and federal regulations

• Comfortable with hiring, training and terminating employees and maintain full understanding of the

disciplinary process.

• Interaction with community partners, including law enfercement, courts, guardians, BEAS, DCYF,

hospitals. TCCAP and any/ad other entitles who Intersect with our clients.

• Ability to facilitate staff meetings, including developing agendas and managing the flow of the

discussion.

• Close and collaborative working relationship with all other human services programs, including

. residential and vendor programs as well as mental health services.

• Represent the Community Participation Services program at internal agency meetings, as well as

those externally with TCCAP and Office of Public Guardian

Residential Advisor

North Country Independent Living
Dec 2012 - Nov 2014 (2 years)

Assisted residents with personal.care needs

Assisted residents with social care needs, ie budgeting, and social skills

Linked residents to local community supports

Ensured documentation of daily activities were.completed In timely manner

Provided transportation, assistance and companionship to clients.

Established and maintained therapeutic relationships with residents

Taught basic household tasks such as laundry, dusting, washing dishes and vacuuming to foster

independence in clients

Facilitated games and other activities to engage clients in appropriate peer to peer interactions

Camp Assistant

Yh/ICA Camp Belkhap
Jun 2012-Aug 2012 (3 months)

Enforced camp rules and regulations to guide conduct, maintain discipline, and safeguard health of

campers.

Maintained and restocked inventory of Camp store

Handled receiving and distribution of products

Helped campers with inquires - provide advice, styling tips and product knowledge

E^tively processed stock inventories

Provided general office support and general office cleaning

Determined the needs of callers, provided basic information and took messages

Assisted in check-In and check-out of 300 plus campers bi-weekly

Other dutes as assigned

Becky Gargan - page 2
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jQ One on One Special Education Aide
Gov. Wentworth School District (Crescent Lake Elementary)
Sep 2011 - Apr 2012 (8 months)

Assisted student with personal needs (e.g., eating, dressing, positioning, lifting/carTying,

Assisted student widi personal care (e.g., bathing/cleansing, grooming, toileting)

Assisted student in using adaptive equipment or devices. (ATEK Personal Communication Device)

Facilitated appropriate peer interactions and social skills

Intervened in positive ways to support & encourage relationships between students with & without

disabilities

Developed positive working relationships with school personnel and students' family

Provided material adaptation: modified written materials and equipment to meet student needs

Assured that lEP procedures and modifications are implemented

Guaranteed implementation of the Behavior Intervention Plan part of dte lEP

Provided behavior supports and shaping as needed

Wrote social stories to describe and clarify social situations for student

Produced accurate and up-to^ate records and reports as required.

Met weekly with students family at students home to Implement behavior plan and home training skills

^S5k Rehabilitation Specialist

Lakeview Specialty Hospital and Rehabllation
Jul 2010 - Mar 2012 (1 year 9 monttis)

Provided assistance and treatment to residents in the adult or youth program.

Helped Insure active partidpation In programming

Provided education, assistance, supervision, safety, and behavior management for the client population

Established and maintained a ortgoing therapeutic relationship with program partidpants and modeled

appropriate interpersonal relationships

Planned outing and community integration groups as recommended by resident behavior plans

Documented behaviors and noted other Issues as necessary

Assisted dients with personal care and needs on a daily basis (e.g. bathing, toileting, eating, dressing,

and grooming)

Followed behavior plans/protocol and provided shaping cues as needed

Recovery Specialist

Telecare

Mar 2008 - May 2010 (2 years 3 months)

Established and maintained a therapeutic relationship wHh residents and acted as a role model In

maintaining a hopeful and positive attitude with regards to coping with the issues surrounding a mental
Illness diagnosis

Documented resident activities of daily living, response to interventions and significant behavior

changes as appropriate

Completed assessment activities such as; admission documentation, resident reviews, resident care

plans

Demonstrated the ability to recognize changes in milieu and make modifications in care giving methods

Ran several teaching groups weekly on activities of daily living to include; cooking, budgeting, meal

planning

Becky Gargan • page 3
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Provided safe, effective and efTiclent Implementation of direct care techniques in accordance with
established policies, procedures and standards of care

Special Operations Support

TD Ameritrade

Jan 2007 - Sep 2007 (9 months)

• Validated over 1500 images for Image Conversion from Legacy to new Imaging/Workflow system
following a 40 point checklist with a high degree of accuracy.

• Created multiple reports detailing progress of image validation

• Monitored server activity on servers affecting over 1500 active users

• Contributed to drawdown of legacy image storage software and rollout of new Web-Based Imaging
and Workflow system

• Communicated issues to Supervisor as necessary and assisted with analysis of said Issues.

1^ Support Staff/Billing associate
Lutheran Family Services
Oct 2005 - Jan 2007 (1 year 4 months)

• Greeted Agency clients and visitors with dignity and respect and provided designated information to
clients and visitors.

• Received and handled ail incoming phone calls and determined the needs of callers, provided
basic Information about the agency's services, and took messages and scheduled appointments as
necessary

• Sought clarification and information as needed to respond to questions and requests regarding other
Agency locations or programs.

• Provided general office maintenance support; I.e. created letters, memos, reports and other
documents using established business formats.

• Provided support to supervisor. Regional Director, and program supervisors as requested.
• Kept all client names, Information and other Agency business confidential.
• Guarded client confidentiality in waiting areas, during phone contact and In handling of records.
• Ensured that ail office and record security procedures are followed

Internet Admistrator

MWR Internet Services

Apr 2004 - Jul 2005 (1 year 4 months)
• Maintained inventory of equipment for ADSL internet connections.

• Managed student summer hire staff and trained in computer applications and Internet administration,
as well as provided direction and assistance to colleague working towards common goal
• Wrote and revised Standard Operating Procedures as new systems were introduced and developed
customer-oriented installations manuals

• Fielded telephone calls to assist computer users encountering problems and Investigated customer
complaints about merchandise, service, billing.
• Ensured that standards for quality and quantity of work were met.

• Administered all accounts, which involves entering all infoimation, billing and troubleshooting and
maintained billing records and produced reports for accounting team.
• Recommended changes In programs, routines and quality control standards to Improve operating
efficiency and customer satisfaction.

Becky Gargan - page 4



DocuSign Envelope ID: 327D4B65-F5CA-472C.9737-E68F7F3D6648

^ Help Desk Technicians
General Dynamics

Sep 2002 - Oct 2003 (1 year 2 months)

• Installed, modified and made minor repairs to microcomputer hardware and software systems,

monitors, keyt>oard8. printers and disk drives.

• Loaded specified software packages, such as operating systems, word processing and spreadsheet

programs into computer.

• Observed system functions to verify correct system operation.

• Answered client inquiries in person and via telephone concerning systems operation.

• Diagnosed system hardware, software and operator problems, and recommended and performed

minor remedial actions in order to correct problems based on knowledge of system operation, i.e.

replaced defective or inadequate software packages or referred major hardware problems to service
personnel for correction

V Missile Warning Computer Center Operator

United States Air Force

Sep 1997 - Sep 2001 (4 years 1 month)

• Supported users such as National Military Command Center and US Strategic Command and the

Chairman, Joint Chiefs of Staff on the Integrated Tactical Warning and Attack Assessment (ITW/

AA)Network. .

• Configured long-haul communications circuits carrying Missile Warning data in support of North

American Air Defense Command.

• Ensured 100 percent data circuit availability with minimal outages and errors by constantly monitoring
and troubleshooting thirteen interconnected missile-waming systems.

• Performed over twenty successful operatlpnal control mission handovers to 21 Space Wing- Directed
crew members, technical controllers and supplied other agencies with the necessary infermation to

pass the primary mission back and forth, resulting in no loss of critical missile waming data.

• Gained working experience with reconfiguring nodes and ITW/AA network. Virtual Memory System

(VMS). Windows NT, Sun Solaris, FACIT

Education

A Ohio Christian University

Bachelor's degree. Non-Profit/Public/Organlzationa! Management
2015-2018

gi Vliseck American High School

Diplorna
1993 -1997

Licenses & Certifications

^ A+ Certification

Skiiis

Becky Gargan - page 5
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Gibson Center for Senior Services, Inc.
Fye 6/30/2023 and fye 6/3/2024 combined

Kev Personnel

Name Job Title Salary Amount Paid
from this Contract

Marianne Jackson Executive Director $22,792

Kenneth Kaslow Adminisiralion Director $22,202

Rebbecca Gargan Nutrition Director $78,988
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_RPA-2023-BEAS-04-BEASN-03 (BEAS Nutrition Services)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 Stale Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Grafton County Senior Citizens Council, Inc.

1.4 Contractor Address

10 Campbell Street P.O. Box 433 Lebanon, NH
03766

1.5 Contractor Phone

Number

(603)448-4897

1.6 Account Number

541-500383 and 544-

500386

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$2,250,800.74

1.9 Contracting OfTicer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
DoeuSigntd by:

1 UUUM. IASWKoUs Da,e:6/7/2022
1.12 Name and Title of Contractor Signatory

Kathleen vasccgv^3ft?ive Director

1.13 State Agency Signature
OoeuSlgnKl by:

Cttn'sfttAL ^ ̂

1.14 Name and Title of State Agency Signatory

Christine Sant^§§§^^^e commissioner

1.15 Approvarb'ytFi^'N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On;

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DocuSigned by;

By: On: 6/8/2022

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Datg/TTIOTT



DocuSign Envelope ID; 881E86E3-3AF0-4B3E-A3EC-BBCD1F7A18A0

2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("Slate"), 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 panicularly
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
E.xecutivc 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 1.17,
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 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided 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, if 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 from any other
account or source 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.

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all 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 States, 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 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. 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 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 Dale 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, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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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

ofDefault"):
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 ofDefault, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
dale 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 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event ofDefault; 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 pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event ofDefault 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 ofDefault 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 8, 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 Stale'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 earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 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.
10.3 Confidentiality of data shall be governed byN.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 Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to 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 to the State at least fifteen (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 fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all 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 all subcontracts and assignment
agreements and shall 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 out of (or which
may be claimed to arise out oO the acts or omissxnrRff the

Page 3 of 4
Contractor Initials

Dat§/77?^



DocuSign Envelope ID: 881E86E3-3AF0-4B3E-A3EC-BBCD1F7A18A0

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.

14.1 The Contractor shall, at its sole expense, 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 10.2 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 furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance" for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than 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 exempt
from, the requirements of N.H. RSA chapter 281-A ("lyorkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. 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.

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 United 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 hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

IS. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Stale of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording,
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
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 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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any oflhc 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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EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

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 as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. " Paragraph 9, Termination, is amended to read as follows:

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty
(30) calendar days written notice to the Contractor that the State is
exercising its option to terminatie the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B.

k/U-l/
RFA-2023-BEAS-04-BEASN-03 Contractor Initials^
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EXHIBIT A

1.4. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed, and if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.
Written agreements shall specify how corrective action shall be
managed. The Contractor shall manage the subcontractor's
performance on an ongoing basis and take corrective action as
necessary. The Contractor shall annually provide the State with a list of
all subcontractors provided for under this Agreement and notify the State
of any inadequate subcontractor performance.

RFA-2023-BEAS-04-BEASN-03 Contractor Initials,

^  6/7/2022
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide nutrition services in this agreement for eligible
older adult and disability populations.

1.2. For the purposes of this Exhibit B, all references to days shall mean calendar
days, excluding state and federal holidays.

1.3. The Contractor shall provide Home Delivered Meals as applicable in Exhibit C-
1 Rate Sheet, and per geographic area served as described in Exhibit 8-1
Geographic Area Served. The Contractor shall:

1.3.1. Deliver meals to eligible participants, as defined in New Hampshire
Administrative Rules He-E 501 and He-E 502, who demonstrate that
they have limited capacity to prepare their own meals, have limited
ability to leave their residence, or are unable to consume meals at a
congregate setting due to physical, emotional, or mental health
difficulties or limited desire for social interactions:

1.3.2. Comply with applicable provisions of federal regulations and state
laws on the safe and sanitary handling of food, equipment and
supplies used in the storage, preparation, service and delivery of
meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize
service to participants referred by APS;

1.3.4. Ensure that each meal meets a minimum of one-third of the dietary
reference intakes established by the Food and Nutrition Board of the
Institute of Medicine for the National Academy of Sciences, and
complies with the most recent Dietary Guidelines for Americans
issued , by the Secretaries of the U.S. Departments of Health and
Human Services and Agriculture;

1.3.5. Prepare meals, to the extent possible, to incorporate the special
dietary needs of the participant, including recommendations from the
participant's licensed practitioner and those stemming from the
participant's cultural or religious preferences;

1.3.6. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
more days a week, except in a rural area where such frequency is not
feasible and/or a lesser frequency is approved by the Department;

1.3.8. Ensure direct contemporaneous contact with each participant ̂ §^ch
WkV
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day that meals are delivered as an assurance of the participant's
safety, with the exception of meals provided for weekends or
designated as emergency frozen meals which are delivered to
participants in advance of anticipated inclement weather conditions or
other adverse conditions;

1.3.9. If unable to make direct contemporaneous contact with a participant,
the Contractor shall initiate its agency's protocol, "Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy
and procedure for home delivered meals participant's nonresponse at
time of delivery will be followed; and

1.3.10. The Contractor shall,provide grab and go meals during a declaration
of disaster or emergency, in accordance with the Older Americans Act
and guidance provided by the Department, which shall be billed to the
Department under home delivered meals Title III, C-1.

1.4. The Contractor shall provide Congregate Meals as applicable in Exhibit B-1,
per geographic area served. The Contractor shall:

. 1.4.1. Provide meals in congregate meal settings, where eligible participants
are afforded the opportunity for social contact by sharing a meal with
other clients;

1.4.2. Comply with the food safety regulations cited in Section 1.3.2. above,
the nutritional requirements cited in Section 1.3.4. above, and
incorporating special dietary needs/preferences as cited in Section
1.3.5. above;

1.4.3. Maintain a service provision log of all meals served that includes the
service date(s) of meals, the names of participants who received the
meals and comments of any follow-up service(s) provided;

1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;
and

1.4.5. Provide at least one (1) hot or other appropriate meal per day on five
(5) or more days a week except in a rural area where such
frequency is not feasible and/or a lesser frequency is approved by
the Department.

1.5. Access to Services

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or
appointed representatives and Adult Protective Services staff.

1.5.2. The Contractor shall; r~°^
yw

RFA-2023-BEAS-04-BEASN-03 Conlraclor Initials ^
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1.5.2.1. Collaborate with the Department to develop a plan to
provide support services to eligible clients who may be
homebound in accordance with , the OAA. during, said
declaration in the event of a State of Emergency declaration
from the federal or state government;

1.5.2.2. Receive requests from clients to pick up specific items or run
specific errands;

1.5.2.3. Shop for groceries and complete other errands, which may
include but are not limited to;

1.5.2.3.1. Picking up medications at a pharmacy.

1.5.2.3.2. Buying clothing for the client.

1.5.2.3.3. Buying other items for the client;

1.5.2.4. Provide receipts to the client after each shopping
transaction;

1.5.2.5. Establish a system to account for the funds provided for by
the client to make such purchases; and

1.5.2.6. Deliver the items above to the client's home, ensuring the
condition of the items remain in the original 'condition they
were purchased.

1.6. Client Request for Application of Services

1.6.1. For Title III home-delivered meals, the Contractor shall determine
eligibility for the service in accordance with requirements in New
Hampshire Administrative Rule He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist

an individual to complete the Form 3000 Application provided by the
Department for Title.XX Home-Delivered meals, or receive completed
applications for Title XX meals.

. 1.7. Client Eligibility Requirements for Services

1.7.1. The Contractor shall complete an-assessment for eligibility in
accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

1.7.2. Clients who are referred for services by the Department's Adult
Protection Program must be automatically eligible for services and
must be prioritized for services in accordance with He-E 501 and
He-E 502. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to eligible clients for
one-year eligibility period as required in He-E 501 and He-E

RFA-2023-BEAS-04-BEASN-03 Contractor Initials ^
6/7/2022
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1.7.3. The Contractor shall re-determine participant eligibility for services in
accordance with the requirements in the laws and rules listed in 1.6.

1.7.4. The Contractor may terminate services to participants in accordance
with the laws and rules listed in Section 1.6.

1.7.5. The Contractor shall obtain a service authorization for home

delivered meals from the Department after the participant is
determined or re-determined eligible to receive services by .
submitting a completed Form 3502 "Contract Service Authorization -
New Authorization" to the Department.

1.8. Client Assessments and Service Plans

1.8.1. The Contractor shall develop, with input from each individual and/or
the individual's authorized representative, a person-centered plan to
drive the provision of services in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with New Hampshire

■ Administrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide services to clients according to clients'
adult protective service plans determined by the Department's Adult
Protection Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and exploitation.

1.8.4. The Contractor shall provide protocols and practices to the
Department within 30 days of the contract effective date to ensure
that each individual receives services despite problematic behaviors
due to mental health, developmental issues or criminal history.

1.9. Person-Centered Provision of Services

1.9.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.2. Individual service plans are based on person-centered planning and
may be incorporated into existing service plans or documents
already being used by the Contractor.

1.10. Client Donations and Fees

1.10.1. To comply with the requirements for Title III Services, the
Contractor:

1.10.1.1. May ask participants receiving home-delivered meals for a
voluntary donation towards the cost of the servicey^5ft5ept

hw
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as stated in Section 1.11. Adult Protection Services:

1.10.1.2. May suggest an amount for donation In accordance with
New Hampshire Administrative Rule He-E 502.12;

1.10.1.3. Acknowledges that the donation is to be purely voluntary,
and not refuse services if a participant is unable or unwilling
to donate;

1.10.1.4. Agrees not to bill or invoice clients and/or their familes;

1.10.1.5. Agrees that all donations support the program for which
donations were given; and

1.10.1.6. Agrees to report the total amount of donations collected from
clients to the Department on a quarterly basis.

1.10.2. To comply with the requirements for Title XX Services, the
Contractor:

1.10.2.1. May charge fees to clients, except as stated in Subsection
1.11. Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information to clients seeking
services:

1.10.2.2. Shall ensure that fees must comply with the requirements of
New Hampshire Administrative Rule He-E 501;

1.10.2.3. Shall not charge fees to clients, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect and/or exploitation have been
founded:

1.10.2.4. Shall ensure that all fees support the program for which
donations were given; and.

1.10.2.5. Shall report on the total amount of fees collected from all
individuals.

1.11. Adult Protection Services

1.11.1. The Contractor shall report suspected abuse, neglect, self-neglect,
and/or exploitation of incapacitated adults as required by RSA 161 -
F:46 of the NH Adult Protection law.

1.11.2. The Contractor shall accept referrals of clients from the Adult
Protection Program and provide them with meals as described in
this Agreement.

1.11.3. The Contractor shall inform the referring Adult Protection Services

RFA-2023-BEAS-04-BEASN-03 Contractor Initials,
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staff of any changes in the client's situation or other concerns.

1.11.4. The Contractor shall agree that the payment received from
Department for the specified services is payment in full for those
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described in Exhibit C, or Exhibit C-
1 Rate Sheet, from the individual receiving services.

1.11.5. The Contractor shall continue to provide services to Adult Protective
clients, without requesting a donation or charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the
case when a determination is made that the client needs services to

help prevent decline and re-involvement with Adult Protective
Services.

1.12. Referring Clients to Other Services

1.12.1. If the Contractor identifies other community programs or services
that might be beneficial to the client, and the client and/or the client's
authorized representative agree, the Contractor may refer the client
to other services and programs as appropriate.

1.13. Client Wait Lists

1.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent that funds, staff and/or
resources for this purpose are available.

1.13.2. The Contractor shall maintain a wait list in accordance with the

requirements of New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to provide the
contracted services.

1.14. Criminal Background Check and BEAS State Registry Checks

1.14.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer'who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request,
to ensure no convictions for crimes, including, but not limited to:

1.14.1.1. A felony for child abuse or neglect, spousal abuse, any
crime against children or adults, including but not limited to:
child pornography, rape, sexual assault, or homicide.

1.14.1.2. A violent or sexually-related crime against a child or adult,
or a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

RFA-2023-BEAS-04-BEASN-03 Contractor Initials,
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1.14.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five. (5) years in
accordance with 42 USC 671 (a)(20)(A)(ii).

1.14.2. The Contractor shall authorize the Department to conduct a Bureau
of Elderly and Adults Services (SEAS) State Registry check for each
staff member or volunteer who will be interacting with or providing
hands-on care to individuals, at no cost to the Contractor. The BEAS

State Registry check must be provided to the Department upon
request by the Department.

1.15. Grievance and Appeals

1.15.1. The Contractor shall maintain a system for tracking, resolving, and
reporting client complaints regarding Its services, processes,
procedures, and/or staff concerns In accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.15.2. The Contractor shall ensure any filed complaints or concerns made
by the client are available to the Department upon request.

1.16. Client Feedback

1.16.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.13 using a method
approved by the Department within thirty (30) days of the contract
effective date.

1.17. The Contractor shall comply with the following staffing requirements:

1.17.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
agreement;

1.17.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.17.3. Ensure that all staff and volunteers have appropriate training,
education, experience, and orientation to fulfill the responsibilities of
their respective positions;

1.17.4. Develop and submit a written Staffing Contingency Plan to the
Department within thirty days of contract effective date that includes,
but is not limited to:

1.17.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the perloc^osthe

RFA-2023-BEAS-04-BEASN-03 Conlraclor Initials
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awarded contract.

1.17.4.2. A description of how additional staff resources will be
allocated in the event of inability to meet any performance
standard.

1.17.4.3. A description of time frames necessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new
staff with comparable experience in a timely manner.

1.17.4.5. A description of the method for training new staff members.

1.18. Reporting

1.18.1. The Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each State Fiscal Year by the 15'^
of the month following the close of the quarter.

1.18.2. The Contractor shall complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.18.2.1. The number of clients served by town and in the aggregate.

1.18.2.2. Total amount of donations collected.

1.18.2.3. Expenses by program service provided.

1.18.2.4. Revenue, by program service provided, by funding source.

1.18.2.5. Number of Title III and Title XX clients served with funds not

provided through this Contract.

'  1.18.2.5.1. Unmet need/waiting list.

1.18.2.5.2. Lengths of time clients are on a waiting list.

■  1.18.2.6. The number of days individuals did not receive planned
service(s) due to the service(s) not being available due to
inadequate staffing or other related Contractor issues.

1.18.2.7. Explanation describing the reasons for individuals' not
receiving their planned services in the Scope of Work.

1.18.3. Food Delivery Reporting

1.18.3.1. The Contractor shall complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by January 31 and July 31 in each State
Fiscal Year of the resulting contract, as appropriate, which
must include, but are not limited to, the following datiT

[
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1.18.3.1.1. The number of meals served by client and by
town.

1.18.3.1.2. The number of meals served in the aggregate.

1.18.3.2. The Contractor shall submit quarterly reports relevant to
food delivery by October 15, January 15, April 15, and July
15, as applicable to each State Fiscal Year In the contract
period.

1.18.3.3. The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department.

1.19. Performance Measures

1.J9.1. The Department will monitor Contractor performance by reviewing
the quarterly program service reports and semi-annual Home-
Delivered Data Forms submitted by the Contractor.'

1.19.2. The Contractor shall ensure:

1.19.2.1. Each client serviced meet all eligibility criteria outlined in
New Hampshire Administrative Rule He-E 501 and 502.

1.19.3. The Contractor shall ensure the Department has access sufficient
for monitoring of contract compliance requirements as required by 2
CFR Part 200, Subpart F, which includes but is not limited to:

1.19.3.1. Data.

1.19.3.2. Financial records.

1.19.3.3. Scheduled and unscheduled access to Contractor work

sute, locations, work spaces and associated facilities.

1.19.3.4. Scheduled phone access to Contractor staff.

1.19.3.5. Timely unshceudled phone response by selected Contractor
staff.

1.19.4. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management and improve results.

2. Exhibits incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under theH-tealth

tAll/
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Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit i, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with.all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future stale or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; clients who are blind or have low vision; and clients who have
speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

all

mj
3.3.3. The Department shall retain copyright ownership for any

RFA-2023-BEAS-04-BEASN-03 Conlraclor Initials.

6/7/2022
Graflon County Senior Citizens Council, Inc. Dale
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5! Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

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

3.5. Eligibility Determinations

3.5.1. If the Contractor is permitted to determine the eligibility of clients such
eligibility determination shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures.

3.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

3.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination and such other information-a^sthe

tdU.1/
RFA-2023-BEAS-04-BEASN-03 Conlraclor Initials
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EXHIBIT B

Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

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

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

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

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each

. such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms^^sthe

RFA-2023-BEAS-04-BEASN-03 Contractor Initials ^
6/7/2022

Graflon County Senior Citizens Council, Inc. Date

Page 12 of 13



DocuSign Envelope ID: 881E86E3-3AF0-4B3E-A3EC-BBCD1F7A18A0
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EXHIBIT B

Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

IMXJ
RFA-2023-BEAS-04-BEASN-03 Conlraclor Initials,
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BEAS Nutrition Services

Exhibit B-1

GEOGRAPHIC AREA SERVED

Name of Service County/Counties
Towns/Cities where

Services will be offered

Title lll-C Home Delivered Meals
Grafton

Sullivan

All (Grafton)

Plainfield, NH (Sullivan)

Title lll-C Congregate Meals
Grafton

Sullivan

All (Grafton)

Plainfield, NH (Sullivan)

Title XX Home Delivered Meals
Grafton

Sullivan

All (Grafton)

Plainfield, NH (Sullivan)

ARPA Home Delivered Meals
Grafton

Sullivan

All (Grafton)

Plainfield, NH (Sullivan)

ARPA Congregate Meals
Grafton

Sullivan

All (Grafton)

Plainfield, NH (Sullivan)

RFA-2023.BEAS-O4-BEASN-O3

Grafton Counly Senior Citizens Cquncil, Inc.

y^\j
Contractor Initials

Date
6/7/2022
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1. 64.19% Federal funds,

1.1.1. 21.03% Older Americans Act Title III - Home-Delivered Meals,
as awarded on.4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living, Title III 0-2,
CFDA #93.045, FAIN #2201NHOAHD,

1.1.2. 7.22% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living, Title III C-1, CFDA
#93.045, FAIN #2201NHOACM,

1.1.3. 16.8% Social Services Block Grant, as awarded on 10/1/2021,
by the U.S. Department of Health and Human Services, Social
Services Block Grant. CFDA #93.667, FAIN #2101NHSOSR,

1.1.4. 7.81% American Rescue Plan(ARP)for Home Delivered Meals
under Title III-C2 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN #2101NHHDC6,

1.1.5. 11.33% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045, FAIN #2101NHCMC6.

1.2. 35.81% General funds.

2. For the purposes of this Agreement the Department has identified;

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

RFA-2023-BEAS-04-BEASN-03

Graflon County Senior Citizens Council, Inc.

Contractor Initials

-09

tAll/

Date
6/7/2022
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New Hampshire Department of Health and Human Services
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EXHIBIT C

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or othenwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.nh.aov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted Invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

C—08
RFA-2023-BEAS-04-BEASN-03 Contractor Initials

6/7/2022
Graflon County Senior Citizens Council. Inc. Date
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EXHIBIT C

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by. an independent Certified Public Accountant (CPA)
to dhhs.acl@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

8.3. If Condition 8 or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

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

I Wu-iy
RFA-2023-BEAS-04-BEASN-03 Contractor Initials

6/7/2022
Grafton County Senior Citizens Coundi, Inc. Dale
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Exhibit C-1 Rate Sheet

7/1/2022 through 06/30/2023 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title lll-C Home Delivered Meals
Per Meal 48,639 $8.11 $ 394,462.29

Title lll-C Congregate Meals
Per Meal 20,026 $8.11 $ 162,410.86

Title XX Home Delivered Meals
Per Meal 38,852 $8.11 $  315,089.72

ARPA Home Delivered Meals
Per Meal 12,750 $8.11 $ 103,402.50

ARPA Congregate Meals
Per Meal , 18,500 $8.11 $ 150,035.00

Totals
138,767 $ 1,125,400.37

7/1/2023 through 06/30/2024 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title lll-C Home Delivered Meals
Per Meal 48,639 $8.11 $ 394,462.29

Title lll-C Congregate Meals
Per Meal 20,026 $8.11 $ 162,410.86

Title XX Home Dellevered Meals
Per Meal 38,852 $8.11 $ 315,089.72

ARPA Home Dellevered Meals
Per Meal 12,750 $8.11 $ 103,402.50

ARPA Congregate Meals
Per Meal 18,500 $8.11 $ 150,035.00

Totals 138,767 $ 1,125,400.37

Total Award $ 2,250,800.74
RFA-2023-eEAS-(M-BEASN-03

Grafton County Senior QtUens Council. Inc.

EjchlbH C-lRate Sheet
Contractor Initials:

C'fcAtiy
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

Exhibit D - Certification regarding Drug Free Vendor Initials ' ~
Workplace Requirements 6/7/2022
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has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2,1.3,1.4, 1.5, and 1.6.

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

Place of Performance {street address, city, county, state, zip code) (list each location)

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

Vendor Name: Grafton county senior Citizens council

6/7/2022

Date

-~OocuStgn*d by;

vasconcelos

Title:
Executive Director

CU/OHHS/110713

Exhibit D - Certification regarding Drug Free
Workplace Requirements
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTIVIENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: crafton County Senior citizens Council

—OocuStgnvd by;

6/7/2022

D^ti >7al^mWeen vasconcelos
Title:

Executive Director

^  DS

Exhibit E - Certification Regarding Lobbying Vendor Initials^
^/7/20l2

cuyoHHS/110713 Page 1 Of 1 Date



DocuSign Envelope ID: 881E86E3-3AF0-4B3E-A3EC-BBCD1F7A18A0

New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

3.. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it Is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default."

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge andi

\ WU.I/
Exhibil F - Certificalion Regarding Debarmenl, Suspension Contractor Initials
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information of a participant is not required to exceed that which is normaiiy possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant Is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

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

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

Contractor Name: Grafton county senior citizens council

-DocuStgned by:

6/7/2022

Date vasconcelos
Title-

Executive Director

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimlnation requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex.. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and cqmmunity
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name: Grafton County senior citizens Council

OotuSlBnMl by:

6/7/2022

Date NameTI'f'a^fn'een vasconcelos
Title. Executive Director
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the sen/ices are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: Grafton county senior citizens Council

— DocuSlgnsd by:

6/7/2022

Date Namef'^a'^^^'ieen vasconcelos
Title. Executive Director

yw
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health insurance Portability and Accountability Act, Public Law 104-191 and
with the.Standards for Privacy and Security of Individually Identifiable Health information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

3- "Breach" shall have the same meaning as the term "Breach" In section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term In section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
In 45 CFR Section 164.501.

e. "Data Aacreaatlon" shall have the same meaning as the term "data aggregation" In 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TItleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

I. "Individual" shall have the same meaning as the term "Individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy oflndivldually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv

Business Associate from or on behalf of Covered Entity.
pd-by

kMXJ
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. ,

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by

a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I.. , For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^^^

3/2014 Exhibit I Contractor Initials^
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Associate shall refrain froni disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObliQations and Activities of Business Associate,

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be .
limited to;

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the

disclosure was made;
0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
' bre.ach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgpiate
agreements with Contractor's intended business associates, who will be receivif'"fm/

3/2014 Exhibit I Contractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate,Jhe Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shalt have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as sopn as practicable.

r. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business WU-l/
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

0. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this

Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Requlatorv References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Coyered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r^esotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. WWI/
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Segregation, if any term or condition of this Exhibit i or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are deciared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Grafton County senior Citizens council

^BaSsl^f.ll^^ Contractor

Signature of Authorized Representative Signature of Authorized Representative

Christine Santaniello Kathleen vasconcelos

Narrie of Authorized Representative
Associate commissioner

Name of Authorized Representative

Executive Director

Title of Authorized Representative Title of Authorized Representative

6/8/2022 6/7/2022

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY
ACT fFFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October ,1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
sutiaward 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. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of.the top five executives if:

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

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Grafton county senior citizens Council

—OoeuSlgntd by:

6/7/2022

vasconceios

Executive Director

tAiiy
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FORMA

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

028411510
1. The DUNS number for your entity is;

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

NO YES

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

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

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

NO YES

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

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

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

Name:

Name;

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/110713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. . "Computer Security Incident" shall have the same meaning "Computer Security .
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and

Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

'  8. "Personal Information" (or "PI") means Information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA. 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

(

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
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request for disclosure on the basis that it Is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information. •

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor, agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data' stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hahripshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained / from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5, U.S.C. § 552a), DHHS,
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media coritaining PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in'an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required In section IV above.

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

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

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretar>' of State of the State of New Hampshire, do hereby certify that GRAFTON COUNTY SENIOR

CITIZENS COUNCIL, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

July 13, 1972. 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: 65677

Certificate Number: 0005744964

Sa.

■9

d)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2022.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

>. ViVu-77^ 7-—;—. . : i-s-! hereby certify that:(Name of the elected Officer of the Corporation/LLC; cannot contract signatory)
1. 1 am a duly elected Clerk/Secrelary/Offlcer of

(Corporation/LLC Nartie)

i'ZGv-O"

V\ c. ,

2. The following is a true copy of a wte taken at a meeting of the Board of Directors/shareholders, duly called and
■)U\M . 20_1^. at which a quorum of the Directors/shareholders were present and votinq

(Date)

VOTED: That Vgc^COtACf \D$ . P.XffirfiVf htfff-frir (may list more than one person)
(Name and Title of Contract Signatory)

C scenicr-Is duly authorized on behalf of to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further Is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto which
may in his/her judgment be desirable of necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty, (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the pefson(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in OMiracts with the State of New^Hampshire
all such limitations are expressly stated herein. .4 ^ .

Dated:_M^LlVO,
Signature of Elected Officer
Name:"
Title:

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

CHENDERSON

DATE (MMrtJOnrrVY)

10^2021

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

KInney Pike Insurance Inc.
1011 North Main Street, Sulte4
White River Junction, VT 05001

CONTACT
NAm/!;

TaJc.'no, ekd: (802) 295-3329 fwc. noi:(802) 295-7701

INSURERIS) AFFORDING COVERAGE NAICH-

INSURER A-Massachusetts Bay Ins Co 22306

INSURED

Grafton County Senior Citizens
PO Box 433

Lebanon, NH 03766

INSURER B:Citizens Ins. Co. of America 31534

INSURERc:Hanover Insurance Company 22292

INSURER D:Wesco Insuranco Company 25011

INSURER E :

INSURERF:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
TYPE OF INSURANCE

ADDL SU8R
. POUCY NUMBER UMITS

A X COMMERCIAL GEJIERAL LIABIUTY

£ 1 X I OCCUR ZDV8882911 10/25/2021 10/25/2022

EACH OCCURRENCE
,  1,000,000

CLAIMS-MAC DAMAGE TO RENTED
PRFMIRFS (Fa omaTennel

j  100,000

MED EXP (Anv one oersonl
J  10,000

PERSONAL & AOV INJURY
J  1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
,  3,000,000

_x_ POLICY 1 iJgSV 1 |lOC
OTHER:

PRODUCTS - COMP/OP AGG
,  3,000,000

EMPLOYEE BENEFI ,  3,000,000

B 1 AUTOMOBILE UABtUTY
ABV880&402-11 10/25/2021 10/25/2022

COMBINED SINGLE LIMIT ,  1,000,000

X ANY AUTO

:heduled
rros

BODILY INJURY (Per oerson) s

OWNED
ALTTOSONLY

$!(3ISi0NLY

SC
AL BODILY INJURY (Per ecddent) s

NC
AL

F^OPERTY DAMAGE
(Per scddemV s

$

C X]UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE UHV8882696 10/25/2021 10/25/2022

EACH (XCURRENCE
,  2,000,000

1 AGGREGATE
j  2,000,000

1 OED 1 X 1 RETENTION S 0 s

D WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY ^ ̂ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes. descfibe under
DESCRIPTION OF OPERATIONS below

NIA

WWC3555017 11/13/2021 11/13/2022

Y PER OTH-
^ STATUTE FR

E.L. EACH ACCIDENT
,  500,000

E.L. DISEASE • EA EMPLOVEf
j  500,000

F 1 mSFASF - POl ICY 1IMIT
s  500,000

1

1

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Addlllonal Rtmarlcs Sclwdul*, may IM attaclwd II m^ apaea la raqulrtd)
Workers Compensation Statutory Coverage applies in NH & FL. Robert Muh, Flora Meyer and Lawrence Kelly are Excluded Officers.

CERTIFICATE HOLDER CANCELLATION

State of NH Dept. of Health & Human Services
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Appendix 12. Mission Statement

GCSCC's purpose is to develop, strengthen,
and provide programs and services that support
the health, dignity, and independence of older

adults and adults with disabilities living in our
communities.

GCSCC, Appendix 12. RFA-2023-BEAS-04-BEASN
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INDEPENDENT AUDITOR'S REPORT

Board oj Uircclors

Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

Report on the Financial Statements

Wchave audited,the accompanying financial siaiements of Grafton County Senior Citizens'Council, Inc. (a nonprofit
organization), which comprisethe slatefhcnl of finahcial position as of Sepiembef 30. 2020 and the related statement of "activities.
and ch'anges'in iiet asset's, fimctibhai e.xp'enses; ah'd cash llows for tlie year then 6ided, and the' relaied notes'to the fiiiahcial
statements.

Man'agcnicht'.s Rc.<:pnn.sibllity for the.Financial Statemcnt.s

Management.is responsible for the preparation and fair presentation of ihes_e financial statements in accordance with accounting
principles'generally 'accepted in the United States of America; this includes tHede'sign. ihiplemehlatioif,,and maintchahce'of'
internal control,relevant to the preparation and fair presentation of financial statements that arc free from material misstatemcnt,
whether due to fraud or error.

Auditor's Responsibility

Quf fcsponsibijily is to.exp'ress an opinipii on these finahci.al .stateine'nts based on piir audit. We'.cpriducted dii'r aiidit.ih
accprdancc'withauditing'stahdards generally accepted in the United Stares of America and thc'stahdards applicable toTmancial
audits contained in Cdveriuneni Audiihtg Standards, hsutd by the Gomptroller Genera! of the United States. Those standards
require that we plan and perform the audit to obtain Tcaspnablc assurance about.whether the financ.ial statements afc'frcc'o.f
material misstaiemeiit;

An audit involves performing proccdurcs io obtain audit evidence about.thc amounts and diisclosurcs .in the financial statcmerits.
The prpcedurcs^ele'ctc'd depend pii'thc audHofsj'udgih incliuling the assessment of.the.fisks'pf rnaierini'mis^^^^ 9f th'C'
financiarstatcinchts, whether diic ttffraud of eiror. In making those risk a'ssessmciils, iheTiiiditoTconsiders internal control
relevant'to the entity's;preparation-and fair presentation of the financial statements in order to design audit procedures that are
appropriate in die cjrc'uiristances, biil hpt'for the piirpo'se of e.xpiessing aii.ppiniph oh.the effectiveness of the entity's.ihienial.
control. A'ccordingly, we express no siich opinion. An au'dil-also includes evaluating the appropriateness of accounting'policies
used and the reasonableness of significant'accounting estimates made by management, as .well as evaluating the overall
preseniaiipn of liic financial staleincnls.

Wc bcii'cvc that the audit evidencewc'havc obtained is sufficient and appropriate to'pfbvidc a basis for ouitopihibn.

Opinion

In our.opihion,The:financial.statcments:refcrred to above present fairly, in all material respects, the financial position of,Grafton.
County iScnior Cilizcns Council, Inc. as of September 30, 2020 and liie cliaiiges in its net assets and its cash,flows,for die year
"thcii ended in^accorda'nc'e with accpuntihg prihciples'geiieraljy.acc'epte^ in the United States of AriVerjca.'
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Report on Summarized Comparative Information

We have previously audited the Grafton.County Senior Citizens Council, Inc's.2019 financial statements, and wc expressed an
unmodified audit opinion on those ̂ audited financial statements in our report dated February 21, 2020. In our opinion, the
summarized eoriipamtive information preserited herein'as of and for the year ended September 30, 2019, is consistent, in all material
respects, with the audited financial statements.from which it has been derived.

Other Matters

Other information

•Our audit was conducted for the puipose of tbnning an opinion on the financial statements as a whole. The hccoinpanyitig schedule
-Qfj^p^tditUFes-of-r«deml-avvards^S-roquired-l^--Xitl&-2UjT$^-CQ<^<?j^^;£Ww^«/-j?cgo/flr;o;;juj?art 2(iO,-Umf(m}\^duuidxtj:aiLvii.
Requireiiieius. Cost Principles, dnci.Audit.Requirementsfor Federal Awards, is presented for purposes.of additional analysis and is
not a required part of the financial statements. Such information is the rcsponsibili^' of management and was derived from and
relates directly to.thb underlying accouming'afd other records used to prepare the financial statements, The infofihaiidn has been
subjected to the auditing procedures applied in'the audit of the financial statements and ceiiajn additional procedures, including
comparing and reconciling,such information directly to the underlying accounting and o.tlicr records used to prepare the,financial
stateriicnts or to the financial statements theniiselves, and other additional procedures in accordance with auditihg standards generally
accepted in the United Stales of America. In our opinion, the information is fairly stated, in all material respects, in relaiion to the
"fih^ialrstatcments as.a wliolc:

Other Reporting Required by Government Auditing Standards

In accordance with Gov<^/7ime/j/ Auditing Standards, we have also Issued our reppil dated May 12, 2021, oii biir consideration of
Gfaflon County Senior Citizens Gouhcil, Ihc.-'s intemal contro! 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 solely to
descnbc the scope of pur testing of ihiemal cpnirol over financial'reportiiig. and cpinpliance and th.e results of that test ing, and lipt
to provide an opinion oh the effectiveness of the Grafton County Senior Citizens Council,. Inc.'s ihtcrhal control over financial
reporting or o.n compliance. Thafreport is anllntegral part of an audit performed in accordance with Govenimeni Auditing Standards
in.considering Grafton Cpiinty Seni.or Citizens Council, Inc.'s internal control over financial reporting and cbmpliahce.

Rowley & Associates,.P.C.
Concord', New Hampshire

May 12,2021

It.
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GRAFTO^J COUNTY SENIOR CITIZENS COUNCIL, INC.
statement of financial position
Sei)tembcr;30, 2020 With Comparative.Totjils for September 30,2019
See Independent Auditor's Report

•3-

Net Assets Net Assets

Without Donor With Donor Total Total

ASSETS Restriction Restriction 2020 ,2019

CURRENT ASSETS

Cash and;cash equivalents S 551,662 $  2'5,252 $ 576,914 $ 259,239

Investments 245.83,8 •
245,838 232,350

Accounts receivable 4,737 -
4,737 4,752

-Xll .777 7ni 777 773 3Q3 •

Inventories 25,815 . 25;815 23;145

Prepaid expenses 11,130 •
11,130 16,292

Deposits. 16,760 16,760

1,057,669. 25,252 1,082,921 809,171

LAND, BUILDING AND EQUIPMENT, at cosi
, 3,230.816Landi buildings and improvements , 3.'230.816' 3.223,595

Equipment 253.244 -
253;244 234,246

Vehicles 707,649: •
707,649 637;947

4,191,709 - 4,191,709 .4,095,788

Accumulated depreciation 12.065,539) • (2,065,539) (1,913,176)

2,126.170 2;i26,170 2'.182.6I2

LONG-TERh-I ASSETS

Investments, Endowment 99,288 211,360 '310,648 314,064

Total Assets $3^283,127 ■  ■$ '236,612 . $3j519,-739 $3,305,847

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts payable S  32,821 S ■$ 32,821 S  75,563
Accrued expenses 133,069 r 133,069 126,243
<Line of credit: - - -

157,000
Securitydeposits 325. •

325 .325

166,215; -
.166,215 359,131

OTHER LIABILITIES
SBA Payroll Protection Program.lbah 359,800 ■ 359,800 ^

.'NETASSETS" -

Without donor restriction:.
Opcratingi 285,816. - 285,816 204.904

Board designated 345,126: •
^45,126 33^420

Investment in fixed assets 2,126,170 • 2,1'26.170 2,182,612
•  '2,757;112. 2,757,112 2,721,936

With donor restriction 236,612 236,612 224,780
.2.757,112 236,612 2,993,724 2,946:716

Total.Liabilities aiid,Net Assets $3,283,127 S 236,612 53,519,739 ;$3.305;847

The notes td''Consoiidated financial statements are an integral part of this statement:
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
STATEMENT OF ACTrVITIES

Year Ended September 30, 2020

With Comp^ative Totals For Year Ended September 30, 2019
-See Indepeudeut Auditor's Report

SUPPORT, REVENUES AND GAINS
Contributions:,

Local government agencies
Senior center activities and fundraising

—Pi'u^aih'participanit:
General contributions and other

Contributions, non-cash

Special events
Uriited'Way agencies

Other Support;

Rental income

__Goyemmeutal:programs„aiid
fees for contract services

Investment revenues and gains:
Interest iiicoihe

Interest and 'dividends oh investment and Ehdowrrieni
Realized and unrealized gain on.
uivcstm'ents and Endowment, net of fees

TOTAL SUPPORT, REVENUES'AND GAINS

.N.et.Assets Released FrdmDpndf
Irnposed Restrictions '

EXPENSES

PROGRAM SERVICES

Senior traiisportatiph
Niitritjon programs'

Social seivices pro'gfaims'
S.eryice Link.
RS.VP programs
Senior center activities

SUPPORTING SERVICES,

Management and general
Fundraising

TOTAL EXPENSES

NET-INCREASE (pEGRZASE)iN.NET ASSETS,

NET ASSETS. BEGINNING OF YEAR

NET.ASSETS, END OF YEAR

Net Assets Net Assets

Without Donor With Donor

Restriction Restriction

$  381,434

24,051
1-747^0-

Total

2020

Total

2019

S  38li434
24,051

I-74i850-

S 367,075
49,155

—236.220-

623,311

194,445,

375

14,932

85,414

17,668

708,-725

194,^5
375

17,668'

14,932

450,244

371,822.
32,787

32,293

19,601

2;i56i324

3.569.742

795

8,127

2,156^324 2.306,212

103,082 3i672.824 3,865,409

5,247
795'

13,374

14,286

.22,406

18,234 10,221 •28.455- 34,066: '

3^587,976 113,303 3,701,27? •.3,89.9,475

101,471 (iO 1,471)

478,694

1,756,724
73,881

3.72,975

121,215
34,812

478,69,4'

1,756,724

73.881,
3.72,975

121,215:

34.812

611,844:
2,140,542

10.4,988.
39,5,546

M 6,680
71,019

2,838,301 2,838,301. 3.440,618

734.373
81,597

-
734,373:
81^597

515,503.
57,279

815,970 815.970, 572,782

3,654,271 - 3,654,271 4,013,400

35,176 11.832 47,008; (113,925)

.2,721,936 ,22'4i78a 2,946,716 3,060,641

$ 2i757,112 S; .236,612 $ 2,993.724 S2.946,716

tenients are an integral part of this statement
-4-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
STATEMENTS OF CASH FLOWS

For the Years Ended September 30, 2020 £md 20,19
See Independeht Auditor's Report,

CASH FLOWiS FROM OPERATING ACTIVITIES:

Increase (decrease) in'net assets

Adjustinents to reconcile change-in net assets to
•net unrestricted cash provided byoperating activities:
Depreciation
Contributions of fixed assets

Gam on realized & unrealized investments & Endowment

(Increase) decrease in operating assets
Accounts receivable

Grants receivable

'  Invcntp'riw
Prepaid expenses
Deposits

—^—Inerease;(decrease)-in-operating-iiabilities—
Accounts payable
Accrued expenses

Net cashprovided (used) by operatmg activities

CASH FLQW FROM INVESTING ACTIVITIES:
Proceeds fronrsales on iriyes^ehts and Endowment
Purchases of mvestmchts and Ehddwmcrit

Cash paid for purcliascs offixed assets
Net cash provided (used) by investing activirlcs

CASH FL'OWS FROM FINANCING ACTIVITIES:

Net proceeds (payments)'on lihe:of credit;
Net proceeds from SBA Payroll Protection Program

Net cash provided by financing activities

Net increase in casH and cash equivalents

Ca5,h and cash equivalents,.beginning of year

Cash and cash equivalents,end of year

2020 2019

$■ 47,008 $  (H"3,925)

155,972 151,964
(64,474) (56,347)
(19,197) (18,795)

15 (3.503)-
71,666 (95,489)
(2,670) 1,223
5,162 (2,979)

(16,760) -

(42,742) 9,097
6,826 (1.776)

140,806 (130,530)

192,563 373,802
(183,438) ■  ,(80,149)
(35,056) (100,957)
(25.931) 192,696'

(157,000) 157,000
359,800 ••

202:800 157,000

31.7,675 2l'9,i66

,259,239 40,073

$■ ,576,914 S  259,239.

SUPPLEMENTAL SCHEDULE OF CASH FLOW INFORMATION
Gash paid for interest S - . S 4;483

Non cash contributions $  197,445 S, 371;822

Gost of fixed assets acquired 99.-530 157,304.
Donation offixed assets (64j474i (56,3^471

Net cash paid for fixed, assets S  35.056 $  100,957 ,

The notes'to consolidated fi nancial statements are an Integral part of this siaicmeiit
-6-'



DocuSign Envelope ID: 881E86E3-3AF0-4B3E-A3EC-B8CD1F7A18A0

GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2020 and 2019

1.. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
I

The flnaiicial siatcnicnts ofGraftpn Coiiniy Senior Citizens Council. Inc. (hereinafter referred to as the "Organization" or the
"Council") have been prepared in conformity with Generally Accepted Accounting Pririciples (GAAP) as applied to not-for-
profits. The Financial Accounting Siandards.Board (FASB) is the accepted standard-setting body for establishing accounting and
financial reporting principles for not-for-profits.. The-more significant of the FASB's generally accepted accounting principles
applicable to the Council, and the Council's cbnfonniiv'vvith such principles, are described below. These disclosures are an
integral part of the.Council 's financial statements.

.A. NATURE OF ACTIVITIES, PURPOSE AND CONCENTRATIONS .

-  The Grafton County Senior Citizens Council, Inc. is a "not-for-profit" organization, which provides cornniunity-based
:sei"vices to older individuals in Grafton County, New Hanip.shire. These service.s include transportation, nutrition, and
physical and social activities. The'Cbuncil's program support is derived primarily from federally/funded fee .for service

^eontracts-and-grantSrthrough-ihc-Stato^oT-Ncw-HnhipshirerHnd-is-supplcmcntcd-by-partieipant-program-relafpd-cpntributionsn-
The Council also receives inissi.op crincal p.rpgram supjaort from, area tovvnSi agencies, United Way arid Graftoh County. The
Coimcii also allows the area Senior Centers to generate program support for activities specific to'the area centers.

B. BASIS OF ACCOUNTING

The financial statements ofthe Organizatipn have been prepared in the,accrual basis of accounting and accordingly fcflcc) all
significant receivables. payables,,ancl other liabilities. CoriseqUently, fevenlies are recognized when earned arid expenses are
re'cbgnized when incurred.

C; FINANCIAL.STATEMENT PRESENTATION

the Council maintains its accounting records on the accrual basis of accounting whereby revenues-arc recorded when
earned and expenses are recbrde'd whcn.lhc obligatioh is Incurred. The Qrganizatiqri.'rcpprts information rc^^^ its
financial position and activities accofding lo two classes.of net assets: net assets without donor reslriclioris and net assets

'wiih'donor restrictions.

Net Assets without Doiior Restriciibris - These net assets generally resuil from revenues generated by receiving
contributions that have no donor restrictionSi providing sei-vices^ and receiving interest.from operating,investments,.'less
expenses incurred,in providing program-related sci-viccs, raising contributions, and pctTorn'firig admiriislrative
functidhs.

Net Assets with Donor Rcstriction.s - these net asset.s result from gifts of cash and other assets (hat arc received with
donor stipulations thaflimit the use of the donated assets, cither temporarily or permahe.ntiy, until the donor restrictibii
expik'S, that is until the stipulated lime restriction ends or the purpose o/tlie restriclion is accomplished, the net assets
ar.e restricted.

D. USE OF ESTIMATES

The preparation of fiiiancial statemeiits iri conformity with generally accepted accounting principles i^equlres mahagemeht to
make estimates and assumptions tha't afTect the iepoi'ied amounts of assets and liabilities and disclosures. Accordingly, actual
results,could differ from those estimates.

E. CASH, CASH EQUIVALENTS AND INVESTMENTS

For purposes of the Statements of Cash Flows, the Council considers all.highly liquid investments (short-lenn investments
such as. certificates of.dcppsits and inoricy market accounts) with an initial maturity of three nionths or less to be cash
equivalents. There were no cash equivalents as of September 30,-2020 and.2019.

-7-
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GRAFTON COUNTS SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30,2020 and 2019

I. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED;

F. PROMISE-TO GIVE

The Organization has adopted FASB ASC95S-605-20, "AccountingTor Contributions Received and Contributions
Made." In accordance with FASB ASC. 958-605-20, contributioiis received are recorded as unrestricted, temporarily
restricted, or pcrniancntly restricted support depending on the e.xistencc or nature of any donor restrictions. Tinic:

unrestricted net assets upon expiration of time restriction. Contributions arc recognized when the donor makes a promise
to give to the Organization that is; in substance, unconditional. Contributions that are restricted by the donor are reported
as iiicreases iii unrestricted net assets if the restrictions e.xpire in the fiscal year in which the cqntributioiis are recognized.
All other donor-restricted contributions are reported as increases in temporarily or permanently restricted net,assetis
depending on the nature of the restrictions. When a restriction expires, temporarily restricted net assets arc reclassified
to unrestricted net assets. Thf organi^tioh uses the ajldwancc method for recognition ofuncollectabic amounts. There
were no uncollectable amounts at September 30. 2Q20 and 26f9, respectively. ^

Gi IN-KIND AND NON-CASH CONTRIBUTIONS

Contributed Services

The Council receives donated services from a'substantiat number of unpaid volunteers who have made significant
contributions of their time to the general operations of the Council. No am6uhts)have been recognized in the,accompanying
statement of activities because the criteridh for recognition of such voliintccr effort is that services must be specialized skills,_
which would be purchased if not donated. Ser\'ice contributed for the year ended September 30,2020 and 2019 amounted to
35,665 and 54,219 hours, respectively. If valued at the New Hampshire minimum wageof S7-25 per hour the contributed
seiyices would total $258,571 and $393,088, respectively.

Contributed goods

Tlie Council receives donated goods throughout tlie year. Contributed goods can include food supplies and equipment. For
financial reporting purposes the items contributed have been recorded at llicir fair market value at the date of the contribution.
Any cqvhpmem.'coiuHbuted is capitalized and depreciated over its cstiniatcd useful life.

For the year,ended September 30,2020 coniribuied food, supplies, and fixed assets were $121,701, $8,270 and $.64,474,
respectively. For the year ended September 30, 2019 coritribuied food, supplies, and fixed assets were $310,0.64, $5,411 and
$56,347, respectively'

H. .INCOME TAXES

The Council has been notified by ihe'Internal Revenue Service that it-is exempt from federal-income taxes under Section
501(c)(3) of the Iritcmaj Revenue Code. The Council is further classified as an organization that is noj a private foundaiion
iindef Sectipii 509(a)p);orthe Code. The most significaiit.tax positions of the Council are i.tsassertidh that it is exeiiipt from
income.taxes and its determination of whether any amounls are:subjcct to unrelated business tax (UBIT). The Organization
follows tlic guidancc of .Accounting Standards Codification (ASC) 740, Accouniing for Income To.xes, related to uncertain
ihconi'e taxes, wiiichprcscribcs a threshold of more likely ilihirhpt for recpgnitionand recogniiipli oftax positions taken or
expected,to be taken in a tax return. All significant.lax positions have been considered by management.. It has.bcen.
determined that ;it is morc likdy thanmot that all tax-,positions.would be sustained upon examination by taxing authoriiies.
Accordingly, ho provision for income taxes.has'been recorded.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2020 and 2019

I . SUMMARY OF SiGNIFlCANT ACCOUNTING POLICIES (CONTINUED)

I. INVESTMENTS

The Council,has adopted.FASB.ASC 958-320, '•Accounting for'Ccrtain Investments Held by Noi-for-Prbfit Organizations."
Under FASB ASC 958-320, investments in marketable securities with readily deiermiiVableTair values and all investments in
debt securities are. reported at their fair values in the statement of financial position. Unrealized gains and losses are included
in the chajige in net assets. Investment income and gains restricted by a donor arc reported as increase in. unrestricted net

are recognized.

J. ACCOUNTS RECEIVABLE

Accounts receivable arc comprised of ariiounts due from customers for services provided. The Council considers accounts
receivable to be fully "collectible; accordingly, ho allowance for doubtful accounts has been established. If accounts become
uncollectible; they will be charged to operations when that determination is made. Collections on accounts previously vvritten
off are included in revenue,as received^

K. GRANTS RECEIVABLE

The grants receivable"consist of amounte to be received by the Council frpm Federal aiid Stale gov"cmme"nts. The amounts to
be received include receivables for program services already rendered under contract agreements with the government. No
allowance.lbr doubtful accounts has been established for accounts: receivable.

L. LAND, BUILDINGS, AND.EQUIPMENT

Land,.buildings.and equipment arc recorded,atxosi at the date of acquisition of fair market value at the date of the gifli The
(2ouriciFs policy is tb caphaliize all land„buijdihgs.'and equipment In excess of $1,000 (lesser individual item amounts are
generally expensed) and to depreciate these assets using the straight-line method of depreciation over their estimated useful

.  liycs as/fbllows:.
Years

Buildings and iniprovements ;7-50
.Eqliipmcni, 5.-20
Vehicles 5-7

Depreciatibii expense recorded by the. Council for the years ended,September-30, 2020 and 2019 was.'Sl55,972 and $151,964,
respectively.

M. ALLpS\ANCE:FOR PPUBTFUL ACCOUNTS

The Council provides, when neccssacy, for an allowance for doubtful accounts when accounts or pledges receivable arc not
deemed fiilly collectible. AtiSep'tcmber 30, 2020 and.2019, there-was no ailowance.for doubtfiil accounts.

N. INVENTORY

!nventdr>' is stated at the lowef dfxpsl (spedific identification method) or iharkei-ahd is comprised of food hems.

O., .FINANCIAL INSTRUMENTS

Tlie carrying vajiie of cash anil cash equivalents, accounts and grants receivable, prepaid e.xpen,ses;.invcnt6fie.<5,- acc6init.s
payable, accnied expenses and line of credit are stated.at carrying cost at September 30,;2020 and 2019, which approximates
fair value ducjo the adatiyciy shoti nialurily of.tlicsc instruments. 0thcr nnancial instruments ht;id at year-end arc
jhvestm'ents, which arc stated at fair yaliie.

•9-



DocuSign Envelope ID; 881E86E3.3AF0-4B3E-A3EC-BBCD1F7A18A0

crafton county senior citizens council, inc.
NOTES to FINANCIAL STATEMEfSTS;
Years Ended September 30,2020, and 2019

.1. SUMMARY 0F;SIGNIF1CANT ACCOUNTING POLICIES (CONTINUED)

P. NEW-ACCOUNTING PRONOUNCEMENT

During the year ended September 3.0, 2019, the Council adopted the rcqiiircmehls ofthc Financial AccountingStandai^s
Board's Accounting Stahdards Update No. 2016- 1^1—Not-for-Profit Entities (Topic 958); Presentation of Financial
Statements of Not-for-profit Entities (ASU 2016- 14). This Update addresses, the complc.\it>' and understandhbilitj'of net
asset classification, deficiencies jn information about liquiclit)' and availability of resources, and the ittck of consistency in the
type of information provided about e.kpcnses and investment return betNveen nct-for-profii entities. A key change reqiiii'ed by
.ASU.20l6-rl4 is the.net asset classes used In these financial statements. Amounts previously reported as unrestricted net
assets are now reported as net assets without dono.r restrictions and amounts, previously reported as temporarily restricted net
assets iuid permanently restricted net tisscts'afe how reported as net assets wiilvdonpr restrictions.

q: reclassification

Certain financial slatemeni and npte information from the prior year financial.statements has been reciassified to conform
vyith,ciirTeril-year-preseritation-;fprmat^ =—^

2. SUBSEQUENT EVENT

The Organization's management hais evaluated subsequent events through May 12, 2021, which is the date the financial
statements were available to be issued. It has been determined tliat no subsequent events matching tills criterion occurred
dimhg.this period.

i functional EXPENSES

Expenses by function have been allocated between program and supporting services classificatioiis on the basis oftimc
records, units of service and estimates made by the CoiinciFs management.

4, COST ALLOCATION

The costs of providing lhe various programs and other activities have been summarized on a functional basis in the
stateihenls'of activities and functional expenses. Accordingly, certain .tosls Have been allocated arhong the programs
supporting services benefited based on estimates that are based on their relationship to those.activities..consistently applied.
Those e.xpensesjncludc payroll and payroll related expenses and occupancy costs. Occupancy costs ai:c.allocatc.d based:on
square footage, PayroM and payroll related expenses are based on esilinaies of rime and effort; Other cost allocations.hfe-
bascd on the fclationship betweeh the expenditure'ahd the activities benefited.

5: CONCENTRATION OF CREDIT RISK

At September.30, 2020 and 2019, the carrying amounts and bank balances with financial institutions of the Council's cash.
depps.iLs are categorized lay "credit risk" as follows:

Category.I Deposits thatiare.insured by the Federal Deposit Insurancc.Corporalion (FD)C) Or coliaieralized by
securiiics hcld by the Council for its agent) in thc.Council's.namc;

Category 2 Deposits that are uiiinsureci and collateraiized by securities that are held by the pledging institution's
trust deportment (01; agent) In the Council's name.

Category 3 Deposits;that are uninsiired and imcoilatei alized or cojlaic'ralized by securities.ihat are held by the
pledging institution's trust d<?paitmenl (or agent) but not in the Council's name.

At vafipus tiihes throughput the year, theCouncil hiay havecash balances at thc'finnncial instiimip'n that exceeds the insured
amount. Management does riot believe this concentration'of cash results,in a high level ofVisk for the Council.- At
September 30, 2020 and 2019, the Organization had $320,276 and SO in uninsured cash balances, respectively.

-10- •
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 3.0, 2020 and 2019

6. INVESTMENTS AND INVESTMENTS, ENDOWMENT

The.Cdiincil mainiaiiis individual and pooled investmcnls containing both restricted and unrestricted funds.. Investment
income, gain.s, losses, and management fees of any pool are allocated to activities based on each activity's pro-rata sliarc (on
dollar and'time basis) in the pool. Investments in'marketable equity securities and marketable debt securities ore carried at
fair market value determined by "quoted market prices" per unit (share)"as of the balance sheet date. All other investments
arc stated at cost. Donated investments are-recorded at the "fair market value" as of the date of receipt. Investment income,
rrall7cd tmd

Investment interest,and dividend incoine on "restricted activities is added to, or deducted'frpm, the.appropriate activity.

All investments without donor restriction are Board designated. Investments were comprised of the following:

2020 2019

Investrhents;
Money Markets ; $ .12,564 . $ 8,-246
Bond Mutual Fimds 106,180 1.06,934"
ETFs 127.094 117.170

FASB Accounting Standards Gddi.ficatidn Topic.820-10 Fair Faliie Measurements defines, fair value, requires expanded
disclosures about fair value measurements, aiid establishes a three-level hierarchy for fair value-measurements based on the
observable inputs to the valuation of an asset or liability at the measurement dale. Fair value is delFlned as the pricc.that
would be received to,sell an asset or paid to transfer a liability in an orderly transaction beiween niarkct participants at.the
measureriierit date. It prioritizes the inputs to" the valuation techniques used to measure fair value by giving the highest
priorit)' to unadjusted quoted.prices in active markets for identical assets or liabilities (Level I measurement) and the,lowest
priorjty;to measurements involving significant imobservable inputs (Level 3 measurement).

Under Topic 820? 10,'the three levels ofthe fair value hierarchy;are'as follows: •

Level 1, inputs"are'qudted prices (unadjusted) in active markets for identical assets or liabilities that the Organization
has the ability to access at the measurement date.

Level 2 inputs are "inputs oihef tha.h quoted price's included in Level I tliat are'either directlyor indirectly observable'
for ihc'asscls of liabilities.

t

Level 3 inputs "arc unobsctA'ablc inputs for the assets or-liabilirics.

Tlie level in the fair value hierarchy within vvhicli a fair measurement.in its entirety falls is-based on the lowest level input
that iS'Significant to the fair value measiiremcnt.in its entirety.

Ali investments arc measured at Level I. Inputs.to the valuation methodology ore'unadjusted quoted prices for.identical
assets in.aclive.mai-kcts, None of the.invcsiments are Lcvel Z or Level 3 .investments.

Thednvcstincnt, Endowment was comprised of the following:.

•2020 2019

Investment, Endowment
Money ."Markets; $ 5,207 S .3,915
Bond Mutual Funds 136,465 145,505
ETFs 168.976 164.644

Total Sll 0.648 5314 064

-li-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES to FINANCIAL STATEMENTS

Years Ended September 30, 2020.and 2019

6., INVESTMENTS AND INVESTMENTS, ENDOWMENT (Continued) .

Endowment Funds and Net Assets

In Augiist-2008, the Financial Accounting Standards Board issued FASB Accounting Standards Codification.Topic 958-205.
"Endowments of Nqi-for-Profit'Orgainzaiions: Net Asset Classification ofFunds Subject toon Enacted i^ersion of the
Uniform Pnidcnt Management of Institutional'Funds Act. and Enhanced Disciosures.fdr AH Endowment Funds " (FASB ASC
Topic:958-205).

Topic 958-205 provides guidance on the net asset classification of donor-restricted endowment funds for a nonprofit
organization that ,is subject to an enacted version of the Uniform Prudent Management of Institutional"Funds Act (UPMIFA).
Topic958-205 also requires additional discldsitres about an organization's endowment funds (both donor-restricted
endowment funds and board-designated endowment funds) whether or not the organization Is subject to UPMIFA.

The State of New'Hnmpshire enacted UPMIFA effective.Juiy 1, 2008. the provisibns'of whicit ap])ly to ehdowmeht funds-
existing:on.Qr-established.aIIerJhat.date.2nie.Orgaiiization.has.adopte^Topic-9-58r2Q5—Ihe.Qrgaipzationisieiidawmcnt,
consists of donated common,slocks, and purchased mutual funds established for a variety of purposes ihal.support the
Organization's mission..Its endowment includes both donpr-restricted and funds designated by .the Board of Difecto.rs'to
fiinclion as endowments. As required by generally accepted accounting principles, net assets associated with endowment
funds, including funds designated by the Board of Directors to function as endowments, arc clas.sified.and reported based on
there.xistence or absence of.donor-imppsed rcstrictiphl

The.'Board of Directors of tlie Organization has Interpreted the Uniform,Prudent Management of.lnsiitutiona! Funds Act
(UPMIFA) as requiring the preservation o.f the.faif value of "the, original gift a^pf the gift date of the dprior-resjricted
endowment funds absent explicit donor stipulation to the contfai>'. As a result of this iritefprctatioh, the Organization
claftsifics as,permanently restricted net assess (a) the original value ofgifts donated to the permanent endowment, (b) the
original value ofsubsequerit gifis to the permanent endowment, (c),accumulations to the peniiahent endowment made in
accordance'with the direction of the applicable donor gift instrument at the lime the "accumulation is added to the fund. The
remaining portion of the donorrrestricted endowment.fund that is not classified in pennancntly restricted net assets is
classified as lemporafily restricted nej assets until those amounts are appropriated for expenditure by the Prganizalion in a
ma.nnercbhsisteht with the standaid of prudence prescribed by UPMIFA.

In accordance with UPMIFA, the Organization considers the following factors in making a determination to appropriate .or
accumiilate donor-festricled endowment funds:

1) The. duration and prescA'ation of the various-funds
2) The purposes of the dpnOr-restricted endowment funds
•3) Gene""rai econohiiccohditiohs
.4) The'possible effect of inflation and deflation
5) The exp'ected total return from income and the appreciation of.investmeiits
6) Other fcsouTces of the Organization
7) The.inyestment policies of.the.Organiza'tion

Irivestmeht Return Objectives. Risk Parameters and Strategies

The Endowment Fund was esla.blishcd to provide a source of continued support for the service provided ,by,lhe Council, The
finance cpmmiltce has the aiithoritj' tp invest itvniutual funds, cash or cash "e'qiiivalcnts or Eiectronically Traded Fu'ids (ETF)
in.propoilions at ihcir discrction. The"Endowment Fund is invested with.a recommended mi.wof approximately 53% equities,
463^ fixed income and.1% cash and cash equivalents.

-12-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES to FINANCIAL STATEMENTS

Years Ended September 30, 2020:and 2019

6. INVESTMENTS AND iNVESTN-fENTS, ENDOWMENT (Continued)

Spending Policy

The spending policy is to take distributions of annual amounts.o'f 5%.of the trailing eiglit quarter average value of the ftind
assets. However, S3% of the balanceof the fund may be spent if authorized by a majority vote ofthe-Board of Directors.
The remaiiider oT the fund is made up of net assets with donor restrictions in .perpetuity. These donor restricted fintds.allow
for the earnings to be released fof.spehding each year.

The composition of cndowmcnt.net assets and the changes in endowment net assets as ofSeptember 30, 2020 and 201.9 are as
follows:

Board .Restricted in

Designated Peroetuitv Total

Endowment net assets; September 30, 2018 $203,005 •$21 1,731 $414;736

Net, contributions/withdrawals
Investment income

Net appreciation
Withdrawals in occordancc with spending policy

Endowment net assets, September 30,- 2019

(90,307)
5,405.

2.976

(19.009)

.$ 102.070

6,546
4,344

(10.627)

S211:994

(90,307)
11,951

7,320

(29.636)

Net, coiitribulions/.wilhdrawals
Ipvestmenl incorne
Net apprcciulioh
Withdrawals in,accordance with spending policy

Endownieiit net assets, September 30,2020

2,657
2,449
1,922

(9.810)

S 99:288

■5,247
4,974

S211.360

2.657
7,69.6
6,896

(20.665)
$310,648

7. COMPENSATED ABSENCES

Employees of the Orgariizatipn are entitled to paid Vacation depending on job classification, length of service, and other
factors. The statement of fi nancial position reflects accrued vacation earnedi biit unpaid as of September 30, 2020 and,2019
"in the amounts of 58^830 and S8l;797, respectively.

8. LINE-OF CREDIT

The'Coiincil has a $350,000 line of credit at an area bank, unsecured, with a variable interest ratie equal to the. Wall Street
Journal Prime Inde.x. The line.of credit e.xpires May. 15, 202!. The interest raie'.at September 30, 2020 and'iOlO was 3.25?'o
and 3.75%, respectively. Interest-payments arc required monthly. The outstanding balanccias of Scptcmber 30, 2020 and
20.\9 was $0 and S157;bpO, respeciiycly.

9. CONTINGENT LIABILITIES

Grants often require the fulfillmeht of certain conditions as set forth in the instrument of the grant. Failure'td fulfill the
conditions could result in the return of the funds to the grantors. Although the return of the funds is apossibility, tiie Board
of Directors deems the contingency unlikcjy, since by accepting the grants and theine.rms.it hasjnade. a commitment to
fuiflii'llie prdyisipns df thVgrant;'

-13-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years. Ended September 30, 2020 and 2019

10. LEASE OBUGATION,

in May'2011, the Council entered ihlo an agreement to lease property in Littleton over'lweniy years in ah amount equal to the
tax assessment of the property, payable in monthly installments. During the years ended September 30, 2020 and"2d 19,
respectively^ the Council expensed rent in the amoum'of$4,200 related to the lease.

The Council leascs its property in Littleton. As of the date ofiliis report the Council is operating under a verbal agreement.
L^unn«p uiv yvurs ciiucu ocpicinoci jy, «iiu icapcwiivviy, uic vuu ivu c. p ^ ,

S15,686'related to the lease, respectively.

In November 2019 the Council entered a new lease agreement for additional space inLittlcton, This is a three-year lease
expiring in October 2022. Rent expense related.lo this lease was S5,390 and'SO, respectively for the years ended September
30, 2020 and 2(j 19.

The Councilieasesa property in Lincoln, New, Hampshire. The current lease agreement expires in December 2023. During,
the years ended Septcnibcr 30, 2020 andi20l9, respectively, the Council expensed rent in the amount of,Sl2.442 and SI2,2I6
.related to this lease.

In October 2020 the-Council renewed a one-year lease of property in Bristol, New Hampshire. The agreement expires In
October 2021. During ihe'.years ended September 30, 2020 and 2019, respectively, the Council expensed rent ip'ihe amount
of $10,200 and SlOjSOOj respectively related to this lease; The rent was temporarily decreased due to the lack, of use due tO'
Covid-19.

In January 2021 the Council renewed a one-year agreement to lease property in Orford, New Hampshire. The agreement
expires in December 2020.. During the years ended Septeniber 30, 2020 and 2019, respectively, the Council expensed rent in
the amount,pT$4,350 and S4,9S0. respectively related to ihclease.

in January-2bl6 the Council entered a ten-year agreement.with the town of Canaan to mutually, maintain the Indian River
''GrangcTIall.;1n lieu of rent thc Council inaintalns the utility and,custodial cpstis of;opcratihg the Grange Hall.

Future minimum lease payments on the above leases as of September,30 arc:

2021 $ 25,118
2022 27.734
2023 22,558
202'4 4,200.
2025 . 4,200
Thereafter 44.800

The Councii also leases office equipment under short-term operating lease agreements.

-I.I. ECON.OJynC DEPEND^CY

S_l28.6i:0

The Council rcccives a substantial amount of its reycmies and support under-federal and state funded fee for service
contracts, grants and programs (primarily passed through the Slate of New Hampshire). Ifa significant reduction or delay in
the level of s.upport were to bcciir, Ifmay have aii elTect oh the Coiihcirs programs and activities.

The/ollowing reflects activity ifor the year-ended September 3.0,2020:

Federal and Slate Funded Contracts, Grants aiid Programs $2,156,324

Percentage ofTotal Suppofljind Revenues 58,%

-14-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2020 and 2019 .

12. BOARD-DESIGNATED NETASSETS

Board "desigiiatcd net assets consist of the fbilowing at September 30:

2020 2019

Investment reserve S  64,796 $  60,362
Mascoma area reserve 24,032 '22,588

•  Plytitouth rcsciyc; 10,265 9,650

Littleton rcsers'c 105,655". 100,571

Florse Meadow reserve 41.090'. 39,179,

GCSCC Endowment,fund .99.288 102.070

Total board'designaled net assets S 345.126

13, NET ASSETS WITH DONOR RESTFJCTION
i

1

Net assets subject to cxpendittire'for specific-purpose or time:
2020. ,2019

Marketing & development .$ 2,020 $' -
Hyperthenn HOPE.Foundation • 5,25.0

Basket Raffle 556 556

United Way receivable - 5,263

FoodTantry l,4"62 l.4'62
Plyinbuih Kitchen - 255

Ttifts health plan 1.804 -

Bus matches 13,300 -

Shelf stable food 1,110 -

.  NHCF.for arts ,5,000 -

Subtotal -25.252 12.786

Nei.asseis subject to.restricfibn iii pei'petuity:
Clapper Memorial Fund 33,819 34,005

Jean Clay,fund 177.541 177.989

Subtotal 211.360 211:994

'Total Net Assets Wiih Donor Rcslriction

14. LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Cqiincil has a policy iq siriicture.its financial assets ip be available as Its general e.xpenditurcs, liabilities aitd other
obligations come due. The Coimcirs primary source of support is gitmts and tuition. That support is lieldfor the purpose of
siipponing thc.CounciFs budget. I'hc Council had die followingifinancia! assets.that.could be readily inade availnble vvithin
one year-to fund .expenses .without IJtnitaiions:

2020 2019'

Cash and cash.cquivalcnts' S 576.914 $259,239

Investments 245,838 232,350

Accounts receivable. 4,737 4,752

.Grants receivable •20T.72"7 273;3'93
1.029.216 769,734'

Less amounts subject to:
Maturity in less than^oneyear - (157,000)
Donorjmppsctlrcslfictiuri f236.6l2) .(224.780)

S 792.604 $ 387.9.54
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years' Ended September 30, 2020 and 2019

15. FAIR VALUE MEASUREMENTS

in accordance with FASB ASC 820, Fair Value Mcasiirdiiciiis and Disclostire's-, the Gouiicil is required lb disclose certain
information about its financial assets and, liabilities. Fair values of assets measured on a recurring basis at September 30 were
as follows:

Quoted Prices in
ActiyciMarkcts Significant'other
PorliJemtart Obscrvabtcrinpiirs

2020,

Investments & Endowment

Accounts receivable

Grants receivable

2019

Inyestments & Endowment
.Acco.unts'receiyable
Grants.rcceivable

Fair Value

$ 556.'486
4,737

201.727

S 762.950

.S5j»6,414
4,752

273.393

■Assets (Lever n
5 556,486

S 556.486

$ 5.46,414

S 546.414

(Level 2)
s .

4,737
201.727

% 206.464

$ -

4,752
27:3.39.3

278.145

Fair values for investments were determined by reference to.quoted market prices and other relevant.informalion generated
by ma'rket transactions. The fair value'of accpuiUs and grants receivable are estimated at the present valite of expected futiire-
cash flows..

NOTE 16. RENTAL INCOME

The Council dllpws'jhc public to, rent its-senior center space for various small events. The Council charges rent per the hour
and prav|des.discounts to non-profit organizations. Therrwere hp rental agreeinciiis as of the date of this report. Rental
Income for the years ended September 30,2020 and 2019. were $14,932 nnd S19,<)01,'respectively'., There is no required
future minimum rental.income.

16. SBA PAYROLL PROTECTION "PROGRAM,LOAN

OnAprj!23, 20,20 ilic" Council received approval of a loan from Tlic U.S. Small Business. Administraiioii'as part of the
Paycheck Protection" PrPgrain in the anVountpf$359,8pO. This loan calls for interest fixed at 1%. No "payments were
required for six months from the date of the loan. This note was to rnature two years from the date of fi rst.disbursement qfthe
loan.

This loan \vas,,forgiven under the provisions.of Section 1106 of the Coronavirus Aid, Relief, and Economic Security Act
(CARES Act) (PX. 116-136)ph Januai721,2021.

.17. klSKS,A.ND UNX'ERTAINtlES -COVID-19

As a result of the spread of the GOVID-19 corbnayims, economic uncertointies have arisen which may negatively Impact
future fi nancial performance. Thc 'poicnlial impact of these uncertainties is unknown nnd cannot^be estimated at.the present
time.
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Rowley & associates, p.g.

CKRTIFJED PUBLIC ACCOUNTANTS

Member
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Certified public accountants

46 N. STATESTREET

CONCORD. NEW HAMPSHIRE03301

TELEPHONE (603) 228-5400

FAN #(603) 226-3532 member'Ofthe private

Companies practice section

l>JDEPENDENT ALTDITGli'SlR.EPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON

'XDMPLIANCt"A"NEncr " ERS EASED ON"A*N AUDIT OK KINANCIAL S") AiEMtN.l STIERTvITr

PERFORMED IN ACCORDANCE WITH GOVFANMENTAUDITJMGSTAmARDS

To the Board.of Directors

-Grafton:Couhly-Senior-Ciiizens-Ccuiicilj-lnc :
Lebanon, New Hampshire

We have audited, in accordance with the auditing standards generally accepted iii thc'Unitcd States of America'and the standards-
applicable to. financial audits contained in Governinenl Auditing Standards issued by the Compiroller General of the United States,
the financial statements of Grafton County Senior Citizens Council, Inc. (a-nonprofii organization), which comprise the statement
of financial position as of September 30, 2020, and the related siatemenif of'activities and cash flows for the year then ended, and
the related notes to the financial statements, and have issued our report thereon dated May 12, 2021.

Intcrnnl Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Grafton County Senior, Citizens Council, Inc.'s
internal coiitfpl over financial rep6rting.{inleriiarcontrpl) tpdetemiine the audit procedures that are appropriate in circumstances
for the purpOseiof expressing our opihion on tlie financial statements, but not for thc'purposc of expressing an opinion on the
effectiveness of Grafton County Senior Citizens Council, Inch's internal control. Accordingly, wc:do not cxprcss;an.opinion on the
effectiveness of Grafton County Senior Citizens Council, Inc.'s internal control.

A deficiency in iruerndl conlroi exists when the design or operation of a control does not allow management or
employees, in the noniial course of performing iheirassigned functions, topreventj or detecl.and correct, misstaiements,
on a timely basis.-A material weakness is a deficiency, or a combination of deficiencies, in internal control; such that
there" is a.reasonable possibility that amateriaimisstalemerit ofthe entity's fina.ncial statements will not be prevented,
or'detected, and co"i;rected,;oh a timely basis: A significant deficiency is a defici.ehcy, or a combination Of deficiencies;
in internal control that is less s'evere than.a materiaf weakness, yet Inipdrtant eiiough to merit attention by those charged
widi-gpvernance.

OurcphsidcVation of internal conii ol was for ihe. lim.ited purpose describe'd in the fi.fsl paragraph of this.sectioh and was
not designed to idcitlity all deilciencies-in internal.control lital might be material weaknesses or significant deficiencies.
Given these'limitations, during oiir audii we did not identify any deficiencies in internal control that-we consider to be
material weaknesses. However;.material weaknesses may exist that-iiave not been'identificd.
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Compliance.and Other Matters

As part of obtaining reasonable assurance about whether Graftbn Gounty Senior Citizens Council, Inc.'s financial
stateniems are free from material ihisstaiemeht, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncbmpliance with which cbuld have a direct and.material effect on the
"determinatibn of financial statement amounts. However, providing an opinion on compliance wiih.tho'se pfbvisibhs was
not ah objective of our audit, and accordingly, we do not express such an opinioh. The results of our tests disclosed no
'instances of noncompliance or other matters that arc required to be reported under Government Aiidiiing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance, ahd.thc results
of that testing, and not to provide, an opinion on the elTectiveness of the organization's'in'ternal control or on compliance.
This report is an integral part of an audit performed in accordance with Government Auditing Standards \n considering
the. organization's internal control and compliance. Accordingly, this communication is not suitable for any other
purpose.

fey'

Rowley & Associates, P.C.
Concord, New Hampshire
Mayl2,2d'2l
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ROWLEY & ASSOCIATES, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

MEMBER

AMERICAN INSTITU It Or

CERTIhMriD PUBLIC accountants

46 N. STATE STREirr

CONCORD, NEW HAMPSHIRE 03301

TELEPHONE (6Q3) 228-5400
Fax «(603) 226-3532 Member Of the private

COMPANIES PRACTICE SECTION

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM

■7Vhf&-eN fNTERNALreeNTROt-eVER-eeMRlrlArNee-REQUIRED-B-Y-THE UNtFORM-eUtPANeE-

To ihe Board of Directors.
Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

Report on Coniplinncc lor Each Major Federal Program

We have audited Grafton County Senior Citizens Council,,Inc.'s compliance with theiypes of compliance requirements described
in the 0MB GpnipHan'ce Supplement that could have a direct;and material effect qh each of Grafton County Senior Cinzens
Council, Inc.'s major federal programs for the year ended September 30, 2020. Grafton County Senior Citizens Council, Inc.'s
major federal programs arc identified in the summary of auditor's results section of the accompanying schedule of fi ndings and
questioned costs.

.Management -s Responsibility

iVlanagement is responsible for compliance with federal stattnes, regulations, and the terms and conditions of its federal awards
applicableTo its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for each of Grafton County Senior Citizens Council, Inc.'s major
federal prograhis based on pur audit of the types of coiiipliancc requirements referred to above. We conducted our audit^of
compliance in accordance with auditing standards generally accepted in the United States of America; the standards applicable to
fi iiancial audits contained in Government Aiiditing Slandards, issued by the Comptroller General of the United States; and the
audit requirements ofTitle 2 U.S. Code oiF federal Regulations Pan 200, Uniform Administrative Requirements; Cost Principles,
and Audit Requirements.for Federal Awards (Uniform Guidance). Those.standards and the Uniform Guidance require that we
plan and pcrfomi thc audit to obtain reasonable assurance about whether noncompliance with the l>'pes ofcompliohce
requtremehts referied.to above that could have a direct,and niatcrial cfTcct on a,major federal program occiirred. An audit includes
examining, on a test basis, evidence-about Grafton Counly Senior Citizens Council, Inc.'s compliance with those requirements
and performing such other procedures as we considered necessary in thc circumstances.

We bclie.ve that our audit provides a reasonable basis for our opinion on compliance for each major federal program. However,
our auditrdoes.not pi oyidc:a legal deicrmination of Grafton County Senior Citizens Council, Inc.'s compliance.

Opinion on Each Major Federal Program

In pur opinion, Grafton County Senior Citizens Council, Inc. compiled, in all material respects, with the types of compliance:
requirements referred to'abovc that could have a direct and.material clteci on each of its major federal programs for thc.ycar ended
Seplcmber,30,'2020.
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Report on Internal Control over Compliance

Managemcnt'o/Grafton County S.ehipr Citizens CounciJ. Inc. is responsible for establishing and rnaintaining effective internal
control over compliance, with the types of compliance requirements reierred to above. In planning and performing our audit of
compliance, we considered Grafton County Senior Citizens Council, Inc.'s internal control over compliance with the types of
requircments that could have a direct ahd.maierial effect on each major'fedenii prognmi to determine the auditing procedures that
are appropriate in the circumstances for the, purpose of expressing an opinion on compliance for each major federal program and
to.iest and report on internal control over compliance in accordance with the Uniform Guidance, but not for the purpose of
expressing ah opinion on the effectivehes's of internal control over compliance. Accordingly, we do not express an bpihiqn on the
efTectiveness of Grafton County Senior Citizens Council, Inc.'s internal conlrol over compliance.

A deficiency in iniernal conirol over compliance e.xists when the design or operation of a control over compliance does not allow
management or employees, iivthe normal course of performing their assigned fimctions, to prevent, or delect and correct,
noncorripliance with a type of compliance requirement of a federal program on a timely basis. A niaierial weakness in internal
control bVer-cornplidnce is a deficiehcy, or combiriatibn of deficiencies, in" internal cohtrp! over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirenient of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in infernal control over compliance is a
deficiency, or a combination of deficiencies, in internal control over compliance witha type o'fcoinpliancc requirement of.o
federal program that is less severe than a material weakness in internal control over compliance, yet important enough to merit
attention by-those charged with.governance. •

Our consideration of internal corilroi over compliance was for the limited purpose described in the first paragraph of this section
and .was, nofdesigned toidentifyall deficiencies in intemol control over complianceiliat might be material weaknesses or
significaht.deficiencies. We did iipt identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, tiiaterial vveaknesses may exist that hove not been identified.

The purpose of this report on internal control over compliance is solely lo describe the scope of bur testing of interhal cqntibi byer
compiiancc aiid the results of ihat'tcstihg based on the rcquiremehts of the Uniform Guidance. Accbrdingly, this report is riot
suitable for any other purpose.

Rowley & Associates. P..C.
Concord,;Ne"w Hampshire
May 12,'2021
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
Year Ended September 30,2020

SECTION I - SUMMARY OF AUDITOR'S RESULTS

1. The auditor's report expresses an unqualified opinion on the financial statements of Grafton County Senior Citizens
Council, Inc.

2. No significant deficiencies relating to ihe.audit of the financial statements are reported in the Independent Auditor's
ReporL

3. No instances of noncpmpliancc rhaierial to the financial statements.of Grafton Count\' Senior Citizens Council, Inc.,
which would be required'to be reported in accordance with Goveninieiii AiiHiiing Slandnrds, were disclosed during the
audit.

4. No significant deficiencies in'intcnial control over niajor federal award program.^ are reported in the Independent
AMdi.iorIsJRcpcd:QnJ2Dniplion.c.c.fQr_Each^{yQLErogram.and.on.lntcmaLConlrQLO.vcriCon3pliajicc.Rcquircd.by_lhe
Uniforin Guidance^. No Material weaknesses are reported.

5. The auditor's report on compliance for the major federal award programs.for Grafton County Senior Citizens Council,
Inc. expresses an unqualified opinion on all major federal programs.

6. Audit finclings tliai are required to be,reported in accordance with 2.CFR section 200.516(a) are reported in this
Schedule.

7. The programs tested as major programs were:

Federal Program Cluster:

Title. IIIB, Supportive Ser\'ices and Senior Center 93.044

Title NIC, Nutrition Services 93.045

Nutrition Services Incentive Program - Food Distribution 93.053

8., .The thrcshold.uscd for distinguishing between Type A and B programs was: $750,000.

9, Grafton County Senior Citizens Council, inc. qualified as a low-risk auditee.

SECTION II - FINANCIAL STATEMENT FINDINGS

No Matters Were Reported

SECTION III - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

No Matters Were Reported
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

SCHEDULE OF EXPENDITURES OF FEpERAL AWARDS

Year Ended September 30, 2020

F^eral Grantor/Pass-Throilgli Grantor/Program or Cluster Title

AGING-CLUSTER

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

Passed through the NH Department of Health and Human Services

Federal Federal

-CFPA-#—-Expenditures

"  ̂ "Title'HIBrSuppbTtive'Servrces'and'SeniorCentefs

Title.UIC, Nutrition Services Incentive Program

Nutrition Services Incentive Program • Food Distribution

TOTAL AGING-CLUSTER

other programs

CORPORATION FOR.NATIONAL AND COMMUNITY SERVICE

Direct Program

Title IIA, Retired and Senior Volunteer Program (RSVP)

US DEPARTMENT QF HEALTH AND HUMAN SERVICES

Passed through the NH Department of Health and Human Services

Title XX, Social.Services;Block Grant

TOTAL.OTHER PROGRAMS

-93:044-

93.045

93.053

94.002

93.667

-$—^nonos'

523;?79

118.681

752,82.8.

98,528

189,126

287,654

TOTAL EXPENDITURES OF. FEDERAL AWARDS $  1,040,482

The accompanying notes arc an integral part of this schedule
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended September 30, 2020

NOTE I - BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule).includes the federal grant activity of Grafton
Cbiinly Senior Citizens Council, Inc. under programs of the federal goveriimciit for the year ended Scptember30,2020. The
information in'this Schedule is presented in accordance with the requirements of Title 2 U.S. Codeof Federal Regulations Part
200, Unifonn-Administrative Requirements. Cost Principles, and Audit Requirementsfor Federal Awards (Uniform Guidance).
Because ihe.Schedule.prcsents only a selected portion of the operations of Grafton County Senior Citizens Council, Inc., it is not

Council, Inc.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES-

E.Kpenditures-reportea on the Schedule are reported on the.accrua! basis of accounting. Such expenditures are rccbgnized
following the cost principles contained in the Uniform Guidance, Cosi.Principles for Non-profit,Organizations, wherein certain.
types of expenditures are not allowable or are limited as to reimbursement.

NOTE 3 - INDIRECT COST RATE

Grafton Coun^ Senior .Citizens Council, Inc. has elected to use the l0% de minimis indirect .cost rate as allowed, under the
Uniform Guidance.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

BOARD OF DIRECTORS

2022

President

Bob Muh

Littleton, NH

Vice President

Bill Geraghty
Hanover, NH

Treasurer

Dean Cashman

Lebanon, NH

Secretary
Martha Richards

Holderness, NH

Neil Castaldo Hanover, NH

Lori Fortini
Lebanon, NH

Bill Karkheck Bridgewater, NH

Shauna Kimball North Haverhill, NH

Craig Lahore
Grantham, NH

Steve Marion
Hanover, NH

Doug Menzies
Littleton, NH

Natalie Murphy Bridgewater, NH

Samantha Norrie Littleton, NH

Christine St. Laurent
Campton, NH
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Kathleen M. Vasconcelos

SUMMARY OF SKILLS AND EXPERIENCE

Management:

Association and nonprofit operations management.
Development of strategic plans, annual budgets, and goals for a nonprofit organization.
Collaboration with Board members and management to further the organization's mission and
goals.
Hiring and training of new staff members.
Leading teams to achieve organizational goals.
Management and implementation of programs and program evaluations.
Leading regular staff meetings and planning sessions.

Collaborative team player who develops and maintains relationships with colleagues at every
level of the organization and throughout the industry.

Marketing and Communications:

Writing grant applications and funding proposals.
Preparing marketing and communications plans.

Managing the creation of annual reports, newsletters, program reports, brochures, video
scripts, research reports, and board minutes.
Managing a communications calendar.

Creation of presentations.
Public speaking to audiences including Board members, donors, government entities, and the
general public.
Writing press releases for media outlets nationwide.
Participation in media interviews with local and national outlets, including The Washington
Post, ABC-7 in Washington, DC, Associated Press, and Reuters.

•  Strategic use of social media, including Facebook, YouTube, Twitter, and Linkedin, to promote
the organization's mission and specific programs.

Development:

•  Management of fundraising efforts, including major gifts and annual giving.
•  Developing and maintaining relationships with high-level donors, to further the organization's

mission, raise funds, and educate donors about programs.
•  Creation of written requests for funding from individuals, foundations, corporations, and

government entities.

•  Preparing reports for donors to highlight program accomplishments and metrics.
•  Development of strategic fundraising plans and the tactics to implement the plans.



DocuSign Envelope ID: 881E86E3-3AF0-4B3E-A3EC-BBCD1F7A18A0 -

Kathleen M. Vasconcelos Page 2

WORK EXPERIENCE

Grafton County Senior Citizens Council, Inc.
10 Campbell Street, Lebanon, NH 03766

Executive Director Aug. 2018 - Present

Aircraft Owners and Pilots Association (AOPA) Foundation

421 Aviation Way, Frederick, MD 21701
Senior Director, Foundation Communications 2017 -2018

Vice President, Education and Operations 2011 - 2017
Director, Safety Education 2010 -2011
Manager, Safety Education 2008 - 2010
Senior Research Analyst 1999 - 2003

Aircraft Owners and Pilots Association (AOPA)

421 Aviation Way, Frederick, MD 21701
Media and Public Relations Specialist 2005 - 2008

Research Assistant 1998 - 1999

WOOD Consulting Services, Inc.
7474 Greenway Center Drive, Suite 800, Greenbelt, MD 20770

Technical Editor (Federal Aviation Administration contract) 2003 - 2005

EDUCATION

Master of Science, Nonprofit and Association Management 2017

University of Maryland University College, Adelphi, Maryland

Bachelor of Arts, Communication Studies 2004

University of Maryland University College. Adelphi, Maryland

Bachelor of Science, Aeronautical Science 1997

Embry-Riddle Aeronautical University, Daytona Beach, Florida

OTHER

Computer skills: Microsoft Office, Word Press, social media. Millennium fundraising software.
Personify association management system
Recreational pilot and flight instructor
Germantown HELP food bank volunteer 2016-2018
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Carole Moore

DEGREES AND CERTIFICATES

•  B.A. Professional Studies/Psychology - Summa Cum Laude
• A.S. Human Services

•  A.S. Criminal Justice

•  Certified Health Information Specialist inclusive of HIPAA and confidentiality regulation
•  Current CPR certification

TRAININGS/ SEMINARS ATTENDED

Springfield College -Leadership Seminars
Springfield College - Seminars Dealing with Difficult People
NH Adult Protective Services - Reporting

NH Bureau of Elderly and Adult Service - Elder Abuse
NH Division of Community Based Care - Indications of Abuse
Implementing Evidence-Based Policies and Practices in Community
Evidence-Based Policies and Practices

Trained in Word, Excel, PowerPoint, and Access

Communication

Ongoing Nutrition Classes

PROFESSIONAL AFFILATIONS

Reparative board member for the Community Justice Center
COSA volunteer for the Community Justice Center
Community council member for the Offender Reentry Program
Certified volunteer for the Vermont Department of Corrections, including onsite
facilities' access

Advocate for the Equal Exchange TimeBank
Member of the Benevolent Protective Order of the Elks

Member of the Women's Aux of the American Legion

WORK HISTORY

♦  2013-Present - Director, Littleton Area Senior Center, Grafton County Senior Citizens
Council, inc. (GCSCC)

•  201 1 - 2013 - Home Delivered Meals Program Coordinator-Littleton Area Senior Center
of GCSCC
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2010-2012- Volunteer coordinator for the Equal Exchange TimeBank

* Responsible for volunteer coordination, marketing, recruiting, outreach, and
training

2009-2011 - Caledonian-Record

♦Position ended due to restructuring

2010 - internship with Area Agency On Aging

♦Worked with the elderly, completed intake, and conducted outreach

2008-2012- full-time student-Johnson State College

2006-2008 ADA (assistant district administrator) of Challenger Sports Program (A city-
wide recreational program for handicapped youth) - FL

♦ Implemented and organized recreational programs for mentally and physically
disabled children. Facilitated placements and referrals regarding handicapped
youth within the community. Responsible for intake, scheduling, and volunteers.

2004-2006 President Cape Coral Softball and ADA of Challenger Sports Program- FL

♦Responsible for upper level management of a citywide recreational program as
well as the Challenger Program, which served physically and mentally
handicapped youth. Authored unique waivers for established organizations
gaining programs for the handicapped. Facilitated board meetings subject to
Robert's Rules of Order and public disclosure.

2000-2004 Vice-President of Cape Coral Softball - FL

♦Responsible for various clerical duties, public relations, program development,
community interaction, and employee relations.
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Barrie Rosalinda

Career Experience

Associate Director, Business Operations

Grafton County Senior Citizens Council, Inc. 2022 to present
Lebanon, New Hampshire

Responsible for the agency's business operations, including finance, data collection and analysis, contract
management, purchasing, payroll, and information technology. Assists the financial team in the development of
the agency's budget, audit, and other financial functions. Oversees management of the agency's data for the
purpose of both internal and external reporting. Responsible for management of assets, including facilities, fleet
of vehicles, and equipment. Plans for future capital needs and maintains the agency's Capital Improvement
Plan. Manages agency contracts and purchasing. Supervisory role.

Financial and Micro Business Development Coach
CVOEO 2020 to 2022

Burlington/St. Albans, Vermont

The coaching role includes teaching Financial Future classes, collaborative efforts with statewide Micro
Business Development programs including Vermont Matching Savings, networking with other non-profit and
state agencies, data collection and maintenance; and of course, meeting with clients virtually in both the
Growing Money program and the Micro Business Development program. All work is with low to moderate
income families. Financial/business knowledge, empathy, ethics & confidentiality, patience & persistence, and
professionalism is needed. Pleasant demeanor. Positive attitude.

Director of Finance

Bridges Resort/Bridges Owners Association 2019 - 2020
Warren, Vermont

With my hire, all accounting functions were no longer outsourced. The position required building the
accounting platform and developing association standards and rules honoring the bylaws and standard
accounting practices. Effective communication, collaboration and a team-oriented approach were needed to
achieve success. Once the foundation was generated and functioning, the position became more analytical and
directive to include data analysis, report generation, strategic planning, and budgeting. The position also
included human resource administration and full-charge bookkeeping responsibilities.

Administrator 2019 - present
South Royalfon School-Based Health Clinic/HealthHUB
Royalton, Vermont

The Administrator role for this small non-profit is to support the organization's working board of directors. The
position is part-time and requires simple office administration, bookkeeping, marketing, and website
management. The key function of the position is seeking funding and grant writing.
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Barrie L. Rosalinda

Associate Director of the Business Office

Goddard College
Plainfield, Vermont 2018

Reason for leaving: My employment relationship with Goddard College was short lived. After my hire, the
college was placed on probation for two years by the accreditation board citing leadership and financial
management issues. Additionally, the fiscal financial audit classified the college as a going concern. In the brief
time 1 was employed by the college, the job I was hired to do grew in responsibility and my benefits and salary
reduced. It was all very disheartening and unknown to me when I was hired. Out of concern for the future of the
college and its ability to continue to employ me, I decided to leave my position - a decision I made within a
month of being employed there.

Director of Finance and Administration

Classic Designs by Matthew Burak
St. Johnsbury, Vermont 2017-2018

Development of accounting system to support and accurately reflect operations to enable analysis and explore
cost saving opportunities by department/product. Human resource management and oversight to include a
concentrated effort in building job descriptions, evaluation of staffing needs, to provide clarity to employees, to
develop performance measures and evaluation of employees and to manage workers compensation mod factor.
Building professional development opportunities for employees. Financial management inclusive of budget
creation and monitoring, cost analysis, and cash flow management. Strategic planning. Policy creation and
development inclusive of employee buy-in. Exhaustive exploration and analysis to ensure maximum operating
capacity is exercised determined by dissecting all areas of operations. Includes full-charge
bookkeeper/controller duties. Leadership and supervisory role.

Administrative Assistant

NECCO,Inc. 2016-2020
Waitsficid, Vermont

Position required balancing the administrative requirements necessary to secure project bids, record job costs,
time-line management as well as all reporting and contract administration. Bookkeeping responsibilities
including payroll administration. Ability to interface with federal websites to drawdown funds for specific
jobs/contracts. Ability to meet deadlines under pressure.

Manager
COMPUCOUNT, INC. 2015-2016
Randolph, Vermont

Newly created position designed to balance system development, management and oversight of all bookkeeping
functions and bookkeepers for accounting firm. Additionally, the position requires hands-on bookkeeping and
payroll processing for clients and tax preparation for clients. The position involved processing high volumes of
work accurately by set deadlines. Tax based accounting. Confidentiality. Grace under pressure.
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Barrie L. Rosalinda

"Adjunct Faculty
COMMUNITY COLLEGE OF VERMONT

St. Johnsbury, Morrisville, White River Jet. & Montpelier, Vermont 2013 - present

Responsible for designing and developing curriculum to meet the learning objectives established by the college
and to meet student needs. Effective communication with diverse populations is necessary. Presentation and
assessment skills required. Requires a degree of creativity to address varied student learning styles. Business,
management, communication, and accounting knowledge required to teach accounting and business-related
courses. Self-branding skills needed to generate enrollment. Confidentiality. Enthusiasm.

Controller

Accounting Department Manager/Human Resource Manager
WILKINS ENTERPRISES, INC.
DBA Wllklns Harley-Davidson
South Barrc, Vermont 2013 -2015

Daily monitoring of five departments ensuring point of sale transactions were managed according to dealership
policy, motor company expectations, and adherence to Generally Accepted Accounting Principles. Extensive
work with account reconciliation, general ledger, transaction data and analysis, and inventory management and
controls, and cash flow. Full charge bookkeeping responsibilities. Continuous process improvement designed to
build and support strategic growth. Team focused environment requiring strong commitment to a customer
centric approach for both internal and external customers. The position requires quick response to fast paced
and high-volume work. Ability to fully comprehend systems was necessary to enable prioritization. Supervisory
role.

Accounting Manager
DUBOIS & KING

Randolph, Vermont 2011-2013

Process management of internal controls coordinating five locations. Intimate knowledge required of company-
wide projects. Constant budgetary monitoring of individual projects requiring up-to-date data entry monitoring
and coordination with project engineers. Oversight of monthly invoicing cycles as part of cash flow
management, labor analysis and management, and weekly report generation. Supervisory role of accounting
staff.

Business Consultant

ROSALINDA CONSULTING 2010 - present

Specializing in non-profit organizations: process and procedure development; operationalization aligned with
policy, financial management, design, and record keeping; grant writing, board development, and building an
infrastructure for a sustainable future. Extensive work with Board of Directors, expertise in budget creation and
grants management, development of sustainable growth strategies, cash flow analysis and projections, and
financial statement analysis inclusive of year-to-year comparisons of financial ratios. Grace, objectiveness,
adaptability, flexibility, and confidentiality.
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Barrie L. Rosalinda

Business/Operations Manager
Controller

INSTITUTE FOR INNOVATIVE TECHNOLOGY IN MEDICAL EDUCATION

Lebanon, New Hampshire 2007-2010

Administered the business operations utilizing the knowledge necessary to execute the day-to-day operations,
manage and sustain growth, develop infrastructure, market, respect fiscal constraints, and build a desired
corporate culture. Served as liaison between subscribing medical institutions and medical doctor executive
directors coordinating with hundreds of doctors nationwide. Creation and maintenance of organizational budget.
Negotiated contracts with institutions for the purchase of medical doctor's time and contracts with national
organizations outlining collaborative efforts resulting in the development of virtual patient cases. National level
event planning and execution. Represented the organization, its leadership, and collaborating medical doctors at
national conferences. Success enhanced with the ability to be flexible, to identify problems as opposed to
symptoms, to problem solve creatively and be resourceful, and adapt to a constantly changing environment.
Must be confident when speaking to large groups, always demonstrate professionalism, exercise patience in
striving to reach efficiencies, and remain sensitive to the politics of collaborators.

Public Transit Coordinator

Vermont Ride Share Coordinator

VERMONT AGENCY OF TRANSPORTATION

Montpelier, Vermont 2005-2007

Served the public by coordinating efforts of public transit providers throughout the state. Monitored provider
business activity evaluating compliance with state and federal funding agreements conducting detailed
exploratory compliance reviews resulting in formal written reports presented orally to board of directors.
Required well-rounded operational knowledge of business administration, strong written and verbal
communication, and ability to interpret state and federal regulations demonstrating knowledge of how to apply
them to day-to-day operations, skillful negotiation abilities in the face of adversity and confrontation and
demonstrated maturity in dealing with the public. Coordinated tristate initiative for carbon footprint reduction
with carpooling and vanpooling programs in Vermont, New Hampshire, and Maine inclusive of research,
development of project plan and execution of plan. Developed a statewide funding formula for a specific
program shared among transit providers.

Prior work includes:

•  Prevent Child Abuse Vermont - Controller (fund accounting)
•  Town of Bethel - Accountant (fund accounting, tax billing, utility billing, delinquent tax management)
•  Sullivan, Brownell & Davies - Accountant, Media Buyer (advertising agency)
• WSKI - Broadcast Media, Traffic Coordinator, on-air staff
•  State Farm insurance - Administration

Education

Master of Business Administration

Financial Management Specialization
Northcentral Univei*sity, Prescott, AZ, 2012

CPA 3.57
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Barrie L. Rosalinda

Master of Business Administration

Norwich University, Northfield, VT, 2004
CPA 3.50

Bachelor of Science, General Studies

Accounting Concentration
Johnson State College, Johnson, VT, 2001

Magna cum Laude

Associates, Liberal Arts

Small Business Management Concentration
Community College, Montpelier, VT, 1995

Community Service

Youth Catalytics
Charlotte, Vermont

Former Trustee & Treasurer

Habitat for Humanity
Randolph Vermont Chapter

Former Secretary to the Board of Directors
Former Representative of Randolph Chapter to Central Vermont Habitat

Stop It Now!
Northampton Massachusetts

Former Board of Director Member

St. John's Episcopal Church, Randolph VT
Former

St. Margaret's Guild President, Editor of church newsletter, Treasurer

Kimball Library Volunteer
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Betsey L. Cheney

OBJECTIVE

To'workfbna business that I can,respect and where I am. respected as a,■person;
with leabership'thalexpressesxlear.goals and rules;.where I may use rny
abilities and experience to become an essential member of a smooth running
teani.

Graftph County Senior Citizens Council, Inc., Lebanon, .NH
Responsibilities: Under the'general direction o^ the Associate Director, oversees
the accounting, budget, financial reporting and audit activities of the (3raftqh-Gourity
Senior Citizens Gpuricil. 'Financial Software used: QuickBooks

Graftqn County Senior Citizens Council, Inc., Lebanon, NH
Responsibilities: Under the general directiori of the Executiye.Director,'oversees-
the■ac.countjng, budget, financial reporting and audit activities of the GraftpniGounty

■ .Senior Citizens Gouncil. Financial Software used;.Quick6ooks"

;Vermont Public transportation Association, White River Jet., VT
■Responsibilities: Oversee a nriGdular fund a'ccOunting.system-covering a budget
in 'exces;s; of $10 million subject to governmental audit standards, 'Perforrri all

■ duties necessary from daily entries into subsidiary ledger^s to analyze and-provide
monthjy financial statements to the Board.,, Modules included AcbountS'PayabJe,.

. Accounts Receivable, Payroll and General Ledger. FinanciaJ Software used:
Microsoft Great Plains Dynamics, Gopf:dinate and execute the closirig of the.
burrent office with the current ongoing demands of business.

-M.edicaid Program"Responsibilib^ Oversee the Medlcatd Progfani,' Researchand compile,data'as.
.Coprdinator requested by Ekecutiye. Difectbr, Board of Directors, arid'State Officials. Deyelop
1997.-2005 riew.:software with computer .consultant.for reco'ncilihg and reportirhg statistical

■data in a progressive manner. .Answer Medicaid/Reach Up questions from..
Brokers, drivers and clients. Seek approval from.'Medicaid for Glieht's dut-of-state'
trips, and mediate.conflicts between the aforementibned parties. Bill Ladies First
Prbgram for trips provided by Brokers, update statistical ,data .and-prbvide^data
rieed'ed fbncpntract renegotiation., Recondl.e month's end fin'ancial accounts.irt
Aeeo'unts Receivable, Accounts Payable, and^arialyze financial data'for Fihancp
Mariager as requested. Back up, to Finance-Manager. Financial-^pfi^are used:
ReafWorid and Microsoft.Great Plains Dynamics.

EXPERIENCE
Senior
Accountant
26l."7-:Curfent

.Finance.
Director
.2009-201.7'

'1992-2009
'Firiance.

' Maiiager
2005--2009

Medicaid
.Assistant
m'992-.••1997

vAcco'uhts
iPayable
:1988-'1.989

EDUCATION

Responsibilities: Repbncile Medicaid Remittance Advice frofn'-'Electronic Data
Systems .(ED!S) tO'dach Broker's .Program Reports, and prepare documentation
fbrpayment.-',Bill Reach Up trips arid assist' in the payment proce'ss of bills..
Ente.rand compjle nioht statistical teports'for billed Medicaid and Reach-Up!
trips for BfoKe'rs. Maintain backupfiles.for Medlcaid/Reach Up Pfogfarn.-
The Hitchebck CjiriiCi Hariover, NH
Responsibilities,: .Match inccming invoices and "purchase orders.'Gbdp and
data'entry ofinvbicesforpaymeht and'general ledger, distributibh.jPfbpf .voucher'
printouts, issuance of. checks, disbursement registefs, and resblutipri ofprbblems:
with'p'atients.ahd vendofs;

RIymqdtH.State College,'Plyrriouth, N.H.'. B.S. Business Adrrirriistratida, Ac.cguntiri i"978
Lebah;ph'Cojjege,,Lebanqn, N.H..,.C^ 1:992
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Kathleen Vasconcelos Executive Director $37,523

Carole Moore Associate Director, Programs $34,175

Barrie Rosalinda Associate Director, Finance $15,751

Betsey Cheney Senior Accountant $24,381
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_RFA-2023-BEAS-04-BEASN-05 (BEAS Nutrition Services)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

1.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Newport Senior Center, Inc.

1.4 Contractor Address

P.O. Box 387 76 South Main Street Newport, New
Hampshire 03773

1.5 Contractor Phone

Number

(603)863-3177

1.6 Account Number

541:500383 and 544-;
500386

1.7 Completion Date

June 30, 2024"

1.8 Price Limitation

$1,475,695.60

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1. 1  Contractor Signature
OoeuSlgned by:

Urn, k Da.e:6/5/2022
1.12 Name and Title of Contractor Signatory

Larry K. Eaton pi-gs-jdent

1. 3  State Agency Signature
E>ocuSlgn«d by:

tiua'sfllAL Date:®/^/^®^^

1.14 Name and Title of State Agency Signatory

Christine comraissioner

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On;

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DoeoSign^d by:

By: On: 6/^/2022

1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Slate of New

Hampshire, acting through the agency identified in block 1.1
{"State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 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 1.17,
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 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the EfTective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
efTective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided 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, if 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 from 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 amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all 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 Slates, 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 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. 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 thp Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform, the Services, and shall be properly licensed and
otherwise authorized to do so under a|l 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 elTort 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, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services. satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreenient.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely 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 dale 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 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Slate 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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Slate 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 Stale 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 earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those ofany Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 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.
10.3 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 to 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 to the State at least fifteen (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 fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all 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 Slate is entitled to copies of all subcontracts and assignment
agreements and shall 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 Stale, 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 out of (or which
may be claimed to arise out oQ the acts or omissjfOTTW the
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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.

14.1 The Contractor shall, at its sole expense, 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 10.2 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 furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than 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 arc 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 exempt
from, the requirements of N.H. RSA chapter 281-A ("iVorkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. 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.

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 United 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 hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State ofNew Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

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 construction 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 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 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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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3-1. Effective Date/Completion of Services, is
amended as follows:

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 as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Date")!

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. ■ Paragraph 9, Termination, is amended to read as follows:

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty
(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 8.

RFA-2023-BEAS-04-BEASN-05 Contraclor Initials

6/5/2022
Newport Senior Center, Inc. Date
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

1.4. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed, and if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.
Written agreements shall specify how corrective action shall be
managed. The Contractor shall manage the subcontractor's
performance on an ongoing basis and take corrective action as
necessary. The Contractor shall annually provide the State with a list of
all subcontractors provided for under this Agreement and notify the State
of any inadequate subcontractor performance.

RFA-2023-BEAS-04-BEASN-05

Newport Senior Center. Inc.

Contractor Initials

Date
6/S/2022
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide nutrition services in this agreement for eligible
older adult and disability populations.

1.2. For the purposes of this Exhibit B, all references to days shall mean calendar
days, excluding state and federal holidays.

1.3. The Contractor shall provide Home Delivered Meals as applicable in Exhibit C-
1 Rate Sheet, and per geographic area served as described in Exhibit B-1
Geographic Area Served. The Contractor shall:

1.3.1. Deliver meals to eligible participants, as defined in New Hampshire
Administrative Rules He-E 501 and He-E 502, who demonstrate that

they have limited capacity to prepare their own meals, have limited
ability to leave their residence, or are unable to consume meals at a
congregate setting due to physical, emotional, or mental health
difficulties or limited desire for social interactions;

1.3.2. Comply with applicable provisions of federal regulations and state
laws on the safe and sanitary handling of food, equipment and
supplies used in the storage, preparation, service and delivery of
meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize
service to participants referred by APS;

1.3.4. Ensure that each meal meets a minimum of one-third of the dietary
reference intakes established by the Food and Nutrition Board of the
Institute of Medicine for the National Academy of Sciences, and
complies with the most recent Dietary Guidelines for Americans
issued by the Secretaries of the U.S: Departments of Health and
Human Services and Agriculture;

1.3.5. Prepare meals, to the extent possible, to incorporate the special
dietary needs of the participant, including recommendations from the
participant's licensed practitioner and those stemming from the.
participant's cultural or religious preferences;

1.3.6. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
more days a week, except in a rural area where such frequency is not
feasible and/or a lesser frequency is approved by the Department;

oe-each

ikt
1.3.8. Ensure direct contemporaneous contact with each participant
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day that meals are delivered as an assurance of the participant's
safety, with the exception of meals provided for weekends or
designated as emergency frozen meals which are delivered to
participants in advance of anticipated Inclement weather conditions or
other adverse conditions;

1.3.9. If unable to make direct contemporaneous contact with a participant,
the Contractor shall initiate its agency's protocol, "Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy
and procedure for home delivered meals participant's nonresponse at
time of delivery will be followed; and

1.3.10. The Contractor shall provide grab and go meals during a declaration
of disaster or emergency, in accordance with the Older Americans Act
and guidance provided by the Department, which shall be billed to the
Department under home delivered meals Title III, C-1.

1.4. The Contractor shall provide Congregate Meals as applicable in Exhibit B-1,
per geographic area served. The Contractor shall:

.  1.4.1. Provide meals in congregate meal settings, where eligible participants
are afforded the opportunity for social contact by sharing a meal with
other clients;

1.4.2. Comply with the food safety regulations cited in Section 1.3.2. above,
the nutritional requirements cited in Section 1.3.4. above, and
incorporating special dietary needs/preferences as cited in Section
1.3.5. above;

1.4.3. Maintain a service provision log of all meals served that includes the
service date{s) of meals, the names of participants who received the
meals and comments of any follow-up service{s) provided;

1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;
and

1.4.5. Provide at least one (1) hot or other appropriate meal per day on five
(5) or more days a week except in a rural area where such
frequency is not feasible and/or a lesser frequency is approved by
the Department.

1.5. " Access to Services

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or
appointed representatives and Adult Protective Services staff.

1.5.2. The Contractor shall:
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1.5.2.1. Collaborate with the Department to develop a plan to
provide support services to eligible clients who may be
homebound in accordance with the OAA during said
declaration in the event of a State of Emergency declaration
from the federal or state government;

1.5.2.2. Receive requests from clients to pick up specific items or run
specific errands;

1.5.2.3. Shop for groceries and complete other errands, which may
include but are not limited to:

1.5.2.3:1. Picking up medications at a pharmacy.

1.5.2.3.2. Buying clothing for the client.

1.5.2.3.3. Buying other items for the client;

1.5.2.4. Provide receipts to the client after each shopping
transaction;

1.5.2.5. Establish a system to account for the funds provided for by
the client to make such purchases; and

1.5.2.6. Deliver the items above to the client's home, ensuring the
condition of the items remain in the original condition they
were purchased.

1.6. Client Request for Application of Services

1.6.1. For Title III home-delivered meals, the Contractor shall determine

eligibility for the service in accordance with requirements in New
Hampshire Administrative Rule He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist
an individual to complete the Form 3000 Application provided by the
Department for Title XX Home-Delivered meals, or receive completed
applications for Title XX meals.

1.7. Client Eligibility Requirements for Services

1.7.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

1.7.2. Clients who are referred for services by the Department's Adult
Protection Program must be automatically eligible for services and
must be prioritized for services in accordance with He-E 501 and
He-E 502. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to eligible clients for tbeos
one-year eligibility period as required in He-E 501 and He-E
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1.7.3. The Contractor shall re-determine participant eligibility for services in
accordance with the requirements in the laws and rules listed in 1.6.

1.7.4. The Contractor may terminate services to participants in accordance
with the laws and rules listed in Section 1.6.

1.7.5. The Contractor shall obtain a service authorization for home

delivered meals from the Department after the participant is
determined or re-determined eligible to receive services by
submitting a completed Form 3502 "Contract Service Authorization -
New Authorization" to the Department.

1.8. Client Assessments and Service Plans

1.8.1. The Contractor shall develop, with input from each individual and/or
the individual's authorized representative, a person-centered plan to
drive the provision of services in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1 .Q.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with New Harripshire
Administrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide services to clients according to clients'
adult protective service plans determined by the Department's Adult
Protection Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and exploitation.

1.8.4. The Contractor shall provide protocols and practices to the
Department within 30 days of the contract effective date to ensure
that each individual receives services despite problematic behaviors
due to mental health, developmental issues or criminal history.

1.9. Person-Centered Provision of Services

1.9.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.2. Individual service plans are based on person-centered planning and .
may be incorporated into existing service plans or documents
already being used by the Contractor.

1.10. Client Donations and Fees

1.10.1. To comply with the requirements for Title III Services, the
Contractor:

1.10.1.1. May ask participants receiving home-delivered meals for avoluntary donation towards the cost of the service|^)^^pt
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as stated in Section 1.11. Adult Protection Services;

1.10.1.2. May suggest an amount for donation in accordance with
New Hampshire Administrative Rule He-E 502.12;

1.10.1.3. Acknowledges that the donation is to be purely voluntary,
and not refuse services if a participant is unable or unwilling
to donate:

1.10.1.4. Agrees not to bill or invoice clients and/or their familes;

1.10.1.5. Agrees that all donations support the program for which
donations were given; and

1.10.1.6. Agrees to report the total amount of donations collected from
clients to the Department on a quarterly basis.

1.10.2. To comply with the requirements for Title XX Services, the
Contractor:

1.10.2.1. May charge fees to clients, except as stated in Subsection
1.11. Adult Protection Services, receiving Title XX services
provided . that the Contractor establishes a sliding fee
schedule and provides this information to clients seeking
services;

1.10.2.2. Shall ensure that fees must comply with the requirements of
New Hampshire Administrative Rule He-E 501;

1.10.2.3. Shall not charge fees to clients, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect and/or exploitation have been
founded;

1.10.2.4. Shall ensure that all fees support the program for which-
donations were given; and

1.10.2.5. Shall report on the total amount of fees collected from all
Individuals.

1.11. Adult Protection Services

1.11.1. The Contractor shall report suspected abuse, neglect, self-neglect,
and/or exploitation of incapacitated adults as required by RSA 161 -
F:46 of the NH Adult Protection law.

1.11.2. The Contractor shall accept referrals of clients from the Adult,
Protection Program and provide them with meals as described in
this Agreement.

1.11.3. The Contractor shall inform the referring Adult Protection Ser^cfi®
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staff of any changes in the client's situation or other concerns.

1.11.4. The Contractor shall agree that the payment received from
Department for the specified services Is payment In full for those
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described in Exhibit C, or Exhibit C-
1 Rate Sheet, from the individual receiving services.

1.11.5. The Contractor shall continue to provide services to Adult Protective
clients, without requesting a donation or charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the
case when a determination is made that the client needs services to

help prevent decline and re-involvement with Adult Protective
Services.

1.12. Referring Clients to Other Services

1.12.1. If the Contractor identifies other community programs or services
that might be beneficial to the client, and the client and/or the client's
authorized representative agree, the Contractor may refer the client

,  to other services and programs as appropriate.

1.13. Client Wait Lists

1.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent that funds, staff and/or
resources for this purpose are available.

1.13.2. The Contractor shall maintain a wait list in accordance with the

requirements of New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to provide the
contracted services.

1.14. Criminal Background Check and BEAS State Registry Checks

1.14.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
Interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request,
to ensure no convictions for crimes, including, but not limited to:

1.14.1.1. A felony for child abuse or neglect, spousal abuse, any
crime against children or adults, including but not limited to:
child pornography, rape, sexual assault, or homicide.

1.14.1.2. A violent or sexually-related crime against a child or adult,
or a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

iM-e
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1.14.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years in
accordance with 42 USC 671 (a)(20)(A)(ii).

1.14.2. The Contractor shall authorize the Department to conduct a Bureau
of Elderly and Adults Services (SEAS) State Registry check for each
staff member or volunteer who will be interacting with or providing
hands-on care to individuals, at no cost to the Contractor. The BEAS
State Registry check must be provided to the Department upon
request by the Department.

1.15. Grievance and Appeals

1.15.1. The Contractor shall maintain a system for tracking, resolving, and
reporting client complaints regarding its services, processes,
procedures, and/or staff concerns in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.15.2. The Contractor shall ensure any filed complaints or concerns made
by the client are available to the Department upon request.

1.16. Client Feedback

1.16.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.13 using a method
approved by the Department within thirty (30) days of the contract
effective date.

1.17. The Contractor shall comply with the following staffing requirements:

1.17.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
agreement:

1.17.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.17.3. Ensure that all staff and volunteers have appropriate training,
education, experience, and orientation to fulfill the responsibilities of
their respective positions;

1.17.4. Develop and submit a written Staffing Contingency Plan to the
Department vyithin thirty days of contract effective date that includes,
but is not limited to:

1.17.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period^fsthe

lit
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awarded contract.

1.17.4.2. A description of how additional staff resources will be
allocated in the event of inability to meet any performance
standard.

1.17.4.3. A description of time frames necessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new
staff with comparable experience in a timely manner.

1.17.4.5. A description of the method for training new staff members.

1.18. Reporting

1.18.1. The Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each State Fiscal Year by the 15'^
of the month following the close of the quarter.

1.18.2. The Contractor shall complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to;

1.18.2.1. The number of clients served by town and in the aggregate.

1.18.2.2. Total amount of donations collected.

1.18.2.3. Expenses by program service provided.

1.18.2.4. Revenue, by program service provided, by funding source.

1.18.2.5. Number of Title III and Title XX clients served with funds not

provided through this Contract.

1.18.2.5.1. Unmet need/waiting list.

1.18.2.5.2. Lengths of time clients are on a waiting list.

1.18.2.6. The number of days individuals did not receive planned
service(s) due to the service(s) not being available due to
inadequate staffing or other related Contractor issues.

1.18.2.7. Explanation describing the reasons for individuals' not
receiving their planned services in the Scope of Work.

1.18.3. Food Delivery Reporting

1.18.3.1. The Contractor shall complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by January 31 and July 31 in each State
Fiscal Year of the resulting contract, as appropriate^^ich
must include, but are not limited to, the following dap~^^
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1.18.3.1.1. The number of meals served by client and by
town.

1.18.3.1.2. The number of meals served in the aggregate.

1.18.3.2. The Contractor shall submit quarterly reports relevant to
food delivery by October 15, January 15, April 15, and July
15, as applicable to each State Fiscal Year in the contract
period.

1.18.3.3. The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department.

1.19. Performance Measures

1.19.1. The Department will monitor Contractor performance by reviewing
the quarterly program service reports and semi-annual Home-
Delivered Data Forms submitted by the Contractor.

1.19.2. The Contractor shall ensure:

1.19.2.1. Each client serviced meet all eligibility criteria outlined in
New Hampshire Administrative Rule He-E 501 and 502.

1.19.3. The Contractor shall ensure the Department has access sufficient
for monitoring of contract compliance requirements as required by 2
CFR Part 200, Subpart F, which includes but is not limited to:

1.19.3.1. Data.

1.19.3.2. Financial records.

1.19.3.3. Scheduled and unscheduled access to Contractor work

sute, locations, work spaces and associated facilities.

1.19.3.4. Scheduled phone access to Contractor staff:

1.19.3.5. Timely unshceudled phone response by selected Contractor
staff.

1.19.4. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management and improve results.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under theHT^^th
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Insurance Portability and Accountability Act- (HIPAA) of 1996, and in
■ accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; clients who are blind or have low vision; and clients who have
speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. Ail documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for anyfap^^ll
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original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

3:4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provisipn of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

3.5. Eligibility Determinations

3.5.1. If the Contractor is permitted to determine the eligibility of clients such
eligibility determination shall-be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures.

3.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

3.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination and such other informatiop-assthe

lit
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.  Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

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

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

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

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all. forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terrris^HheifCf'th

[ Ifc-g
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Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

ly-t
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GEOGRAPHIC AREA SERVED

Name of Service County/Counties
Towns/Cities where Services

will be offered

Title lll-C Home Delivered Meals Sullivan

Acworth, Charlestown,
Claremont, Cornish. Croydon,
Goshen, Grantham, Langdon,

Lempster, Newport,
Springfield, Sunapee, Unity

and Washington

Title lll-C Congregate Meals Sullivan

Acworth, Charlestown,

Claremont, Cornish. Croydon,
Goshen, Grantham. Langdon,

Lempster, Newport,
Springfield, Sunapee, Unity

and Washington

Title XX Home Delivered Meals Sullivan

Acworth, Charlestown,

Claremont, Comish, Croydon,
Goshen, Grantham, Langdon,

■ Lempster, Newport,
Springfield, Sunapee, Unity

and Washington

ARPA Home Delivered Meals Sullivan

Acworth, Charlestown,
Claremont, Cornish, Croydon,
Goshen, Grantham, Langdon,

Lempster, Newport,
Springfield, Sunapee, Unity

and Washington

ARRA Congregate Meals Sullivan

Acworth, Charlestown,
Claremont, Cornish, Croydon,"
Goshen, Grantham, Langdon,

Lempster, Newport,
Springfield, Sunapee, Unity

and Washington

RFA-2023-BEAS-04-BEASN-05

Newport Senior Center. Inc.-

Contractor Initials

Date
6/5/2022
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT C

Pavment Terms

1. This Agreement Is funded by:

1.1. 62.63% Federal funds,

1.1.1. 22.85% Older Americans Act Title III - Home-Delivered Meals,

as awarded on 4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living, Title III C-2,
CFDA #93.045, FAIN #2201NHOAHD,

1.1.2. 8.40% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services. Administration of Community Living, Title III C-1, CFDA
#93.045, FAIN #2201NHOACM,

1.1.3. 16.73% Social Services Block Grant, as awarded on 10/1/2021,

by the U.S. Department of Health and Human Services, Social
Services Block Grant, CFDA #93.667, FAIN #2101NHSOSR,

1.1.4. 8.60% American Rescue Plan(ARP)for Home Delivered Meals
under Title III-C2 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN #2101NHHDC6,

1.1.5. 6.06% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 of the Older Americans Act, as awarded on 5/3/21,

by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045, FAIN #2101NHCMC6.

1.2. 37.37% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

RFA-2023-BEAS-04-BEASN-05 Contractor Initials _

Newport Senior Center. Inc. Date
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT C

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. . Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.nh.qov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited, to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

8.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

RFA-2023-BEAS-04-BEASN-05 Contractor Initials.

^ . 6/5/2022
Newport Senior Center. Inc. Uale
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT C

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

8.3! If Condition 8 or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

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

Lie
RFA-2023-BEAS-04-BEASN-05 Contractor Initials

Newport Senior Center, Inc. Date
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Exhibit C-1 Rate Sheet

Exhibit C-1 Rate Sheet

7/1/2022 through 06/30/2023 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title lll-C Home Delivered Meals
Per Meal 34,644 $8.11 $ 280,962.84

Title lll-C Congregate Meals
Per Meal 15,276 $8.11 $ 123,888.36

Title XX Home Delivered Meals
Per Meal 25,373 $8.11 $ 205,775.03

ARPA Home Delivered Meals
Per Meal 9,204 $8.11 $ 74.644.44

ARPA Congregate Meals
Per Meal 6,483 $8.11 $  52,577.13

Totals 90,980 $ 737,847.80

7/1/2(}23 through 06/30/2024 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title lll-C Home Delivered Meals
Per Meal 34,644 $8.11 $  280,962.84

Title lll-C Congregate Meals
Per Meal 15,276 $8.11 $  123,888.36

Title XX Home Dellevered Meals
Per Meal 25,373 $8.11 $  205,775.03

ARPA Home Dellevered Meals Per Meal 9,204 $8.11 $  74,644.44

ARPA Congregate Meals Per Meal 6,483 $8.11 $  52,577^13

Totals 90,980 $  737,847.80

Total Award $  1.475,695.60

RFA-2023-8EAS^-BEASN-05

Newport Senior Center, Inc.

Exhibit C-1 Rate Sheet
Contractor Initials:

Date: 6/5/2022
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: .
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,.

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1:2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

ikt
Exhlbil D - Certification regarding Drug Free Vendor Initials,
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance {street address, city, county, state, zip code) (list each location)

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

Vendor Name: Newport senior center, inc. d/b/a Sullivan Co

0«euSlgn»d by:

6/5/2022 [
Date Name: ■ Eaton

president

ih-t
Exhibit D - Certification regarding Drug Free Vendor Initials^
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Newport Senior center, inc. d/b/a Sullivan Co

— DocuSlgned by:

T-UAU48I

6/5/2022

President

Exhibit E - Certificalion Regarding Lobbying Vendor Initials^
6/5/2022
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Governrhent, DHHS may terminate this transaction for cause or default.

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of_re^cords
In order to render In good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 6/5/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12.. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFPi Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

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

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

6/5/2022

Dite ■

Contractor Name: Newport senior center, inc. d/b/a Sullivan c

DocuSigned by:

Title:
President

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 6/5/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDtSCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

•DS
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Newport Senior center, inc. d/b/a Sullivan (

DotuSl8n«d by:

6/5/2022

^  pApaiP3Ae3PC4cy."' ' ^—
Date Name: Larry K. Eaton

president

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medlcald funds, and portions of facilities used for Inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the Imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Contractor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified In Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

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

Contractor Name: Newport Senior center, inc. d/b/a Sullivan o

— OocuSlgnsd by:

6/5/2022 k.
TT \ . e>tB36B9Aeapwe^..—rr-r—
Date Name: Lar-ry K. Eaton

Title. President

lit
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach", shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Sen/ices.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv

Business Associate from or on behalf of Covered Entity.

pd-by
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health information at 45 CFR Part 164, Subpart 0, and amendments thereto.

0. "Unsecured Protected Health information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
i. For the proper management and administration of the Business Associate;
it. As required by law, pursuant to the terms set forth in paragraph d. below; or
ill. For data aggregation purposes for the health care operations of Covered

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^s

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

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any'of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receiviji^l
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)

.  business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business He
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's-
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

0. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may eithenimmediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach yvithin a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take, such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interoretation. The parties agree that any ambiguity in the Agreement shall be re«rtved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExhibiM Contrador Initials^
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
personfs) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Newport Senior Center, inc. d/B/a Sullivan Co

by; Contractor

Signature of Authorized Representative Signature of Authorized Representative

Christine santaniello Larry K. Eaton

Name of Authorized Representative
Associate Commissioner

Name of Authorized Representative

President -

Title of Authorized Representative Title of Authorized Representative

6/6/2022 6/5/2022

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAi COMPLIANCE

The Federal Funding Accountabiiity and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, if the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

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

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

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services. and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Newport senior, center, inc. d/b/a Sullivan c

6/5/2022

-DocuSignid by:

k.

Dite"
Title. President

Exhibit J - Certification Regarding the Federal Funding Contractor Initials,
Accountability And Transparency Act (FFATA) Compliance 6/5/2022
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FORMA

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

16-738-5814

1. The DUNS number for your entity is:

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

NO YES

3.

If the answer to #2 above is NO. stop here

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

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

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/09/18 Exhibit K Contractor initials
DHHS Information
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.,

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

ik-e
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

— 08
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication.. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH.File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
Fe.dRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where, applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

-DS
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Exhibit K

DHHS Information Security Requirements

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

4. The Contractor will ensure proper security, monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey, will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagerrient between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

Ih-t
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to

.  the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level, and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5. Last update 10/09/18 Exhibit K Contractor initials^
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that Is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours {e.g;, door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

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

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and' Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

,  OS

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Ust update 10/09/18 Exhibit K
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secreiar)' of Slate of the State of New Hampshire, do hereby certify that NEWPORT SENIOR CENTER,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September 11, 1979. i

further certify that all fees and documents required by the Secretar>' of State's office have been received and is in good standing as

far as this ofTice is concerned.

Business ID: 60736

Certificate Number: 0005768525

SJ

Bo.

(§)

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 28th day of April A.D. 2022.

David M. Scanlan

Sccretar.' of State
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CERTIFICATE OF AUTHORITY

1. Judy WIson hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1, 1 am a duly elected Cierk/Secrelary/Officer of Newport Senior Center. Inc. .
(Corporation/LLC Name)"

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on March 1. 2005 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That the President, currently Larrv K. Eaton, or the Vice President, currently Larrv Flint (may list more
ttian one person)

(Name and Title of"Contract Signatory)

is duly authorized on tiehalf of Newport Senior Center. Inc. to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and ail
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effrot the puipose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificale is attached: This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely, on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such iimrtations are expressly stated herein.

Dated:_5^^t/ZZ n a
Sifl nature Elected Officer

me

Tite:

Rev. 03/24/20



DocuSign Envelope ID: F7CF2280-540&-45E5-AB0&-CD989F05C07D

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

04/27/2022

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

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

PRODUCER

Clark Mortenson Insurance

PO Box 606

Keene NH 03431

contact Ana O-Donnell. CPIW. CIC

Kp.,v (603)352-2121 (603)357-8491
ADMESS' aodonnell@Nll)group.com

INSURERISIAFFOROINC COVERAGE NAICf

INSURER A: Philadelphia Indemnity Insurance Co. 18058

INSURED

Newport Senior Center Inc DBA Sullivan

County Nutrition Services

PO Box 387

Newport NH 03773

INSURER B: Technology Insurance Company, Inc 42376

INSURER C:

INSURER D:

INSURER E;

INSURER F:

COVERAGES CERTIFICATE NUMBER: 22/23 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICV 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,

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
IMM/OOhrYYY)TYPE OF INSURANCE

TOUT
INSO

SOSR
WVD POLICY NUMBER LIMITS

Tnsr
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

DAUAee TO RENTES
PREMISES fEs occuticnce)

PHPK23&5240 04/18/2022

MED EXP (Aay one pfson)

04/18/2023
PERSONAL i ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

PRO
JECTX POLICY

Arruico r

□ !IS □ LOC

OTHER:

GENERALAGGREGATE

PRODUCTS - COMP/OPAGG

1,000.000

100,000

5,000

1.000.000

2,000.000

2.000,000

AUTOMOBILE LIABILITY

ANY AUTO

X

COMBINED SINGLE LIMIT
/Eaacddewl
BODILY INJURY (Per person) S 1.000,000

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON^WNED
AUTOS ONLY

PHPK2385240 04/18/2022 04/18/2023 BODILY INJURY (Per acdOeni)

PROPERTY DAMAGE
(Per aeetdent) ;

UMBRELLA UAB

EXCESS LlAB

DED

X OCCUR

CLAIMS-MADE

EACH IXCURRENCE

AGGREGATE

RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY ;
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(MandMory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

Y/N
STATUTE

OTH-
ER

TWC4085773 04/18/2022 04/18/2023 E.L, EACH ACCIDENT 500,000

E.L. DISEASE - EA EMPLOYEE 500,000

E,L- DISEASE - POLICY LIMIT 500.000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attaetied If more apace Is required)

3a Stale: NH
All officers included

CERTIFICATE HOLDER CANCELLATION

Stale of NH Department of Health & Human Services
129 Pleasant St.

Concord NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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SULLIVAN COUNTY NUTRITION SERVICES
NEWPORT SENIOR CENTER, INC.

P.O. BOX 387 • 76 SOUTH MAIN ST. • NEWPORT • NEW HAMPSHIRE • 03773

BRENDA BURNS, Executive Director- (603) 863-5139

MISSION STATEMENT

It is the mission of the Newport Senior Center, Inc. and Sullivan County Nutrition
Services... .

1. To provide services to the elderly of Sullivan County (N.H.) and to assist them in
achieving self-sufficiency, especially for those that are incapacitated.

2. To help older citizens secure maximum independence and dignity in a home
environment with the assistance of support services.

3. To locate and identify hard to reach and isolated elderly, on a face-to-face basis,
and disseminate information about services that are available.

4. To provide older Americans, particularly those in the greatest social and economic
need, with sound nutritional meals and nutrition seWices, including nutrition
education and outreach, in a group setting. To help reduce the isolation of old age.

This mission is carried out through meal, elder support and transportation services as
funded by the federal government, state, local communities and the generous support of
individual citizens.

Contained in Employee Handbook, Page 3 - Goals & Objectives Section and Revisited
Annually
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June 30, 2021 and 2020
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McLARNEY
COMPANY, LLC

Certified Public Accountants
www. m cla rn ey co.co m

INDEPENDENT ALfDITOR'S REPORT

To the Board of Directors of Newport Senior Center, Inc.

Report on the Financial Statements

We have audited the accompanying financial statements of Newport Senior Center, Inc. (a nonprofit
organization), which comprise the statement of financial position as of June 30, 2021, and the related
statements of activities, functional expenses, and cash flows for the year then ended, and the related notes
to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.

In making those risk assessments, the auditor considers internal control relevant to the entity's preparation
and fair presentation of the financial statements in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity's
internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Newport Senior Center, Inc. as of June 30, 2021, and the changes in its net assets and
its cash flows for the year then ended in accordance with accounting principles generally accepted in the
United States of America.
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Other Matters

Report on Summarized Comparative Information

We have previously audited Newport Senior Center, Tnc 2020 financial statements, and we expressed an
unmodified audit opinion oh those audited financial statements in our report dated January 25, 2021. In
our opinion, the summarized comparative information presented herein as of and for the year ended June
30, 2020 is consistent, in all material respects, with the audited financial statements from which it has been
derived.

Other Reporting Required by Government Auditing Standards

In accordance with Government Anditing Standards, we have also issued our report dated December 20th,
2021, on our consideration of Newport Senior Center, Inc.'s internal control over financial reporting and
on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements
and other matters. The purpose of that report is to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on internal
control over financial reporting or on compliance. That report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering Newport Senior Center, Inc.'s internal
control over financial reporting and compliance.

McLamey & Companyj LLC
Concord, NH
December 20,2021

<S Courchousa l.«no.
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Newport Senior Center, Inc.

Statements of Financial Position

As of June 30, 2021

(With Comparative Totals for 2020)

ASSETS

Without Donor With Donor 2021 2020

Current Assets Restictions Restrictions Total Total

Cash (Note 1) $  1,410,806 . $  - $ 1,410,806 $  1,373,940

Certificates of Deposit - •

Invenloiy 9,800 - 9,800 6,881

Grants receivables (Note 2) 97,045 - 97,045 48,091

Intcrfund receivables 377 . - 377 -

Prepaid Expenses 2,933 - 2,933 3,397

Total Current Assets 1,520,961 • 1,520,961 . 1,432,308

Fixed Assets (Note 1)

Land 84.632 - 84,632 84,632

. Buildings and improvements 852,765 -
852,765 852,765

Construction in Progress - -  ■ - -

Furniture, fixtures, vehicles and equipment 758,369 - 758,369 744,573

1,695,766 - 1,695,766 1,681,970

Accumulated Depreciation (787,617) - (787,617) (745,798)

Total Fixed Assets, Net 908,148 - 908,148 936,172

TOTAL ASSETS $  2.429,109 $  . - $ 2,429,109 $ 2,368,480

LIABILITIES AND NET ASSETS

Current Liabilities

Accounts Payable $  17.055 $■ - $ 17,055 $  35,852
Accrued PajToll & Pa>Toll Tax Payable 5,935 r 5,935 13,368
PPP Loan •v • - -

-

Intcrfund payable $  926 - 926 926

Total Current Liabilities 23.916 - 23,916 50,146

Net Assets (Note 3)
Board restricted; Title IIIB and Title IIIC 1.338.836 - 1,338,836 1,338,836
Operating fund 1,066,357 1,066,357 979,498
Total Net Assets 2,405,193 - 2,405,193 2,318,334

TOTAL LIABILITIES AND NET ASSETS $  2.429.109 $  - $ 2,429,109 $ 2,368,480

See Accompanying Notes and Auditor's Report
Page 3
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Newport Senior Center, Inc.

Statements of Activities

For the Years Ended June 30,2021

(With Comparative Totals for 2020)

Without Donor With Donor 2021 2020

Restictions Restrictions Total Totid

PUBLIC SUPPORT:

Grants:

Title IllC, Nutrition Sendees $  559,264 $ $  559,264 $■ 465,794
Title IIIB, Transportation and Elder Support 24,094 - 24,094 41,840
Title XX, Social Serxdces Block Grant 253,647 -

253,647 296,642
Nutritional Ser\'ices Incentive Program (NSIP) 90,221 - 90,221 75,495
Title XIX, Home and Community Based Care (HCBC) 4,199 - 4,199 19,590
USDA Grant • - 25,000

Cash Matching:
Non-Federal Share 51,666 - 51,666 56,019
In-Kind Matching - - -

, Town Subsidies 21,276 - 21,276 -

Donations and Gifts 52,939 - 52,939 112,791
Gain (Loss) on Disposition of Assets - - - -

Total Public Support 1,057,306 - 1,057,306 1,093,171
OTHER REVENUE:

Rent and cleaning 7,887 - 7,887 12,065
Fund-raising activities 7,537 -

7,537 12,314
Program Receipts - Trip Program - - - 3,859
Membership dues 1,930 - 1,930 3,790
Gift shop revenue 15 - 15 995

Interest 2,610 - 2,610 2,093
Debt Forgiveness Income (PPP Loan) - - - 71,046
Assets Released From Restriction - - - -

Total Other Revenue 19.979 - 19,979 106.162

TOTAL REVENUE AND SUPPORT ■ 1,077,285 - 1,077,285 1,199,334

Functional E\|x:nse.s
Program Services

Senior Center 68,501 - 68,501 71,378
Sullivan Nutrition Title lllB 35,779 - 35,779 41,188
Sullivan Nutrition Title IIIC 839,405 - 839,405 900,865

Trip Program - - - 3,718
Supporting Services

General & Administrative 39,038 - 39,038 7,729
Fund Raising 7.703 - 7,703 9,891

TOTAL FUNCTIONAL EXPENSES 990.425 990,425 1,034,769

CHANGE IN NET ASSETS 86,859 - 86,859 164,565

Net Assets - Beginning of Year 2,318,334 2,318,334 2,153,769

NET ASSETS - END OF YEAR $  2,405,193 $ $  2,405,193 $ 2,318,334

See Accompanying Notes and Auditor's Report
Page 4
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Newport Senior Center, Inc.
Statements of Functional Expenses

For the Years Ended June 30, 2021

(With Comparfltivc Totals for 2020)

PROGRAM SERVICES

Sullivan Nutrition 2021 2020

Senior Tide HID Title UiC Trip Total IVogram General & I-"und Total Total

Center Program Services Administrative Raising Expenses Expenses

Salar\' & Wages 4,145 27,209 310,667 $  342,020 $  34,811 $ 7,146 $  383,978 $  377,030

Benefits 2,102 2,102 - - 2,102

Pa>Toil Taxes 2,081 24,708 26,789 2,716 557 30,062 28,911

Dues and Subscriptions 873 873 -
873 1,655

Licenses and Pennits 75 •  25 100 - 100 175

Professional Fees - 1,000 13,807 14,807 - -

14,807 17,976

Staff Development - - - - ■ -

Occupancy Costs 300 9,288 9,588 1,400
-

10,988 12,064

Supplies 69 1,260 80,113 81,442
- -

81,442 70,924

Food 305,719 305,719 -  ' - 305,719 339,618

Fund Raising Program Costs 444 • 444 - -
444 2,393

Equipment Maintenance 4,982 11,268 16,250 - -
16,250 16,963

liepairs &. Maintenance . 4,178 i;ioo (4,384) 894
- -

894 1,926

Utilities 26,575 610 27,185 - - 27,185 34,125

Telephone 585 1,200 3,262 5,047
- -

5,047 5,296

Postage 330 451 781 110
-  •

891 876

Transportation 41,497 41,497 - -
41,497 41,509

Travel 628 3.909 4,537 - • 4,537 7,314

Insurance 918 1,000 15,804 17,722 - -
17,722 13,876

Einplo>'mcnl Advertisements 242 3,537 3,779 -
3,779 2,176

Miscellaneous 114 173 287
- -

287 79

Depreciation and Amortization 25,844 15,975 41,819 -
- 41,819 59,883

TOTAL EXPENSES $ 68,501 $ 35,779 $  839,405 $ $  943,685 $  39,038 $ 7,703 $  990,425 $  1,034,769

Sec Accompanying Notes and Auditor's Report
Page 5
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Newport Senior Center, Inc.
Statements of Cash Flows

Year Ended June 30, 2021

(With Comparative Totals for 2020)

Cash Flows From Operating Activities

Change in Net Assets .

Adjustments to reconcile change in net assets to net

cash provided (used) by operating activities
Depreciation

(Gain) loss on disposition of assets

(Increase) decrease in inventory

(Increase) decrease in grants receivable

(Increase) decrease in prepaid expenses

(Increase) decrease in interfund receivables

Increase (decrease) in accounts payable

Increase (decrease) in payroll and payroll taxes payable

Total adjustments

Net Cash-Provided (Used) by Operating Activities

Cash Flows From Financing Activities

Net Cash Provided (Used) by Financing Activities

Cash Flows From Investing Activities

Net (Investment in) maturities of certificates of deposit

Purchase of Fixed Assets

Net Cash Provided (Used) by Investing Activities

. NET INCREASE (DECREASE) IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

2021

Total

2020

Total

$  86,859 $ 164,565

41,819 59,883

(2,919) 7,925

(48,954) 38,945

463 2,053

(377) 926

(18,797) 8,360

(7,433) 306

(36,197) 118,400

$  50,662 $ 282,965

(13,796)

(23)

(13,058)

$  (13.796) $ (13,081)

$  36,866 $ 269,884

$ 1,373,940 $ 1,104,056

$  1,410,806 $ 1,373,940

See Accompanying Notes and Auditor's Report
Page 6
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2021 and 2020

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Orsanizalion and Purpose

The Newport Senior Center, Inc., is a voluntary, not-for-profit corporation, incorporated under
the laws of the State of New Hampshire (RSA 292) and organized exclusively for tax-exempt
charitable and educational purposes within the meaning of Section 501(c)(3) of the Internal
Revenue Code of 1954, as amended. The Organization is not a private foundation within the
meaning of Section 509(a). The purpose of the Organization is to operate a community center,
which serves the elderly residents of Newport, Claremont, Charlestown and surrounding areas.
The Charlestown center closed at the end of October, 2015.

Major sources of funds for operations are received from the federal government and the State of
New Hampshire Division of Elderly and Adult Services.

Prosram Services

Following are descriptions of the program services provided by the Organization;

Senior Center - Providing elderly citizens with such services including, but not limited to,
health, education, general counseling and recreation.

Sullivan Nutrition - Providing nutritional, transportation and outreach services to area elderly
citizens.

Trip Program - Providing the opportunity for overnight and day trip activities for elderly
citizens.

Coniparalive Financial Jnformalion

The accompanying financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include sufficient detail
to constitute a presentation in conformity with accounting principles generally accepted in the
United States of America (GAAP). Accordingly, such information should be read in conjunction
with our audited financial statements for the year ended June 30, 2020, from which the
summarized information was derived

Cash, and Cash Eauivalenis

We consider all cash and highly liquid financial instruments with original maturities of three
months or less, which are neither held for nor restricted by donors for long-term purposes, to be
cash and cash equivalents.

Nel Asse/s

Net assets, revenues, gains, and losses are classified based on the existence or absence of donor-
or grantor-imposed restrictions. Accordingly, net assets and changes therein are classified and
reported as follows:

7
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2021 and 2020

Nel Assets Without Dofior Restrictions - Net assets available for use in general operations and
not subject to (donor (or certain grantor) restrictions.

Net Assets With Donor Restrictions - We report contributions restricted by donors as increases in
net assets without donor restrictions if the restrictions expire (that is, when a stipulated time
restriction ends or purpose restriction is accomplished) in the reporting period in which the
revenue is recognized. All other donor-restricted contributions are reported as increases in net
assets with donor restrictions, depending on the nature of the restrictions. When a restriction
expires, net assets with donor restrictions are reclassified to net assets without donor restrictions
and reported in the statement of activities as net assets released from restrictions.]

Revenue & Revenue Recognition

Wo recognize revenue from State contracts as program revenue when the services are provided or when
the programs are delivered. We record special events revenue equal to the ftiir value of direct benefits to
donors, and contribution revenue for the difference.

We recognize contributions when cash, securities or other assets, an unconditional promise to give, or
notification of a beneficial interest is received. Conditional promises to give, that is, those with a
measurable perfomiance or other barrier, and a right of return, are not recognized until the conditions on
which tlicy depend have been substantially met.

Accounts Receivable

Accounts Receivable are considered by management to be fully collectible and accordingly no allowance
for doubtful accounts is considered necessaiy. We determine the allowance for uncollectable accounts
receivable based on historical experience, an assessment of economic conditions, and a review of
subsequent collections. Accounts receivable are written off when deemed uncollectable. At June 30, 2021
and 2020, the allowance was $0.

Receivables from contracts with Customers are reported as accounts receivable, net in the accompanying
statement offmancial position. Contract liabilities are reported as deferred revenue in the accompanying
statement of financial position.

Contributions Receivable

We record unconditional promises to give that are expected to be collected within one year at net .
realizable value. Unconditional promises to give expected to be collected in fiiture years are initially
recorded at fair value using present value techniques incorporating risk-adjusted discount rates designed
to reflect the assumptions market participants would use in pricing the asset. In subsequent years,
amortization of the discounts is included in contribution revenue in the statement of activities. We

detcnnine the allowance for uncollectable promises to give based on historical experience, an assessment
of economic conditions, and a review of subsequent collections. Promises to give are written off when
deemed uneollectable.
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2021 and 2020

In-Kind Donations

The Sullivan Nutrition Program receives in-kind donations of space, food, and volunteer ser\'ices.
Volunteers contribute significant amounts of time to our program sendees, administration, and
fundraising and development activities: however, the financial statements do not reflect the value of these
contributed services because they do not meet recognition criteria prescribed by generally accepted
accounting principles. Contributed goods are recorded at fair value at the date of donation. We record
donated professional services at the respective fair values of the sendees received: No significant
contributions of such goods or sendees were received during the year ended June 30, 2021 or 2020.

Functional Allocation ofExpenses
The costs of program and supporting services activities have been summarized on a functional
basis in the statement of activities. The statement of functional expenses presents the natural
classification detail of expenses by function Salaries and wages, benefits, payroll taxes, and certain
other expenses are allocated based on estimates of time and effort. Other expenses that are common

to several functions are allocated as appropriate.

Inventory

Inventor)' consists of purchased food and supplies used for the Sullivan Nutrition Program.
Inventory is carried at cost and is determined by the first-in, first-out method.

Property and Equipment

Property and equipment are recorded at cost or, if donated, at the approximate fair value at the
date of donation. Newport Senior Center, Inc. follows the policy of capitalizing, at cost, all
expenditures for fixed assets in excess of $500. Depreciation is calculated using the straight-line
method over the following estimated useful lives;

Years

Land

Building and improvements 30-39
Furniture, fixtures and equipment 3-30
Automobiles 5

Depreciation expense recognized in these financial statements for the years ended June 30, 2021
and 2020 was $41,819 and $59,883, respectively. We review the carrying values of property and
equipment for impairment whenever events or circumstances indicate that the carrying value of
an asset may not be recoverable from the estimated future cash flows expected to result from its
use and eventual disposition. When considered impaired, an impairment loss is recognized to the
extent carrying value exceeds the fair value of the asset. There were no indicators of asset
impairment during the year ended June 30, 2021.

Adverlisins Costs

Advertising costs are expensed as incurred, and approximated $3,779 and $2,189 during the
years ended June 30, 2021 and 2020 respectively. _
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2021 and 2020

Income Taxes

The organization is organized as a nonprofit corporation and has been recognized by the IRS as
exempt from federal income taxes under IRC Section 501(c)(3). and is classified as other than a
private foundation as defined by section 590( a) of the IRC Thus it qualifies for the charitable
contribution deduction under IRC Sections 170(b)(l)(A)(vi). The organization is annually
required to file a Return of Organization Exempt from Income Tax (Form 990) with the IRS. In
addition, the entities are subject to income tax on net income that is derived from business
activities that are unrelated to their exempt purposes. Management has determined that the
organization is not subject to unrelated business income tax and has not filed an Exempt
Organization Business Income Tax Return (Form 990-T) with the IRS. Therefore, it is
generally exempt from federal and state income taxes except for tax on unrelated business
income, if any. Management has determined that substantially all of the Organization's income,
expenditures, and activities relate to its exempt purpose, therefore, the Organization is not
subject to material unrelated business income taxes and will continue to qualify as a tax-exempt
entity. Accordingly, no provision for income taxes has been included in the accompanying
financial statements.

The Organization is required to evaluate and disclose tax positions that could have an effect on the
Organization's financial statements. There are no uncertain tax positions considered to be material.
The Organization reports its activities to the Internal Revenue Service and to the Commonwealth
of Massachusetts on an annual basis. These informational returns are generally subject to audit and
review by the governmental agencies for a period of three years after filing, the open years subject
to audit are fiscal years 2019, 2020 and 2021, presently the Organization is not subject to audits
for any of the open tax years.

Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain reported
amounts and disclosures. Accordingly, actual results could differ from those estimates. The
impact of the pandemic may result in a reasonable possibility that estimates will change by a
material amount in the near term, however, we are unable to assess these changes, if any, at this
point in time.

10



DocuSign Envelope ID; F7CF2280-5405-45E5-AB08-CD989F05C07D

Newport Senior Center, Inc.
Notes to the Financial Statements

June 30. 2021 and 2020

2. GRANTS RECEIVABLE

The Organization's grants receivables as of June 30, 2021 and 2020 were as follows:

Due from the State of New Hampshire- 2021 2020
Division of Elderly and Adult Services fon

Nutrition Services Incentive Program $  14,968 Jf  19,067

Title LlIB, Transportation, Elder Support and Home Health 2,215 . 2,173

Title IITC, Congregate Meals and Home Delivered Meals
Title XX, Home Delivered

57,117
22,629 12,336

Title XIX, Home and Community Based Care 116 1,123

NH LTCS - 10,410

Total Due From State of New Hampshire 97,045 45,109

Due from Others:

Bar Harbor Bank & Trust - -

Town ofNewport - 2,982

Total Due from Others - 2,982

Grants Receivable $  97,045 JE  48,091

3. RESTRICTIONS ON NET ASSETS

Amounts in restricted net assets represent revenues received, but not expended for their restricted
purpose. Net assets in the trip fund are restricted to be used for overnight and day trips for
elderly citizens. Net assets in the Senior Center are restricted for construction. Board restricted
net assets consist of net.assets that have been restricted for use in the Sullivan County Nutrition
program.

4. CONCENTRATIONS

The Organization had one (1) major contractor, the State of New Hampshire, accounting for
approximately 86% and 77% of support for the years ended June 30, 2021 and 2020, respectively.

The Organiz^ition has a potential concentration of credit risk in that it maintains most of its cash
and cash equivalents at one financial institution. Deposits are insured up to $250,000 in any one
institution at June 30, 2021 cash exceeded these limits by $930,013 and was over the limit
throughout the year. The Organization has not experienced any losses in such accounts, nor does
it believe that the cash and cash equivalents are exposed to any significant risk for the periods
ended 2021 and 2020.

Certain types of concentrations may be more relevant to the financial statement due to the
impacts of the pandemic. For example, these may include concentrations in labor, financial
assets, sources of supply, or customers that have been or will be impacted by the pandemic. We
are unable'to assess these potential impacts at this time.
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2021 and 2020

5. FUNCTIONAL EXPENSES

The costs of program and supporting services activities have been summarized on a functional
basis in the statement of activities. The statement of functional expenses presents the natural
classification detail of expenses by function. Accordingly, certain costs have been allocated among
the programs and supporting services benefited.

6. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other restrictions
limiting their use, within one year of the balance sheet date, comprise the following:

2021 2020

Cash $1,410,806 $1,373,940

Prepaid Expenses 2,933 3,253

Grants Receivable 97,045 48,091

Inventory 9,800 6,881

$1,520,584 $1,432,164

Newport Senior Center, Inc. is substantially supported by restricted contractual or grant payments
which are all expected to expire within a twelve- month period. Because a contact's or grant's
restriction s requires resources to be used in a particular manner or in a future period Newport
Senior Center, Inc. must maintain sufficient resources to meet those responsibilities. As part of
Newport Senior Center, Inc. liquidity management, it has a policy to structure its financial assets
to be available as its general expenditures, liabilities, and other obligations come due. As part of
our liquidity management plan, we invest cash in excess of daily requirements in short-term
investments, CDs, and money market funds.

7. SUBSEQUENT EVENTS

The Organization has evaluated subsequent events through December 20, 2021, which is the date
the financial statements were available to be issued for events requiring recording or disclosure in
the financial statements for the year ended June 30, 2021. No additional disclosers were required.

12
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McLARNEY
& CDMPANY, LLC

Certified Public Accountants
www.mciarneyco.com

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON

COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN

ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of:

Newport Senior Center, Inc.

We have audited, in accordance with the auditing standards generally accepted in the United States of America and the
standards applicable to financial audits contained in Government Auditing Standards issued by the Comptroller General of
the United States, the financial statements of Newport Senior Center, Inc. (a nonprofit organization), which comprise the
statement of financial position as of June 30. 2021, and the related statements of activities, and cash flows for the year then
ended, and the related notes to the financial statements, and have issued our report thereon dated December 20, 2021..

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Newport Senior Center, Inc.'s internal control
over financial reporting (internal control) to determine the audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the financial statements, but not for the purpose of expressing an opinion on the
effectiveness of Newport Senior Center, Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness
of Newport Senior Center, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or employees, in
the normal course of performing their assigned functions, to prevent, or detect and correct, misstatements on a timely basis.
A material weakness is a deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented, or detected and corrected on
a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less severe
than a material weakness, yet important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section and was not
designed to identify all deficiencies in internal control that might be material weaknesses or significant deficiencies. Given
these limitations, during pur audit we did, not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters >

As part of obtaining reasonable assurance about whether Newport Senior Center. Inc.'s financial statements are free from
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements, noncompliance with which could have a direct and material effect on the determination of financial statement
amounts. However, providing an opinion on compliance with those provisions was not an objective of our audit, and
accordingly, we do not express such an opinion. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the results of
that testing, and not to provide an opinion on the effectiveness of the organization's internal control or on compliance. This
report is an integral part of an audit performed in accordance with Government Auditing Standards in considering the
organization's internal control and compliance. Accordingly, this communication is not suitable for any other purpose.

Concord, NH

December 20, 2021

Page 13
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NEWPORT SENIOR CENTER, INC.
P.O. BOX 387 • 76 SOUTH MAIN STREET • NEWPORT, NH 03773 • (603)863-3177

BOARD OF DIRECTORS

PRESIDENT-1 Year Term

Larry K. Eaton

BOARD MEMBERS

Terry Jones - 3 Year Term

VICE PRESlDENT-1 Year Term

Larry Flint

TREASURER- 1 Year Term

Sandra Cornish

Ann Marie Fowler- 2 Year Term

Bruce Jasper — 1 Year Term

SECRETARY- 1 Year Term

Judy Wilson- 3 Year Term
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Resume of Key Personnel

Brenda Burns

Objective: To obtain a professional position utilizing my strong work ethic, dedication
and willingness and ability to increase knowledge.

Experience:

Newport Senior Center/Sullivan County Nutrition Ser>'ices Newport, NH
1995-Current

Executive Director

•  Coordinate and manage multiple priorities and projects while paying attention to
detail

•  Train individuals in QuickBooks, Microsoft suite and internet

•  Supervise and inspire 25 employees
•  Great interpersonal communication skills while, working with 800 clients and

approximately 50 volunteers including, resolving issues and managing customer
relations with exemplary service to all customers

•  Re-evaluated and developed techniques to improve delivery of services, resulting
in increased revenues.and decreased expenses

•  Created efficiency within the program with improved organizational skills of the
employees and delivery of service

•  Demonstrated the ability to multi-task, therefore establishing an understanding of
the operations of a non-profit organization

•  General accounting functions, maintained journals, tax reporting, banking of
$1.4 million cash fiow and bank reconciliations

•  Budget preparations for Federal, State and Local funds
•  Coordinate menus, delivery routes, employees and volunteers

•  Performed administrative and secretarial support functions for the remote
Executive Director before being promoted to Executive Director

•  Successfully written grants needed to sustain non-profit stability
•  Client assessments with demonstrated abilities to keep composure while

preserving strict confidentiality.
•  Oversee and perform all operations including audits, payroll, employer tax

reporting, new hire reports, A/P, A/R in QuickBooks
•  Promoted within the organization for every position within the organization

until being promoted to Executive Director
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•  Prior years'work experiences available Upon request.

Education

Ciaremont Stevens High School (1986)
Business Courses of Studies

New England School of Hair Design (1988)
Cosmetology, Creative Nail Design

Creative Cake Design
Certificate (1990)

Independent Correspondence School (2001)
Secretarial Science

College for Lifelong Learning
Word, Excel, Power Point, and Access Certificate

River Valley Community College (2009)
Associates in Science- Accounting Major
Phi-Theta Kappa Honor Society
Graduated Cum Laude

Rockhurst University Continuing Education Center
Payroll Law Certificate (2010)

Rockhurst University Continuing Education Center
Essentials for Personnel and HR Assistance Certificate (2010 & 2012)

Rockhurst University Continuing Education Center
Management Skills Certificate (2012)

Rockhurst University Continuing Education Center
How to Communicate with Tact, Professionalism, and Diplomacy Certificate
(2012)

CoiTimunity involvement

•  Committed to helping those less fortunate. Serve as Co-Chairman of the
Newport Willey-Perra Christmas program for needy families.

•  Served as Chairman of Newport Revitalization Committee for two
years. I am now a member.

•  Served as Vice-Chair of the Sullivan County, Regional Coordinating
Council (RCC). I am now a member of the RCC.
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Beverly LaClair

Food Service Supervisor

1 am currently employed with this organization and am interested in climbing the ladder
to Food Service Supervisor. I have been dedicated to presenting a delicious meal and
look forward to excelling in my strengths.

Skills

•  Strong communication skills
•  Able to prioritize
•  Team player and can work independently
•  Able to multi-task

•  Already have background knowledge of the position available

Strength
•  Ready to work in a team and individually
•  Time management
•  Easy learner
• Able to do other duties as assigned
•  Focused on getting the job done
•  Excellent Organizational Skills

Education

1970 Typing certificate
1975 GED

Serv-Safe Manager Certified
Serv-Safe Takeout:Covid-19 Precautions Certificate

Serv-Safe Delivery-Covid-19 Precautions Certificate
Serv-Safe Re-Opening Guidance: Covid-19 Precautions

References

Joan Kennett (603) 542-6583 Old colleague
Linda Lee (603) 542-0001 Long-time friend
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CHANTILLE J. BAILEY objective

SKILLS & ABILITIES

EXPERIENCE

EDUCATION

REFERENCES

To obtain a position that will enable me to utilize my
administrative/clerical background, strong
organizational skills and/or ability to give great customer
service.

Schedule management Ability to work independently or
with a team

Strong work ethic Proficient in computer & smart phone
skills

Great customer service Strong verbal & written
communication skills

Time management Excellent editing skills
Detail oriented Efficient

SELF-EMPLOYED, PROFESSIONAL MANAGEMENT

CONSULTANT

August 2018-Current
General administrative/clerical duties including, but not
limited to, scheduling appointments, coordinating events,
creating & proofreading professional documents, data
entry, email
marketing, answering phones, client follow-up, customer
service and assisting in other various
daily operations
MANAGER, EVERYTHING BRIDAL & TUXEDO

April 2013 -August 2018
Customer service, inventory management, employee
management & retention, scheduling, inventory ordering,
vendor relations, determining inventory prices to adhere
to proper sales margins, operation of Point-Of-Sale
system, bank deposits, training all new-hires, job
designation for all employees
MANAGER,.EVANS EXPRESSMART [FORMERLY NEW

LONDON MINI MART]

April 2009 -April 2013
Customer service, inventory management & control,
employee managements: retention, scheduling, vendor
relations, display resets, day-to-day stock rotation and
merchandising, operation of Point-Of-Sale system, bank
deposits, training all new-hires, job designation for all
employees
KEARSARGE REGIONAL HIGH SCHOOL -457 NORTH RD,

NORTH SUTTON, NH 03260

September2003 -June 2007, Graduated, High School
Diploma

. PAULA MAXWELL LINDSEY SOULIOTIS JAKE MICAL

Current Client Former Employer Former Employer
603.266.7820 603.558.2084 603.219.9376
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Melanie Perr

Authorized to work in the US for any employer

Work Experience:

Bookkeeper Sullivan County Nutrition Services - Newport, NH November 2021 to
Present • Payroll (Quickbooks) • Entering.& paying bills (Quickbooks) • HR duties,
as required • New employee orientations • Volunteer data tracking • Processing
mileage reimbursement • Data entry • General office support • Reviewing &
updating Standard Operating Procedures (SOPs) • Survey data compilation &
computation

Laboratory Manager The Lawson Companies - Concord, NH June 20)7 to June
2019 • Managing the daily work flow in an environmental health & safety
laboratory • Analyzing samples for asbestos analysis • Analyzing samples for fungi
identification and enumeration analysis • Reading, reviewing, and editing SOPs •
Knowledge of and adherence to QA/QC protocols • Answering phones, sending
emails, & other customer service tasks as needed • Entering data, reviewing data, .
completing and reviewing analytical reports • Other administrative duties, as
required • Worked partially remotely

Case Manager Riverbend Community Mental Health - Franklin, NH December
2015 to June 2016 * Administrative tasks * Treatment planning * Assisting clients
to set and work toward life goals * Assessing client needs and connecting clients
with community resources * Setting up client appointments and coordinating
services * Community support services * Documentation including: clinical notes,
quarterlies, annual reviews, etc. * Co-facilitating Illness Management & Recovery
(IMR) Groups * Monitoring quality of care and goal progress

Case Manager West Central Behavioral Health - Lebanon, NH April 2015 to
December 2015 *Administrative tasks * Treatment planning * Assisting clients to
set and work toward life goals * Assessing client needs and connecting clients with
community resources * Setting up client appointments and coordinating services *
Community support services * Documentation including: clinical notes, quarterlies,
annuals, etc. * Monitoring quality of care and goal progress * Specialty case
management for Halls of Hope (Grafton County Mental Health Court)

Photo Specialist/Customer Service Associate Walgreens - Tilton, NH December
2013 to April 2015 * Customer service * Preparation and development of film *
Photo printing and preparation for sale * Inventory control * Operation of
computerized cash register * General housekeeping/store closing duties as needed
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Laboratory Analyst (per diem) The Scott Lawson Group, Ltd. - Concord, NH May
2012 to October 2012 * Mounting and analyzing suspected asbestos samples using
Polarized Light Microscopy * Mounting and analyzing airborne fiber samples using
Phase Contrast Microscopy * In-house training running ICP for lead analysis in air
and wipe matrices * Gravimetric analysis * Chemical inventory * Data entry * Data
validation * Knowledge and use of QA/QC program

Laboratory Analyst The Scott Lawson Group, Ltd - Concord, NH July 2006 to
February 201 1 *Administrative duties * Mounting and analyzing suspected asbestos
samples using Polarized Light Microscopy * Mounting and analyzing airborne fiber
samples using Phase Contrast Microscopy * In-house training running ICP for lead
analysis in air and wipe matrices * Gravimetric analysis * Chemical inventory *
Data entry * Data validation *Customer service * Knowledge and use of QA/QC
program

Laboratory Aide Wilson Employment Networks - Concord, NH April 2006 to July
2006 * Sample custodian duties * General laboratory cleaning and maintenance *
Various administrative duties, as assigned * Courier duties, as needed Office

Cleaner Self-Employed - Claremont, NH October 2004 to Aprij 2006 * All aspects
of cleaning office environment * Sweeping, mopping, vacuuming, dusting, cleaning
restrooms, rubbish removal * Various other cleaning duties as requested *
Suggesting more efficient organizational strategies

Education

Bachelor of Science in Psychology Granite State College - Concord, NH 2010 to
2014

Associate in Science in Behavioral Science Granite State College - Concord, NH
2010to 2013

Certificate of Completion in Asbestos Identification using Polarized Light
Microscopy McCrone Research Institute - Chicago, IL 2006 Certificate of
Completion in Advanced Asbestos Identification using Polarized Light Microscopy

Microscopy Instruction, Consultation & Analysis (MICA) - Hayward, CA March
2018 Skills • Microsoft Office (10+ years) • Customer Service Skills (10+ years) •
Documentation (8 years) • Data Entry (7 years) • Filing (7 years) • Inventory

. Control (6 years) • Quality Assurance (7 years) • QA/QC • Courier • Laboratory
Experience (7 years) ' Microscopy (7 years) • Laboratory Management (2 years) •
Quality Management • Behavioral Health (1 year) • Administrative Experience (8
years) • Commercial Cleaning (1 year) • Bookkeeping • QiiickBooks • Customer
relationship management • Order entry •
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Kellev Kin

Work Experience

Office Manager/Administrative Assistant Coldvvell banker Homes Unlimited -
Claremont, NH June 2018 to Present Customer service, phones, basic office work,
contracts , appointments, business accounts

Paraprofessional SAU 6 - Claremont, NH April 2017 to Present 1 work in the life skills
department assisting with the Life Skills Department and I on i with a student doing
Read 180.

FSA MCGEE TOYOTA OF CLAREMONT - Claremont, NH November 2020 to July
2021 Printed all state and government paperwork for new car sales ASIC office duties

Administrative Assistant Counseling Associates - Claremont, NH February 2015 to
November 2016 I ran the Claremont office, made appointments, Checked in and out
clients, fax, data entry

CMA Pain care - Lebanon, NH July 2013 to October 2013 Responsibilities Worked one
on one with patients and insurance companies. Basic front desk work as well as setting up
for procedures. Accomplishments 1 organized the exam rooms and procedure room for
easy access for the provider as well as other coworkers Skills Used Customer service,
medical terminology knowledge, organization skills CMA,

Office coordinator Alice Peck Day - Lebanon, NH August 2011 to July 2013
Responsibilities Ran front office of pain clinic which included appointment scheduling,
working with other providers and insurance companies, ordering supplies, and billing
Accomplishments Organized patient charts as well as transferred all charts to the EMR.
Skills Used Customer service, billing/coding knowledge, medical knowledge

Education CMA and MAA in Medical assistant River Valley Community College -
Claremont, NH January 201 1 to June 2013

Human resource management Ashworth college July 2016 High school diploma or GED
Skills • Microsoft office, EMR (4 years) • Experience Administering Injections • Pain
-Management • Patient Care • Medical Office Experience • Vital Signs • Phlebotomy •
Transcription • Medical Billing • Medical Scheduling • Special Education • QuickBooks •
Office Administration • Medical Terminology • Medical Records • Venipuncture •
Insurance Verification Certifications and Licenses
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Newport Senior Center, Inc.
D/B/A Sullivan County Nutrition Services

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Brenda Bums Executive Director $54,000 10 $5400

Kelley King Administrative Assistant $23,660 20 $4732

Chauntille Bailey Elder Support $27,820 4 $1113

Livery Driver $20020 100 $20020
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_RFA-2023-BEAS-04-BEASN-06 (BEAS Nutrition Services)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Ossipee Concerned Citizens, Inc.

1.4 Contractor Address

PO Box 426

3 Dore Street

Center Ossipee, NH 03814
1.5 Contractor Phone

Number

(603)539-6851

1.6 Account Number

541-500383 and 544-

500386

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$954,498.34

1.9 Contracting Officer for State Agency .

Nathan D. White, Director .

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
DocuSlgnad by:

1 Pum. _ Da.e6/7/2022

1.12 Name and Title of Contractor Signatory

Dean Robertsor^pgg.jjjgp|. Board

1.13 State Agency Signature
OocuSlgn«d by:

fioasfilAL Date.6/ /2022

1.14 Name and Title of Slate Agency Signatory

Christine SantASSfld^ffte commissioner

1.15 Approval'^The N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

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

By: On: 6/7/2022

1.17 Approval by^tli^ljovernor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date;

Page 1 of 4 .  9^
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 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 1.17,
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 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the

appropriation or availability of funding for this Agreement and
the Scope for Services provided 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, if 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 from any other
account or source 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.

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all 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 States, the Contractor
shall comply with ail 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 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. 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 personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this 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 Stale's representative, in the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Slate.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afler 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 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Slate 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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, 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 OfTicer, not later than fifteen (15) days after the dale
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

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

10.2 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 Stale upon demand or. upon termination
of this Agreement for any reason.
10.3 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 ail respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (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 fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all 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 all subcontracts and assignment
agreements and shall 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 out of (or which
may be claimed to arise out oO the acts or omis^oaoef the
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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. INSURAiNCE.

14.1 The Contractor shall, at its sole expense, 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 10.2 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 furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than 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 exempt
from, the requirements of N.H. RSA chapter 281-A ("(Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. 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.

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 United 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 hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

IS. 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 construction 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 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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. 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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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

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 as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. Paragraph 9, Termination, is amended to read as follows:

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty
(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar-days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 8.

w
RFA-2023-BEAS-04-8EASN-06 Contractor Initials

6/7/2022
Ossipee Concerned Citizens, inc. Date
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

1.4. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed, and if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.
Written agreements shall specify how corrective action shall be
managed. The Contractor shall manage the subcontractor's
performance on an ongoing basis and take corrective action as
necessary. The Contractor shall annually provide the State with a list of
all subcontractors provided for under this Agreement and notify the State
of any inadequate subcontractor performance.

RFA-2023-BEAS-04-BEASN-06 Conlractor Initials,

6/7/2022
Ossipee Concerned Citizens, Inc. Dale
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide nutrition services in this agreement for eligible
older adult and disability populations.

1.2. For the purposes of this Exhibit B, all references to days shall mean calendar
days, excluding state and federal holidays.

1.3. The Contractor shall provide Home Delivered Meals as applicable in Exhibit C-
1 Rate Sheet, and per geographic area served as described in Exhibit 8-1
Geographic Area Served. The Contractor shall;

1.3.1. Deliver meals to eligible participants, as defined in New Hampshire
Administrative Rules He-E 501 and He-E 502, who demonstrate that

they have limited capacity to prepare their own meals, have limited
ability to leave their, residence, or are unable to consume meals at a
congregate setting due to physical, emotional, or mental health
difficulties or limited desire for social interactions;

1.3.2. Comply with applicable provisions of federal regulations and state
laws on the safe and sanitary handling of food, equipment and
supplies used in the storage, preparation, service and delivery of
meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize
service to participants referred by APS;

1.3.4. Ensure that each meal meets a minimum of one-third of the dietary
reference intakes established by the Food and Nutrition Board of the
Institute of Medicine for the National Academy of Sciences, and
complies with the most recent Dietary Guidelines for Americans
issued by the Secretaries of the U.S. Departments of Health and
Human Services and Agriculture;

1.3.5. Prepare meals, to the extent possible, to incorporate the special
dietary needs of the participant, including recommendations from the
participant's licensed practitioner and those stemming from the
participant's cultural or religious preferences;

1.3.6. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
more days a vyeek, except in a rural area where such frequency is not
feasible and/or a lesser frequency is approved by the Department;

1.3.8. Ensure direct contemporaneous contact with each participant oagach

RFA-2023-BEAS-04-BEASN-06 Contractor Initials

^/7/202l
Ossipe© Concerned Citizens, Inc. Date
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

day that meals are delivered as an assurance of the participant's
safety, with the exception of meals provided for weekends or
designated as emergency frozen meals which are delivered to
participants in advance of anticipated inclement weather conditions or
other adverse conditions;

1.3.9. If unable to make direct contemporaneous contact with a participant,
the Contractor shall initiate its agency's protocol, "Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy
and procedure for home delivered meals participant's nonresponse at
time of delivery will be followed; and

1.3.10. The Contractor shall provide grab and go meals during a declaration
of disaster or emergency, in accordance with the Older Americans Act
and guidance provided by the Department, which shall be billed to the
Department under home delivered meals Title III, C-1.

1.4. The Contractor shall provide Congregate Meals as applicable in Exhibit B-1,
per geographic area served. The Contractor shall:

1.4.1. Provide meals in congregate meal settings, where eligible participants
are afforded the opportunity for social contact by sharing a meal with
other clients;

1.4.2. Comply with the food safety regulations cited in Section 1.3.2. above,
the nutritional requirements cited in Section 1.3.4. above, and
incorporating special dietary needs/preferences as cited in Section
1.3.5. above;

1.4.3. Maintain a service provision log of all meals served that includes the
service date(s) of meals, the names of participants who received the
meals and comments of any follow-up service(s) provided;

1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;
and

1.4.5. Provide at least one (1) hot or other appropriate meal per day on five
(5) or more days a week except in a rural area where such
frequency is not feasible and/or a lesser frequency is approved by
the Department.'

1.5. Access to Services

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or
appointed representatives and Adult Protective Services staff.

1.5.2. The Contractor shall: {
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1.5.2.1. Collaborate with the Department to develop a plan to
provide support services to eligible clients who may be
homebound in accordance with the OAA during said
declaration in the event of a State of Emergency declaration
from the federal or state government;

1.5.2.2. Receive requests from clients to pick up specific items or run
specific errands;

1.5.2.3. Shop for groceries and complete other errands, which may
include but are not limited to:

1.5.2.3.1. Picking up medications at a pharmacy.

1.5.2.3.2. Buying clothing for the client.

1.5.2.3.3. Buying other items for the client;

1.5.2.4. Provide receipts to the client after each shopping
transaction;

1.5.2.5. Establish a system to account for the funds provided for by
the client to make such purchases: and

1.5.2.6. Deliver the items above to the client's home, ensuring the
condition of the items remain in the original condition they
were purchased.

1.6. Client Request for Application of Services

1.6.1. For Title III home-delivered meals, the Contractor shall determine

eligibility for the service In accordance with requirements in New
Hampshire Administrative Rule.He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist

an individual to complete the Form 3000 Application provided by the
Department for Title XX Home-Delivered meals, or receive completed
applications for Title XX meals.

1.7. Client Eligibility Requirements for Services

1.7.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

1.7.2. Clients who are referred for services by the Department's Adult
Protection Program must be automatically eligible for services and
must be prioritized for services in accordance with He-E 501 and
He-E 502. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to eligible clients for
one-year eligibility period as required in He-E 501 and He-E $0
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1.7.3. The Contractor shall re-determine participant eligibility for services in
accordance with the requirements in the laws and rules listed in 1.6.

1.7.4. The Contractor may terminate services to participants in accordance
with the laws and rules listed in Section 1.6.

1.7.5. The Contractor shall obtain a service authorization for home

delivered meals from the Department after the participant is
determined or re-determined eligible to receive services by
submitting a completed Form 3502 "Contract Service Authorization -
New Authorization" to the Department.

1.8. Client Assessments and Service Plans

1.8.1. The Contractor shall develop, with input from each individual and/or
the individual's authorized representative, a person-centered plan to
drive the provision of services in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide services to clients according to clients'
adult protective service plans determined by the Department's Adult
Protection Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and exploitation.

1.8;4. The Contractor shall provide protocols and practices to the
Department within 30 days of the contract effective date to ensure
that each individual receives services despite problematic behaviors
due to mental health, developmental issues or criminal history.

1.9. Person-Centered Provision of Services

1.9.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.2. Individual service plans are based on person-centered planning and
may be incorporated into existing service plans or documents
already being used by the Contractor.

1.10. Client Donations and Fees

1.10.1. To comply with the requirements for Title 111 Services, the
Contractor:

1.10.1.1. May ask participants receiving home-delivered meals for a
voluntary donation towards the cost of the servicerE)?bept
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as stated In Section 1.11. Adult Protection Services;

1.10.1.2. May suggest an amount for donation in accordance with
New Hampshire Administrative Rule He-E 502.12;

1.10.1.3. Acknowledges that the donation is to be purely voluntary,
and not refuse services if a participant is unable or unwilling
to donate:

1.10.1.4. Agrees not to bill or invoice clients and/or their.familes;

1.10.1.5. Agrees that all donations support the program for which
donations were given; and

1.10.1.6. Agrees to report the total amount of donations collected from
clients to the Department on a quarterly basis.

1.10.2. To comply with the requirements for Title XX Services, the
Contractor;

1.10.2.1. May charge fees to clients, except as slated in Subsection
1.11. Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information to clients seeking
services;

1.10.2.2. Shall ensure that fees must comply with the requirements of
New Hampshire Administrative Rule He-E 501;

1.10.2.3. Shall not charge fees to clients, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect and/or exploitation have been
founded;

1.10.2.4. Shall ensure that all fees support the program for which
donations were given; and

1.10.2.5. Shall report on the total amount of fees collected from all
Individuals.

1.11. Adult Protection Services

1.11.1. The Contractor shall report suspected abuse, neglect, self-neglect,
and/or exploitation of incapacitated adults as required by RSA 161-
F:46 of the NH Adult Protection law.

1.11.2. The Contractor shall accept referrals of clients from the Adult
Protection Program and provide them with meals as described in
this Agreement.

1.11.3. The Contractor shall inform the referring Adult Protection Ser^^

w
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staff of any changes in the client's situation or other concerns.

1.11.4. The Contractor shall agree that the payment received from
Department for the specified services is payment in full for those
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described in Exhibit C, or Exhibit C-
1 Rate Sheet, from the individual receiving services.

1.11.5. The Contractor shall continue to provide services to Adult Protective
clients, without requesting a donation or charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the
case when a determination is made that the client.needs services to

help prevent decline and re-involvement with Adult Protective
Services.

1.12. Referring Clients to Other Services

1.12.1." If the Contractor identifies other community programs or services
that might be beneficial to the client, and the client and/or the client's
authorized representative agree, the Contractor may refer the client
to other services and programs as appropriate.

1.13. Client Wait Lists

1.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent that funds, staff and/or
resources for this purpose are available.

1.13.2. The Contractor shall maintain a wait list in accordance with the

requirements of New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to provide the
contracted services.

1.14. Criminal Background Check and BEAS State.Registry Checks

1.14.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request,
to ensure no convictions for crimes, including, but not limited to:

1.14.1.1. A felony for child abuse or neglect, spousal abuse, any
crime against children or adults, including but not limited to:
child pornography, rape, sexual assault, or homicide.

1.14.1.2. A violent or sexually-related crime against a child or adult,
or a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.
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1.14.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years in
accordance with 42 USC 671 (a)(20)(A){ii).

1.14.2. The Contractor shall authorize the Department to conduct a Bureau
of Elderly and Adults Services (BEAS) State Registry check for each
staff member or volunteer who will be interacting with or providing
hands-on care to individuals, at no cost to the Contractor. The BEAS
State Registry check must be provided to the Department upon
request by the Department.

1.15. Grievance and Appeals

1.15.1. The Contractor shall maintain a system for tracking, resolving, and
reporting client complaints regarding its services, processes,
procedures, and/or staff concerns in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.15.2. The Contractor shall ensure any filed complaints or concerns made
by the client are available to the Department upon request.

1.16. Client Feedback

1.16.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.13 using a method
approved by the Department within thirty (30) days of the contract
effective date.

1.17. The Contractor shall comply with the following staffing requirements:

1.17.1; Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
agreement;

1.17.2: Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.17.3. Ensure that all staff and volunteers have appropriate training,
education, experience, and orientation to fulfill the responsibilities of
their respective, positions;

1.17.4. Develop and submit a written Staffing Contingency Plan to the
Department within thirty days of contract effective date that includes,
but is not limited to:

1.17.4.1. The process for replacement of personnel in the event of
loss of key. or other personnel during the period^Ssthe

Pie
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awarded contract.

1.17.4.2. A description of how additional staff resources will be
allocated in the event of inability to meet any performance
standard.

1.17.4.3. A description of time frames necessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new
staff with comparable experience in a timely manner.

1.17.4.5. A description of the method for training new staff members.

1.18. Reporting

1.18.1. The Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each State Fiscal Year by the 15"^
of the month following the close of the quarter.

1.18.2. The Contractor shall complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.18.2.1. The number of clients served by town and in the aggregate.

1.18.2.2. Total amount of donations collected.

1.18.2.3. Expenses by program service provided.

1.18.2.4. Revenue, by.program service provided, by funding source.

1.18.2.5. Number of Title III and Title XX clients served with funds not

provided through this Contract.

1.18.2.5.1. Unmet need/waiting list.

1.18.2.5.2. Lengths of time clients are on a waiting list.

1.18.2.6. The number of days individuals did not receive planned
service(s) due to the service{s) not being available due to
inadequate staffing or other related Contractor issues.

1.18.2.7. Explanation describing the reasons for individuals' not
receiving their planned services in the Scope of Work.

1.18.3. Food Delivery Reporting

1.18.3.1. The Contractor shall complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by January 31 and July 31 in each State
Fiscal Year of the resulting contract, as appropriate, which
must include, but are not limited to, the following daifaT"®

I  l/r
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1.18.3.1.1. The number of meals served by client and by
town.

.  1.18.3.1.2. The number of meals served in the aggregate.

1.18.3.2. The Contractor shall submit quarterly reports relevant to
food delivery by October 15, January 15, April 15, and July
15, as applicable to each State Fiscal Year in the contract
period.

1.18.3.3. The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department.

1.19. Performance Measures

1.19.1. The Department will monitor Contractor performance by reviewing
the quarterly program service reports and semi-annual Home-
Delivered Data Forms submitted by the Contractor.

1.19.2. The Contractor shall ensure:

1.19.2.1. Each client serviced meet all eligibility criteria outlined in
New Hampshire Administrative Rule He-E 501 and 502.

1.19.3. The Contractor shall ensure the Department has access sufficient
for monitoring of contract compliance requirements as required by 2
CFR Part 200, Subpart F, which includes but is not limited to:

1.19.3.1. Data.

1.19.3.2. Financial records.

1.19.3.3. Scheduled and unscheduled access to Contractor work

sute, locations, work spaces and associated facilities.

1.19.3.4. Scheduled phone access to Contractor staff.

1.19.3.5. Timely unshceudled phone response by selected Contractor
staff.

1.19.4. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management and improve results.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the^^ealth

w
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Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; clients who are blind or have low vision; and clients who have
speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

all

f
3.3.3! The Department shall retain copyright ownership for any
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original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4. Operation of Facilities; Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental

■  license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
ail rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

3.5. Eligibility Determinations

3.5.1. If the Contractor is permitted to determine the eligibility of clients such
eligibility determination shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures.

3.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

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

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

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the ,
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

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

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms^fsthe
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Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

-OS
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GEOGRAPHIC AREA SERVED

Name of Service County/Counties
Towns/Cities where

Services will be offered

Title lll-C Home Delivered Meals Carroll

Effingham, Freedom,
Moultonboro, Ossipee,
Sandwich, Tamworth,

Wakefield

Title lll-C Congregate Meals Carroll
Moultonboro, Ossipee,
Sandwich, Tamworth

Title XX Home Delivered Meals Carroll

Effingham, Freedom,
Moultonboro, Ossipee,
Sandwich, Tamworth,

Wakefield

ARPA Home Delivered Meals Carroll

Effingham, Freedom,
Moultonboro, Ossipee,
Sandwich, Tamworth,

Wakefield

ARPA Congregate Meals Carroll
Moultonboro, Ossipee,
Sandwich, Tamworth
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Payment Terms

1. This Agreement is funded by:

1.1. 64.15% Federal funds,

1.1.1. 17.50% Older Americans Act Title III - Home-Delivered Meals,

as awarded on 4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living, Title III C-2,
CFDA #93.045, FAIN #2201NHOAHD,

1.1.2. 8.28% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living, Title III C-1, CFDA
#93.045. FAIN #2201NHOACM,

1.1.3. 18.63% Social Services Block Grant, as awarded on 10/1/2021,
by the U.S. Department of Health and Human Services, Social
Services Block Grant, CFDA #93.667, FAIN #2101NHSOSR.

1.1.4. 6.46% American Rescue Plan(ARP)for Home Delivered Meals
under Title III-C2 of the Older Americans Act, as awarded on 5/3/21,

by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN #2101NHHDC6,

1.1.5. 13.28% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title HI C-1, CFDA#
93.045, FAIN #2101NHCMC6.

1.2. 35.85% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipienl, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

w
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4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.nh.qov or mailed to:-

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized .expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

8.1 .The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

RFA-2023-BEAS-04-BEASN-06
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8.1.2. Condition B - The Contractor is subject to audit pursuant to.the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plahs. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

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

RFA-2023-BEAS-04-BEASN-06
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Exhibit C-1 Rate Sheet

7/1/2022 through 06/30/2023 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title lll-C Home Delivered Meals
Per Meal 17,161 $8.11 $ 139,175.71

Title lll-C Congregate Meals
Per Meal 9,747 $8.11 $ 79,048.17

Title XX Home Delivered Meals
Per Meal 18,276 $8.11 $ 148,218.36

ARPA Home Delivered Meals
Per Meal 4,470 $8.11 $ 36,251.70

ARPA Congregate Meals
Per Meal 9,193 $8.11 $ 74,555.23

Totals
58,847 $ 477,249.17

7/1/2023 through 06/30/2024 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title lll-C Home Delivered Meals
Per Meal 17,161 $8.11 $ 139,175.71"

Title lll-C Congregate Meals
Per Meal 9,747 $8.11 $ 79,048.17

Title XX Home Dellevered Meals
Per Meal 18,276 $8.11 $ 148,218.36

ARPA Home Delievered Meals
Per Meal 4,470 $8.11 $ 36,251.70

ARPA Congregate Meals
Per Meal 9,193 $8.11 $ 74,555.23

Totals 58,847 .$ 477,249.17

Total Award $ 954,498.34

RrA-2023-8EAS-04-BEASN-06
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation,' and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

Pie
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1,1.2, 1.3,1.4, 1.5, and 1.6.

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

F'lace of Performance (street address, city, county, state, zip code) (list each location)

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

6/7/2022

Vendor Name: ossipee concerned citizens

^■^OoeuStgned by:

Date Name;'^^^'^^^^>bertson
Title. President of the Board

w
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Developrhent Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for rhaking or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: ossipee Concerned citizens

DocuSlgned by:

6/7/2022 Puu.
Dili >JalVifW«obertson

Title:
President of the Board

Pie
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CERTiFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of_re^cords
in order to render in good faith the certification required by this clause. The knowledge and

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

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

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

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

Contractor Name: Ossipee concerned Citizens

DocuSigned by:

6/7/2022

Dite ^^afftMnobertson
Title:

President of the Board
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control arid Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in erhployment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C: Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services-or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employrhent, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination:

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity: Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

6/7/2022

Contractor Name: ossipee concerned Citizens

OoeuSlgn»d by;

Date Name:"'tiean1tbbertson
Title:

President of the Board
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking hot.be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: ossipee concerned Citizens

—DocuSlgned by:

6/7/2022

Date Name:"'tfean'Vobertson
Title. President of the Board

Or
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d.. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv

Business Associate from or on behalf of Covered Entity.

pd-by
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

c. To the extent Busihess Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification

Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide sen/ices under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Buslp^s
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

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

mitigated..

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity. .

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the. Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use Or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgjiate
agreements with Contractor's intended business associates, who will be receivinS^HI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten {10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business-days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record

Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of., or accounting of PHI
directly from the Business Associate, the Business Associate shall within ty/o (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to.Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Ruie means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. Pie
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Ossipee concerned Citizens

I-hftoStatSl by; ^EOSsoUb^ Contractor

Signature of Authorized Representative Signature of Authorized Representative

Christine Santaniello Dean Robertson

Name of Authorized Representative
Associate commissioner

Name of Authorized Representative

President of the Board

Title of Authorized Representative Title of Authorized Representative

6/7/2022 6/7/2022

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is suliject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

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

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

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

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

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined at)ove to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: ossi pee concerned citizens.

DocuSion«d by:

oitT
Title. Board

Exhibit J - Certification Regarding the Federal Funding Contractor Initials.
Accountability And Transparency Act {FFATA) Compliance 6/7/2022
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FORMA

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

1664 35 073
1. The DUNS number for your entity is:

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

NO YES

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

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

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

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/l 10713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted ,
services - of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

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

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and Is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.
\

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract.' Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

9i^
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by ernail addresses of
persons authorized to receive such information.

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

.10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data," End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle, (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law pr permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidentiar information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements &/7/2022
Page 5 of 9 Dale
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will'provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

vs. Lasl update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements 6/7/2022
Page 6 of 9 Date ^
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable understate law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to .
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFIare encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

-OS

V5. Lasl update 10/09/18 Exhibit K Contractor Initials^
DHHS Information

Security Requirements 6/7/2022
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses, provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and . Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures-.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

•DS

V5. Last Update 10/09/18 Exhibit K Contractor Initials
DHHS Information
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K

DHHS Information

Security Requirements
Page 9 of 9
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrelar>' of Stale of the State ofNcw Hampshire, do hereby certify that OSSIPEE CONCERNED

CITIZENS, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 12, 1975.

I further certify that all fees and documents required by the Secretary' of Stale's oITice have been received and is in good standing

as far as this office is concerned.

Business ID: 66575

Certificate Number: 0005765069

o

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afllxed

the Seal of the State of New Hampshire,

this 22nd day of April A.D. 2022.

David M. Scanlan

Secretary' of State-
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CERTIFICATE OF AUTHORITY

'■ 7^ hereby certify that:{Name of the elected Officer of the pprpcration/LLC; cannot be contract signatory)
1. 1 am a duly elected Clerk/Secretary/Officer of rLJ?i3C>.jcJ). iJlXL^

(Corpc/ration/LLC Name) o ^ ^

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and, 20^^. at which a quorum of the Directors/shareholders were present and voting.

VOTED. That (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf into contracts or agreements v«th the State
(Nfime of Corporation/ LL<S)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and. other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that It Is understood that the State of
Ne\y Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed Individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:
(y Signature of Elected Officer

Name: :4nuS
Title:

Rev. 03/24/20
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MMrt)D/YYYY)

02/08/2022

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Melcher & PrescotI Insurance

426 Main Street

Laconia NH 03246

contact Jessica Hildreth

(603)524.4535

AHMFss- ihlidreth(gmelcher-prescott.com

INSURER(S) AFFORDING COVERAGE NAIC f

INSURER A • Philadelphia Indemnity Ins Co.
INSURED

Ossipee Concerned Citizens, Inc.

PO Box 426

Center Ossipee NH 03814

INSURER B - ^''^olte State Healthcare & Human Services Trust

INSURER C:

INSURER 0:

INSURER E :

INSURER P :

COVERAGES CERTIFICATE NUMBER: 22/23 Master REVISION NUMBER: .

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

POLICY EPF
(mwdd/yyyy)TYPE OF INSURANCE

OTDT
INSD

PDBR
vwo POLICY NUMBER

POLICY EXP
(MM/DD/YYYY) LIMITS

INSR
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

DALUSETURENTtlC
PREMISES lEa occufreneel

PHPK2377159 02/01/2022 02/01/2023

MED EXP (Any ona person)

PERSONAL & ADV INJURY

GENT. AGGREGATE LIMIT APPLIES PER:

POLICY I I Sect I IPOLICY LOC

GENERAL AGGREGATE

OTHER:

PRODUCTS - COMP/OP AGG

Abusive Conduct Liab

1.000,000

100.000

5,000

1^000.000

2,000.000

2,000.000

$ 1,000,000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT.
(Ea acddentV

s 1,000,000

BODILY INJURY (Per person]

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

X

X

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

PHPK2377159 02/01/2022 02/01/2023 BODILY INJURY (Per acddeni)

PROPERTY DAMAGE
(Per accWeno

Uninsured Motorist s 1:000.000

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION -

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERTMEMBER EXCLUDED?
(Mandatory In NH]
Kyes, descrltw under
DESCRIPTION OF OPERATIONS below

Y(N

H

STATUTE
OTH-
ER

HCHS20221000535 02/07/2022 01/01/2023
E.L. EACH ACCIDENT

1.000,000

E.L- DISEASE - EA EMPLOYEE
1.000,000

E.L. DISEASE - POLICY LIMIT
1.000.000

DESCRIPTION OP OPERATIONS / LOCATIONS I VEHICLES (ACORD 101. Additional Remarks Schedule, may be atuched If more space Is required)

Workers Comp. 3A State(s): NH

Stale of NH Dept of Health & Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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0*\ir>cc .Cill/en*
Concerned

3 Oore S{ree(, Center osslpee, nh

(603) 539-6861

Ossipee Concerned Citizens, Inc.

Mission Statement

'To promote the growth and prosperity of the Town of Ossipee and its vicinity.'

(1975)
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Leone, ,
McDonnell
& Roberts

STRATI lAM

PRlJl^SSIONAL ASS(«:i.vriO.V

CERTIFIED PUBLIC ACCOUNTANTS

To the Board of Directors woifEBORO • north zomfy'
Ossipee Concerned Citizens. Inc. i)ov^» concord
Ossipee, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

.We have audited the accompanying financial statements of the Ossipee Concerned Citizens,
Inc., (a New Hampshire nonprofit organization), which comprise the statements of financial
position'^as of June 30, 2021 and 2020 and the related statements of activities, functional
expenses, cash flows and the related notes to the financial statements for the years then
ended.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States
of America: this includes the design, implementation, arid maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from
material misstatements, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audits to
obtain reasonable assurance about whether the financial statements are free from material

misstatement.

An audit involves performing procedures to obtain evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor,
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order .to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

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



DocuSign Envelope ID: EO0A7E01-BC0A-400B-ACBE-CO90FB42B845

Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of the Ossipee Concerned Citizens, Inc. as of June 30, 2021
and 2020, and the changes in its net assets and its cash flows for the years then ended in
accordance with accounting principles generally accepted in the Uriited States of America.

May 9. 2022
North Conway, New Hampshire
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OSSIPEE CONCERNED CITIZENS. INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2021 AND 2020

ASSETS

2021 2020

CURRENT ASSETS

Cash and cash equivalents
Investments

Accounts receivable

Payroll tax receivable
Inventories

$ 309,848

73,440

22,296

2,217
10,000

$ 148,506

64,266

52,837

10,000

Total current assets 417,801 275,609

PROPERTY, net 59,096 51,759

Total assets

LIABILITIES AND NET ASSETS

$ 476,897 $ 327,368

CURRENT LIABILITIES

Accounts payable
Accrued expenses
Security deposit
Line of credit

Refundable advance - Paycheck Protection Program

$ 16,769

5,621

88

$ 15,658

4,821
88

9,211
99,000

Total liabilities 22,478 128,778

NET ASSETS

Without donor restrictions

With donor restrictions

448.722
5.697

181,884
16,706

Totial net assets 454.419 198,590

Total liabilities and net assets $ 476,897 $ 327,368

See Notes to Financial Statements

3
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OSSIPEE CONCERNED CITIZENS. INC.

STATEMENT OF ACTIVITIES

Without Donor With Donor

Restrictions Restrictions Total

CHANGES IN NET ASSETS

Public Support
Federal and state grants $  654,995 $ $ 654,995

Town support 94,599 - 94,599

Donated rental space 56,000 - 56,000

Client and other donations 75,846 - 75,846

Fundraising and other support 197,263 - 197,263

Total public support 1,078,703 - 1,078,703

Revenues ^
Program service revenue 153,643 - 153,643

Investment return 8,764 - 8,764

Rental income 5,829 - 5.829

Total revenues 1,246,939 - 1,246,939

Net assets released from restrictions 11,009 (11,009) -

Net revenues 1,257.948 (11,009) 1,246,939

Expenses
Program 781,789 - 781,789

General and administrative 208,548 - 208,548

Fundraising 773 - 773

Total expenses 991,110 - 991,110

INCREASE (DECREASE) IN NET ASSETS 266,838 (11,009) 255,829

NET ASSETS, BEGINNING OF YEAR 181,884 16,706 198,590

NET ASSETS, END OF YEAR $  448,722 $  5,697 $ 454,419

See Notes to Financial Statements

4
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OSSIPEE CONCERNED CITIZENS. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2020

Without Donor With Donor

Restrictions Restrictions Total

CHANGES IN NET ASSETS

Public Support
Federal and state grants
Other grants
Town support

Donated rental space
Client and other donations

Fundraising and other support

Total public support

Revenues^ ̂
Program service revenue
Investment return

Rental income

Total revenues

Net assets released from restrictions

Net revenues

Expenses

Program
General and administrative

Fundraising

Total expenses

DECREASE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

$  689,232 $ $  669,232

18,500 - 18,500

75,984 - 75,984

56,000 - 56,000
89,015 . 89,015
46,507 4,624 51,131

955,238 4,624 959,862

61,277 61,277

(430) - (430)

9.075 •  - 9.075

1,025,160 4,624 1,029,784

6,883 (6,883) .

1.032.043 (2.259) 1,029,784

812,622 812,622

227,238 - 227,238
306 - 306

1,040,166 1,040,166

(8,123) (2.259) (10,382)

190,007 18.965 208,972

$  181.884 $ 16,706 $  198,590

See Notes to Financial Statements

S
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OSSIPEE CONCERNED CITIZENS. INC. ^

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2021

Salaries and wages
Food supplies
Rental value of donated space
Employee benefits
Payroll taxes
Utilities

Professional services

Insurance

Repairs and maintenance
Santa project-
Depreciation
Advertising
Program supplies
Other property services
Telephone and internet
Small equipment
Contracted labor

Trash removal

Training, dues and conferences
Dues and subscriptions
Automobile

Fundraising
Postage
Interest

Travel and entertainment

Miscellaneous

Total functional experises

Program

324,666

238,634

50,400

29,521
28,223
20,530

13,290

8,557
8,229

11,009

6,938

3,846

5,058

2,475
2,174

3,085

2,075

1,733

1,418
917

834

308

52

25

17,793

General

and

Administrative Fundraising

$ 139,142 $

5,600

12,652

12,096

8,799
5,696
3,667

3,527

2,973

1,649

1,061

932

889

743

606

392

357

132

11

7,625

773

Total

463,608
238,634

56,000

42,173
40,319

"29,329
18,986
12,224

11,756

11,009
9,911

5,495
5,058
3,536

3,105
3,085
2,964

2,475

2,024
1,309

1,191

773

440

52

36

25,418

$  781.789 $ 208,548 $ 773 $ 991,110

See Notes to Financial Statements

6
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OSSIPEE CONCERNED CITIZENS. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30. 2Q2Q

General

and

Prooram Administrative Fundraislna Total

Salaiies and wages $  347,945 $ 149,119 $ -  $ 497,064
Food supplies • 230,645 - 230,645
Rental value of donated space 50,400 5,600 56,000
Payroll taxes 32,973 14,131 47,104

Utilities 30,300 12,986 43,286
Employee benefits 28.241 12,103 40,344

Insurance 16.879 7,234 24,113
Professional services 11,167 4,788 15,953
Depreciation 10,595 4,541 15,136
Contracted labor ̂ 7,540 3,232 10,772
Advertising 5,680 2,435 8,115

Other property services 5,014 2,149 7,163

Santa project . 6,883 - 6,883
Repairs and maintenance 3,619 1,551 5,170
Prograrh supplies 4,465 - 4,465

Telephone and internet 2,506 1,074 3,580
Travel and entertainment 2,260 969 3,229

Trash removal 1,868 800 2,668
Medical/wellness 1,487 638 2,125
Small equipment 2,103 - 2,103
Training, dues and conferences 921 394 1,315

Dues and subscriptions 767 328 1,095
Automobile 699 299 998

Interest 971 - 971

Postage 510 218 728

Fundraising - - 306 306

Miscellaneous 6,184 2,651 8,835

Totalfunctiona) expenses $  812,622 $ 227.238 $  306 $ 1,040,166

See Notes to Financial Statements

7
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OSSIPEE CONCERNED CITIZENS. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

2021 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $  255,829 $  (10,382)
Adjustments to reconcile change in
net assets to net cash from operations:

Depreciation expense 9,911 15,136

(Increase) decrease in fair value of investments (7,461) 1,741

Decrease (increase) in assets:

Accounts receivable 30,541 (31,881)
Payroll tax receivable (2.217) 868

Increase (decrease) in liabilities:
Accounts payable and accrued expenses 1,911 9,929

Refundable advance - Paycheck Protection Program (99,000) -

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES 189,514 (14.589)

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of building improvements and equipment (17,248) -

Purchase of investments (1,713) (1.311)

NET CASH USED IN INVESTING ACTIVITIES (18,961) (1.311)

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from line of credit - 15,000

Proceeds from Paycheck Protection Program . 99,000

Repayments on line of credit (9.211) (5,789)

NET CASH (USED IN) PROVIDED BY FINANCING ACTIVITIES (9,211) 108.211

NET INCREASE IN CASH AND CASH EQUIVALENTS 161,342 92,311

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 148.506 56,195

CASH AND CASH EQUIVALENTS. END OF YEAR $  309.848 $  148,506

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash paid during the year for interest $  52 $  971

See Notes to Financial Statements
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OSSIPEE CONCERNED CITIZENS. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

N0TE1 ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

The Ossipee Concerned Citizens, Inc. (the Organization) is a New Hampshire not-for-
profit corporation. The purpose of the Organization is to operate a senior center, Meals
on Wheels, and a daycare program that serves the residents of Ossipee, New
Hampshire, and surrounding communities. Major sources of funds for operations are
received from the Federal Government through the State of New Hampshire Division of
Elderly and Adult Services.

Basis of Accounting

Ossipee Concerned Citizens, Inc.'s financial statements are presented on the accrual
basis of accounting in accordance with accounting principles in the United States of
America.

Basis of Presentation

The financial statements of the Organization have been prepared in accordance with
U.S. generally accepted accounting principles (US GAAP), which require the
Organization to report information regarding its financial position and activities
according to the fpllowing net asset classifications. The classes of net assets are
determined by the presence or absence of donor-imposed restrictions.

Net assets without donor restrictions: Net assets that are not subject to donor-
imposed restrictions and may be expended for any purpose in performing the
primary objectives of the Organization. These net assets may be used at the
discretion of the Organization's Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Organization or by passage of time. Other
donor restrictions are perpetual in nature, whereby the donor has stipulated the
funds be maintained in perpetuity.

As of June 30, 2021 and 2020, the Organization had net assets without donor
restrictions and with donor restrictions.

Other Events

The impact of the novel coronavirus ("C0VID-19") and measures to prevent its
spread are affecting the Organization's operations. The significance of the impact
of these disruptions,, including the extent of their adverse impact on the
Organization's financial and operational results, will be dictated by the length of
time that such disruptions continue and, in turn, will depend on the currently
unknowable duration of the C0\/ID-19 pandemic and the impact of governmental
regulations that might be imposed in response to the pandemic.



DocuSign Envelope ID: EOOA7EO1-BCOA-4OOB-ACBE-CO90FB42B845

OSSIPEE CONCERNED CITIZENS. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

The Organization's operations could also be impacted by COVID-19 by service
disruption that causes decreases to daycare and senior meals revenue as well as
leading to changes in client and donor behavior. The Organization has had to
implement changes to the operation of the daycare, senior center and Meals on
Wheels program to address the health and safety issues related to COVID-19.
The COVID-19 impact on the capital markets could also impact the Organization's
cost of borrowing. There are certain limitations on the Organization's ability to
mitigate the adverse financial impact of these items. COVID-19 also makes it
more challenging for management to estimate future performance of the
operations, particularly over the near to medium term.

Accounting Estimates

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

Inventories

Inventories are stated at the lower of cost or net realizable value (detemriined on the
first-in, first-out method) and consisted of food inventory.

Property and Depreciation

Purchased property is recorded at cost, or if donated, at estimated fair value on the
date received. Material assets with a useful life in excess of one year are capitalized.
Depreciation is provided for using the MACRS and straight-line methods over the
estimated useful lives of the related assets as follows:

Leasehold improvements 15 years
Furniture, fixtures and equipment 5 years
Vehicles 5 years
Restaurant/kitchen equipment 5-15 years

Costs for repairs and maintenance are expensed when incurred and betterments are
capitalized. Assets sold or otherwise disposed of are removed from the accounts,
along with the related accumulated depreciation and any gain or loss is recognized.
Depreciation expense for the years ended June 30, 2021 and 2020 totaled $9,911 and
$15,136, respectively.
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OSSIPEE CONCERNED CITIZENS. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Contributions

All contributions are considered to be available for unrestricted use unless specifically
restricted by donor. Amounts received that are restricted by the donor for future
periods or for specific purposes are reported as with donor restrictions. However, if a
restriction is fulfilled in the same period in which the contribution is received, the
Organization reports the support as unrestricted.

Cash and Cash Equivalents

Cash and cash equivalents consist of demand deposits and highly liquid investments
with original maturities of three months or less.
\

Accounts Receivable

Accounts receivable consists of grants and program service fees receivable. At June
30, 2021 and 2020, accounts receivable were considered fully collectable, and
therefore, no provisions for bad debts have been made in these financial statements.

Investments

Investments in equity securities with readily determinable fair values and all
investments in debt securities are measured at fair value in the statement of financial

position. Investment income or loss (including gains and losses on investments,
interest, and dividends) is included in the statement of activities as increases or
decreases in unrestricted net assets unless the income or loss is restricted by the
donor or law.

Income Taxes

The Organization is exempt from Federal income taxes under Section 501(c)(3) of the
Internal Revenue Code and is not a private foundation. As such, the Organization is
exempt from income tax on its exempt function income.

Management has evaluated the Organization's tax positions and concluded that the
Organization has maintained its tax-exempt status and has not taken any uncertain
tax positions that would require adjustment to the financial statements. The
Organization is subject to three years of federal or state examinations by tax
authorities.

Refundable advance - Paycheck Protection Program

On May 8, 2020, the Organization received a refundable advance in the amount of
$99,000 pursuant to the Paycheck Protection Program (PPP), a program implemented
by the U. S. Small Business Administration (SBA) under the CARES Act and the
Paycheck Protection Program and Health Care Enhancement Act (PPPHCE). The
refundable advance was unsecured, had a two-year term with a maturity date of May
8, 2022, had an annual interest rate of 1%, and was payable monthly with the first six
monthly payments deferred.

11
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OSSIPEE CONCERNED CITIZENS. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

The principal amount of the PPP refundable advance was subject to forgiveness,
upon the Organization's request, to the extent that the proceeds were used to pay
qualifying expenditures, including payroll costs, interest on mortgages, rent and
utilities, incurred by the Organization. The Organization has chosen to follow the
conditional contribution model for the PPP refundable advance and has opted to
record income when forgiveness was received. The full amount of the PPP
refundable advance received was posted as a refundable advance in the current
liabilities section of the statement of financial position at June 30, 2020. The
Organization received forgiveness of the PPP refundable advance on January 29,
2021 and the amount of the refundable advance was recognized in revenue in the
year ended June 30, 2021 and included in fundraising and other support.

Advertising Policy

The Organization's policy is to expense advertising costs as they are incurred.

Fair Value of Financial Instruments

Accounting Standard Codification No. .825, "Financial Instruments," requires the
Organization to disclose estimated fair value for its financial instruments. The
carrying amounts of accounts receivable, accounts payable, accrued expenses and
security' deposits approximate fair value because of the short maturity of those
instruments.

Contributed Services

Ossipee Concerned Citizens, Inc. receives in-kind donations of both space and
volunteer services. Building space, owned by the Town of Ossipee and donated to
the Organization is recorded at an estimated rental value of $56,000 which reflects a
rate equal to $8 per square foot times 7,000 square feet of space provided. The
value of donated services is not reflected in the financial statements since there is

no objective basis available by which to measure the value of such services and
they do not represent specialized skills. However, a substantial number of
volunteers, as well as the Organization's Board of Directors, have donated
significant amounts of their time toward the Organization's various programs and
fund-raising projects.

Accounting Pronouncement

As of June 30, 2021, the Foundation adopted the provisions of the Financial
Accounting Standards Board (FASB) Accounting Standards Update (ASU.) 2014-09,
Revenue from Contracts with Customers (Topic 606), as amended. ASU 2014-09
applies to exchange transactions with customers that are bound by contracts or
similar arrangements and establishes a performance obligation approach to revenue
recognition. Results for reporting the years June 30, 2021 and 2020 are presented
under FASB ASC Topic 606. The ASU has been applied retrospectively to all
periods presented, with no effect on previously issued financial statements.

12
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NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Revenue Recognition Policy

The Organization derives revenue covered, under FASB ASC Topic 606 from
daycare fees. Revenue is recognized when control of the services is transferred to
customers, in an amount that reflects the consideration the Organization expects to
be entitled to in exchange for those services. Incidental Items that are rare and
immaterial in the context of the contract are recognized as expenses. The
Organization does not have any significant financing components as payment is
received at the point of sale. Cost incurred to obtain a contract will be expensed as
incurred when the amortization period is less than a year.

Performance Obligations and Contract Assets and Liabilities

All of the performance obligations of contracts for the Organization are satisfied at a
point in time. There are no contract assets or liabilities at the end of the year.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis. Natural expenses are defined by their nature,
such as salaries, rent, supplies, etc. Functional expenses are classified by the type
of activity for which expenses are incurred, such as management and general and
direct program costs. Expenses are allocated by function using a reasonable and
consistent approach that is primarily based on function and use. The costs of
providing certain program and supporting services have been directly charged.

Reclasslfications

Certain accounts in the prior-year financial statements have been reclassified for.
comparative purposes to conform with the presentation in the current-year financial
statements.

NOTE 2 LINE OF CREDIT

Ossipee Concerned Citizens. Inc. has an available line of credit of $25,000 at a current
interest rate of 5.25%. At June 30, 2021, there was no outstanding balance on the line
of credit. At June 30, 2020, there was an outstanding balance due of $9,211.

NOTE 3 CONTINGENCIES

The Organization receives funds under various State grants and from Federal sources.
Under the terms of these agreements, the Organization is required to use the funds
within a certain period and for purposes specified by the governing laws, and
regulations. If costs were found not to have been incurred in compliance with the laws
and regulations, the Organization rnight be required to repay the funds;
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OSSIPEE CONCERNED CITIZENS. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

No provisions have been made for this contingency because specific amounts, if any,
have not been determined or assessed by government audits as of June 30,2021 and
2020.

NOTE 4 RESTRICTIONS ON NET ASSETS

Net assets with donor restrictions are available for the following purposes:

2021 2020

^ xSanta Fund $ 5.697 $16.706

At June 30, 2021 and 2020, net assets released from restrictions consisted of the

following:
2021 2020

Santa Fund $11.009

NOTES PROPERTY AND EQUIPMENT

Property and equipment at June 30, 2021 and 2020 consisted of the following:

2021 2020

Leasehold Improvements $ 62,876 $ 48,628
Furniture, fixtures and equipment 24,939 24,939
Vehicles 51,400 51,400
Restaurant and kitchen equipment 61.100 58.100

Total 200,315 183,067

Less accumulated depreciation (141.219) (131.308)

Net property and equipment ■ $ 59.096 $ 51.759
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NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

NOTE 6 INVESTMENTS

The Organization's investments are presented In the financial statements In the
aggregate at fair value and consisted of the following as of June 30, 2021 and 2020:

2021 2020

Investments

Cash and

equivalents
'• Mutual funds

Real property
held for sale

Total

Cost

3,368
20,172

40.542

Market

Value

3,368
29,530

40.542

Cost

3,280
18,624

40.542

Market

Value

3,280
20,444

40.542

$  64.082 $ 73.440 S 62.446 $ 64.266

Investments in mutual funds are valued at the closing price reported in the active
market in which the securities are traded. Management considers these investments
to be long term in nature.

Components of investment return:

2021 2020

Interest and dividends

Unrealized gain (loss)

Total investment return

1,303

7.461

1,311
(1.7411

$  8-764 £ sm,

NOTE 7 FAIR VALUE MEASUREMENTS

FASB ASC Topic No. 820-10 provides a definition of fair value which focuses on an exit
price rather than an entry price, establishes a framework in generally accepted
accounting principles for measuring fair value which emphasizes that fair value is a
market-based measurement, hot an entity-specific measurement, and requires
expanded disclosures about fair value measurements. In accordance with FASB ASC
820-10, the Organization may use valuation techniques consistent with market. Income
and cost approaches to measure fair value. As a basis for considering market
participant assumptions in fair value measurements, ASC Topic 820 establishes a fair
value hierarchy, which prioritizes the inputs used in measuring fair values. The
hierarchy gives the highest priority to Level 1 measurements and the lowest priority to
Level 3 measurements. The three levels of the fair value hierarchy under ASC Topic
820 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices
available in active markets for identical investments as of the reporting
date.
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OSSIPEE CONCERNED CITIZENS. INC.

NOTES TO FINANCIAL STATEWIENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Level 2 - Inputs to the valuation methodology are other than quoted
market prices In active markets, which are either directly or indirectly
observable as of the reporting date, and fair value can be determined
through the use of models or other valuation methodologies.

Level 3 - Inputs to the valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

Considering the terms, the carrying value for cash, short-term receivables and
^payables and refundable advances approximates fair value at June 30, 2021 and
2020.

The table below segregates all investments as of June 30, 2021 and 2020 that are
measured at fair value on a recurring basis (at least annually) into the most appropriate
level within the fair value hierarchy based on the inputs used to determine the fair value
at the measurement date:

2021

Level 1 Level 2 Level 3 Total

Investments

Cash and equivalents $
Mutual funds

Real property
held for sale

3,368
29,530

40.542

3;368

29,530

40.542

Total investments at

fair value $ 32.898 S  40.542 S  73.440

2020

Level 1 Level 2 Level 3 Total

Investments

Cash and equivalents $
Mutual funds

Real property
held for sale

3,280 $
20,444

40,542

$  3,280
20,444

•40.542

Total investments at

fair value S  40.542 S  64.266
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OSSIPEE CONCERNED CITIZENS. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

note 8 LIQUIDITY AND AVAILABILITY

The following represents Ossipee Concerned Citizens' financial assets as of June
30, 2021 and 2020:

Financial assets at year end:
Cash and cash equivalents
Investments

Accounts receivable

Total financial assets

Less amounts not available to be used

within one year:
Donor restricted funds

Real property held for sale

Total amounts not available within one year

Financial assets available to meet general
expenditures over the next twelve months

2021

309,848

73,440

22.296

2020

148,506

64,266
52.837

405.584

(5,697)
(40.542)

(46.239)

265.609

(16,706)
(40.542)

(57.248)

S  359.345 S 208.361

The Organization's goal is generally to maintain financial assets to meet 30 days of
operating expenses (approximately $85,000).

NOTES LEASE TO OWN AGREEMENT

On June 4, 2021, the Organization entered into a lease to own agreement with
employee, Amanda White for the trailer which the Organization has held for sale. The
lease term is for 120 . months beginning on December 1, 2020 and ending on
November 30, 2030. The lessee has the option to purchase the property any time prior
to the expiration of the lease agreement. The monthly lease payment is $429. The
purchase price stated in the option to purchase is $40,391 subject to an annual interest
rate of 4.50%.

NOTE 10 SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements. Non-
recognized subsequent events are events that provide evidence about conditions that
did not exist at the statement of financial position date, but arose after that date.
Management has evaluated subsequent events through May 9, 2022 the date the June
30, 2021 financial statements were available for issuance.
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2022 Ossipee Concerned Citizens Board Members
Name Address Email

Dean Robertson-Chairman

Roland Millette- Vice Chiar ;
'

. Melissa Ames- Secretary -

Don Miskelly • L

Judy Robertson

Andrea DiDonato '

Pat Parsons

Tammy Bates

Robert Morin

.  Leona Simon
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ALEXANDER GORELCHENKA

To assist in preparing hot nutritious meals for the senior and disabled community.

EXPERIENCE

2019-PRESENT

PREP COOK, OSSIPEE CONCERNED CITIZENS

Preparation of ingredients and stations used in the cooking process, as well as maintaining the

kitchen and ensuring it is clean and sanitized.

1985

PRODUCTION SALE MANAGER, ANNALEE DOLLS, MEREDITH NH

1969 TO 1985

ASST. MANAGER/ NIGHT MANAGER/ PRODUCE MANAGER, BROADWAY SUPER

MARKET, CAMBRIDGE MA

1965 -1969

US NAVY

EDUCATION

1951-1963

HIGH SCHOOL DIPLOMA

SKILLS

•  Organizational Skills

•  Attention to detail

•  Ability to multitask skillfully

•  Knowledge of basic cooking techniques

•  Knowledge of basic health and safety rules in

the kitchen

Good communication skills

Cleaning and sanitizing

Proficient in time management

Positive communication skills

Teamwork
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Amanda M. White, CLC

Education: July 2011- present day: Annual trainings on Civil Rights, Customer Service, Conflict

Resolution, HIPAA Privacy Rule, HIPAA Security Rule, Bloodborne Pathogens, Emergency

Preparedness, Workplace Violence & Harassment, Influenza Safety, Privacy Breach & Identity

Verification, Hazard Communication, General Compliance and Fraud, Waste & Abuse

5/24-5/28/04 Certified Lactation Counselor Certificate Program by the Healthy Children

Project, Inc. in Concord, NH. Continued breastfeeding education to keep certificate current

(Renewal every 3 years and is current to date)

4/1-4/4/02 18 Hour Breastfeeding Peer Counselor presented by Paula Oliveira RN, BSN, IBCLC, in

Manchester, NH

9/1997-1/1998 Attended Paradise Valley Community College in Phoenix, ML. Credits in General

Studies and Early Childhood Education

1997 Graduate of Kingswood Regional High School. Major in Mathematics

Employment June 2011 - Present day

Goodwin Community Health Center-WIC Program in Somersworth, NH

Certified Lactation Counselor and Program Assistant

Duties include but not limited to:

Issue and explain food benefits to participant at follow up nutrition

appointments and certification appointments.

Provide second nutrition education contacts when applicable

Assist in various office duties including filing, photocopying, and other work as

directed by WIC supervisor

Make follow up nutrition appointment reminder calls

Perform "no show" follow up duties, to include contacting participants to

reschedule them for missed follow up nutrition appointments or certification

appointments

Prepare supplies for WIC mobile clinics and assist with transportation to mobile

clinics. Helps with set up and breakdown

Give participants referral information to services in their area

Attends breastfeeding trainings and classes as needed

Runs breastfeeding and pregnant caseload reports of WIC mothers and makes

routine periodic contacts with all women assigned
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Gives basic breastfeeding information and support to pregnant women and new

mothers, including counseling about the benefits of breastfeeding, overcoming

common barriers, and getting a good start with breastfeeding

Counsel Pregnant, Breastfeeding, and Postpartum women In clinics and over the

phone

Refers women to other professionals and agencies regarding

questions/concerns outside of BFPC scope of practice

Reads materials and stays educated in breastfeeding knowledge as provided by

the supervisor

Assist WIG staff in promoting breastfeeding peer counselors through special

projects and duties assigned

February 2010 - Present day

Ossipee Concerned Citizens, Inc. Meals on Wheels

Director of Elderly Nutrition Program

Duties include but are not limited to:

Interview and screening of potential recipients of home-delivered meals to

determine eligibility. Recertification of existing clients

Submit all required forms to the state (XX, TIM, home-delivered, and congregate)

Maintain accurate counts on number of meals served, clients, etc. as needed for

billing and reports per source.

Maintain accurate files on each recipient

Complete financial reimbursement forms of state, town, Medicaid, and private

payments

Submit monthly and quarterly reports to Executive Director for billing and unit

statistical reports

Submit monthly board reports to the OCC Board Members

Referrals to other area services that meet the client's needs. Work with other

agencies and civic groups

Support other staff members to insure excellent service to our recipients

January 1999 - June 2011

Ossipee Concerned Citizens, Inc. WIC Program
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Certified Lactation Counselor and Client Service Coordinator

January 1998 - October 2000

Ossipee Concerned Citizens, Inc. Chlldcare Center

Childcare & Pre-school Assistant

September 1997 - January 1998

Walgreens Pharmacy

Cashier and Beauty Dept. Assistant

August 1996 - September 1997

Pop's Doughnuts

Counter Help, Cashier, Hand Doughnut Cutter, Advertisement and Packaging

March 1996 - August 1996

Dunkin Donuts

Counter Help and Cashier

May 1994 - November 1995

Stafford's-in-the-fields

• Housekeeper, Server, Cook's Assistant and Decorator
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Ann-Marie Saucier
Kitchen Assistant

Education

Kingswood Regional High School

Wolfeboro, NH 03894
1986-1990

Objective

To cook and prepare nutritious well-balanced meals for the elderly in

my community.

Experience
6/09/2021 to Present

Kitchen Assistant • Ossipee Concerned Citizens

6/12/2016 to 3/2022

Produce Associate Hannaford

4/2016 to 7/2019

Horticulturist • Deer Cap Greenhouses

Excellent customer service for 8+ years, dedicated, hardworking,

reliable, determined, adaptable, ambitious, eager to learn

Key Skills

Ability to skillfully multitask, great time management, organized,

able to work independently or in a team, cleanliness skills,

operating kitchen equipment, knowledge of food safety, and strong

communication skills.

Leadership

Only two of us run a kitchen, cook, and prepare meals for 120+

meals on wheels clients, 15+ congregate clients, and 20+ childcare

children. We believe no one should go hungry.

References

[Available upon request.]
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DONNA

GROW
ra

OBJECTIVE

Utilizing my devotion to high-quality customer service and joy of helping people.

@ EDUCATION
High School Diploma | Cardinal Gushing High School, Dorchester MA

1973

ServSafe Certification I National Restaurant Association

O EXPERIENCE

Site Coordinator/ Cook | Ossipee Concerned Citizens, Moultonborough NH
JULY 1,2004-PRESENT

Controlling and directing the food preparation process, following state nutrition guidelines, and

following food prep and safety rules and regulations.

Cook I Ossipee Concerned Citizens, Center Ossipee, NH

1985 - 2003

Consistently met or exceeded goals related to food service work, Preparation of ingredients and

stations used in the cooking process, as well as maintaining the kitchen, and ensuring it is clean

and sanitized, contributed to profitability by assisting with fundraising, planned menus, and

ordered food and supplies.

Deli Clerk j Value-Land Food Store
2002 - 2004

Handled customer service professionally, contributed to all aspects of cleanliness to assure safety

and quality for employees and customers, sliced meat, and cheese with the machine for

customers weighed and wrapped sliced foods, and affixed stickers showing price and weight.

SKILLS

Ability to skillfully multitask

Creativity

Dexterity

Time Management

Menu Planning

Organization and attention to detail

Genuine Passion

Ability to work under pressure

Resourcefulness

Math knowledge
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Jo Grow

Objectives

To establish a long-term career In this organization where I may utilize my Assistant Cook professional skills

and knowledge to be an inspiration to those around me.

Experience

Assistant Cook/ Ossipee Concerned Citizens, Moultonborough NH

August 2021 - Present

provide support to the head cook and have duties such as maintaining supplies, handling leftovers, preparing

food, testing new recipes, cleaning the kitchen, and keeping cooking utensils organized. Ensure proper food

handling, sanitation, and following food storage procedures.

McDonald's Crew Member/ McDonalds, West Ossipee NH

May 2021

Order taking, PCS, receiving payments and giving correct change as needed. Fry cook, expediting food, making

sure the correct food gets to the correct customer, and supply stocking.

In-Home Caregiver/ Curtis Quality Care, Tuftonboro NH

November 2019 to March 2020

Assisted clients with daily tasks such as housekeeping, grocery shopping, bathing, and other ADLs, preparing

meals, assisting with their medications, and just spending time with them.

Life Skills Trainer/Neurorestorative NH, Center Ossipee NH

August 2018 - November 2019

Assisted with daily activities, completed documentation of activities, wrote and sent reports as needed,

transported clients to medical appointments and recreational outings, assisted in preparing meals, medication

administration, assisted with personal hygiene, bathing, and toileting, taught clients different strategies on

how to live as independently as possible, used CPI training to de-escalate verbal and physical outbursts.

Front End Manager & Cashier/ Wolfgang's Pizza, Subs, and More, Wolfeboro NH

January 2016 to September 2018

Managed front end, cashier, food preparation, food expeditor, handled customer compliments and

complaints, ensured the cleanliness of the kitchen, trained newly hired employees, and completed the-

scheduling for all employees.
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Jo Grow

Education

Kingswood Regional High School, Wolfeboro NH
High School Diploma September '2004 - June 2008

Skills

Meal preparation

Leadership

Customer Service

Organizational skills

Knowledge of basic cooking techniques

Knowledge of basic health and safety in a kitchen setting

Time management

Teamwork

Attention to detail

Medication administration

Caregiving to humans and animals

Developmental disabilities experience

Monetary experience

Basic household chores

Certifications and Licenses

CP!

September 2019 to September 2020

•  Nonviolent crisis prevention

CPR/AED/FirstAid

September 2019 to September 2021

Qualified Brain injury Support Provider (QSISP)

March 2019 to November 2019

•  To improve the lives of persons with neurobehavipral challenges, improves direct care

Medication Administration Training

November 2018 to November 2019

•  Completed course of instruction in Healthcare Coordination and Administration of Medication (He-

M1201) and has been directly observed by a nurse trainer.
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JEANNINE MCINTIRE

A family-oriented person looking to expand my skills and knowledge.

EXPERIENCE

8/04/2021 - PRESENT

KITCHEN ASSISTANT, OSSIPEE CONCERNED CITIZENS, INC.

FOOD PREP, LINE WORKER, DISHWASHER

2005 - 2006

DELIVERY DRIVER, SANEL AUTO PARTS

Packing parts, pulling required auto parts, transporting parts to their destination, collecting

payments, and choosing the safest and fastest delivery route to deliver parts.

VOLUNTEER WORK

THRIFT STORE/ FOOD PANTRY
TAGGING CLOTHES AND ORGANIZING ITEMS IN THE STORE

SKILLS

Good communication skills

Organizational Skills

Attention to details

Ability to multitask

Knowledge pf health and safety rules in a kitchen

Knowledge of basic cooking techniques

Cleaning and sanitizing
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Joyce White

Objective:

Education:

Working with community members in a senior setting.

1972-1979 KIngswood Regional High School, Wotfeboro, NH

Secretarial Courses

Work experience 1989 -Current - Ossipee Concerned Citizens, Ctr. Ossipee

A multi-faceted position of 24 years that.encompasses many
phases of home-delivered and congregate meals operations
to Include:

For Home-Delivered Meals: Keeping up to date records for ,
the Meals-on-Wheels routes, recording changes to routes,
insuring that all rules and background checks observed by
the volunteer drivers for all sites, coordinating and recruiting
volunteer drivers, providing detailed directions to clients'
homes for drivers, making sure the weekend meals go out,
and irifonming Tamworth and Wakefield. Directors when
holiday meals are delivered, keeping track of mileage and
necessary timesheets for RSVP members, Faxing menus to
newspapers and other agencies, and deliveririg meals
when scheduled drivers are unable to do so.

For Congregate Meals: Greeting the seniors as they arrive,
making daily announcements, developing donation slips as
needed for tax purposes, making referrals, and keeping
paperwork current.

1982-1989-Yield House, North Conway, NH

Sealer Sander - Worked in finishing room

•.-cl
:een.

experience

Many years experience in volunteering for fund raising
events in my community.



DocuSign Envelope ID: EO0A7EO1-BC0A-400B-ACBE-C09OFB42B845

LYNN DILTZ

OBJECTIVE To get an opportunity where I can make the best of my potential and

contribute to the organization's growth.

SKILLS & •  Positive communication skills

ABILITIES •  Satisfactory Organizational skills

• Attention to details

• Ability to multitask

•  Cleaning and sanitizing

•  Knowledge of basic cooking techniques

•  Knowledge of basic health and safety rules in a

kitchen setting

EXPERIENCE KITCHEN ASSISTANT- OSSIPEE CONCERNED CITIZENS, INC.

2012 to Present

Making sure the kitchen is clean and organized; receiving and .

inspecting inventory; preparing ingredients in advance so they are

readily available for dally recipes, and stocking products on the

shelves, line worker, dishwasher.

EDUCATION WESTBORO HIGH SCHOOL, WESTBORO, MA

High School Diploma
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LINDSEY ADJUTANT

SUMMARY

Recent graduate from White Mountains Community College with an
associate degree in accounting. I work closely with the Executive Director
and assist her with administrative work.

SKILLS & ABILITIES

Data entry, analysis, and management

Software Proficiency (QuickBooks)
Standards of accounting

Knowledge of regulatory standards
Adequate Communication

Critical thinking/ Problem- solving

Filing

Organization and Time management

EXPERIEIMCE

December 3,

2018 to Present

Bookkeeper, Ossipee Concerned Citizens, Inc.

• Managing employee payroll

• Creating and filing financial reports

• Writing and editing budgets

• Monitors accounts payable and accounts receivable

• Attending monthly financial and board meetings

■ Data entry into QuickBooks

• Perform monthly bank reconciliations

• Writing grants for funding

• Coordinating fundraising events

1|P a g e
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EDUCATION

August 2019 to Associate Degree in Accounting, Berlin, New Hampshire, White Mountains

August 2021 Community College

2003 to

2007

High School Diploma, Wolfeboro, New Hampshire, Kingswood Regional High
School

COMMUNICATION

LEADERSHIP

I  look forward to my future as a bookkeeper for the non-profit organization,
Ossipee Concerned Citizens, Inc., where we strive to improve our

community by providing meals for our senior citizens.

I currently work side-by-side with my executive director at Ossipee

Concerned Citizens, Inc., and I am learning numerous things about

leadership, human resources, and business management.

2 I P a g R
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Martha Chamberlain

Objective

To work hard and to the best of my ability and to contribute to the success and reputation of the
organization.

Education

HIGH SCHOOL DIPLOMA | 1979 | KINGSWOOD REGIONAL HIGH SCHOOL

Skills & Abilities

Well organized
Positive communication skills

Ability to multitask proficiently
Attention to details

Cleanliness and sanitizing
Excellent Teamwork Skills

Ability to work in a fast-paced environment

Experience

MEAL PACKER/ DINING ROOM ATTENDANT | OSSIPEE CONCERNED CITIZENS, INC.
I 1998 TO PRESENT
Greeting volunteers, packing meals on wheels coolers with dessert, bread, sides, and lunch, packaging

desserts for congregate meals, greeting clients, and assisting clients at the hot bar and salad bar.

DELIVERY DRIVER ] POP'S DOUGHNUTS | 1997 TO 1998
Load, unload, prepare, inspect, and operate a delivery vehicle. Deliver goods to different addresses and
through different routes.

SHIPPER/RECIEVER [ WICKERS | 1990 TO 1996

Prepared shipments and.ensured the cleanliness and orderliness of storage areas, tracked, traced, and
updated the status of incoming and outgoing shipments, promptly unloaded trucks, and deliveries, and
sorted and stocked receivables.
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Ovidiu

Charest

Trained and skilled in food service preparations with exceptional proficiency in meal synchronization and
service.

Skills

•  Excellent Customer Service * Attention to details

•  Good communication skills • Ability to multitask successfully

•  Organizational Skills • Cleaning and sanitizing

•  Knowledge of basic health and safety rules in • Knowledge of basic cooking techniques
the kitchen

Experience
9/21/2020-PRESENT

Kitchen Assistant / Ossipee Concerned Citizens, Inc.
Preparation of ingredients and stations used in the cooking process, as well as maintaining the kitchen
and ensuring it is clean and sanitized, line worker, dishwasher

2018-2020

Cashier/ Cook / Village Station Store
operating cash registers quickly and accurately, responsible for processing cash, debit, credit, and check
transactions using a cash register or other point-of-sale system in a retail environment, maintaining a

safe and clean work environment

Education

2004 - 2005

Management / Plymouth State University
Plymouth, NH

2000 - 2004

High School Diploma / Moultonborough Academy
Moultonborough, NH
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Misty Ryder

Work Experience

Executive Director

Ossipee Concerned Citizens. - Center Ossipee, NH

November 2020 to Present

Oversight of the non-profit Meals on Wheels program in Ossipee and Moultonborough, and Child Care Center in Ossipee
NH. Coordinates events, fundraising and writes grants, manages employees and day to day operations, manages
contracts with the state of New Hampshire and other agencies. Keeps operations updated and compliant with local, state,
and federal regulations and rules. Supervises and supports a team of 20+ staff, including program managers,
coordinators, and the kitchen production team. Develops and supports a collaborative, positive team environment,
including facilitation of team meetings. In collaboration with managers, oversees hiring, staff support and disciplinary
action for Meals on Wheels team as well as Child Care Center team. Oversees finances, reports, and audits.

Office Manager and Administrative Assistant

Duchesne Heating Inc. - Ossipee, NH

June 2018 to May 2020

Coordinate office administration and procedures to ensure organizational effectiveness, efficiency, and safety.
Responsible for office communication protocols, streamlining administrative processes, inventory control, and task
delegation. Work independently with little to no supervision. Well, organized handling shipping, supplies, equipment, bills,
and errands.

Assistant Teacher Pre-K

Ossipee Crossings Child Care - Ossipee, NH

August 2016 to May 2018

Created and maintained the daycare's website and Facebook, helped them set up billing with QuickBooks, and cared for
the children in a safe and clean environment.

Assembler

Index Packaging - Milton, NH

September 2015 to August 2016

Part of a dynamic team that collaborated, designing a new workspace implementing Lean Six Sigma.

Shift supervisor

Lakeview Neuro Rehab - Effingham, NH

August 2007 to 2015

PCM, MANX, CPR Certified, assists clients in various settings following the client's schedule. Was able to adhere to the
administrative, clinical, and human recourses policies of Lakeview. Knows and implements incident, risk management,
organization a flow chart fire safety, and emergency procedures.

Education

Bachelor's in Business Administration Associate in Computer Science / Graphic Design

Southern New Hampshire University - Manchester, NH Mclntosh College - Somersworth, NH

January 2015 to April 2019 2006 to 2007

Skills

Microsoft Office • Square Space • Adobe
WordPress • Adobe Illustrator • Excel
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Misty Ryder

QuickBooks •  PowerPoint

Community Service

Ossipee Economic Development

Council .

2018 to Present

Cofounder of Ossipee United Round

Table

April 2018 to Present

Founding Member of Ossipee Area

Community Center

March 2020 to Present

Accomplishments

Assisted to obtain funding and assembled the playground equipment in Center Ossipee, NH

Helped to secure funding for sidewalks lighting and signage for Center Ossipee, NH

Accompanied a team to organize thirty local organizations to bring Ossipee together and better the
community

Collaborated with the team who supported the fire victims in Ossipee at the beginning of 2020

Helped assemble the playground at Constitution Park in Ossipee, NH

Organized a group of twenty-five people to clean Archers Pit in Center Ossipee, NH

Helped organize a group at Mountain View Community with the Historical Society to share stories and
cookies

Volunteered

Riverside Rest Home

Wakefield Food

Pantry

Southern Maine

Agency on Aping
(Meals on Wheels)
Cocheco Valley
Humane Society

Homeless Shelter for

Stratford

Cub Scouts leader

Old Home Week

Main Street



DocuSign Envelope ID; EOOA7E01-BCOA-400B-ACBE-C090FB42B845

T/B Tayze
Benson

OBJECTIVE

To cook and serve hoi

meals to uridcrscl^'cd

cidcrly/disabled people
in our communitv.

ADDRESS

d» PHONE

EMAIL

EXPERIENCE

August 2020- Present

Head Cook • Ossipee Concerned Citizens, Inc. • Center Ossipee, NH

June 2019- December 2019

Line Cook • Smoking Guns BBQ • Center Ossipee, NH

May 2016 - September 2016

Line Cook • Indian Mound Pizza • Center Ossipee, NH

Ability to skillfully multitask, creativity, dexterity, time management,
resourcefulness, organization, genuine passion^ attention to detail,
ability to work under pressure, math knowledge, and willingness to
learn.

Controlling and directing the food preparation process, following state
nutrition guidelines, and following food prep and safety rules and
regulations.

EDUCATION

January 2017- Carroll County Adult Education, Tamworth, NH
HiSET

March 2019- UNH Cooperative Extension- ServSafe Management

leadership

Completed ServSafe Management Certification with a score of 100% on
the first time taking the exam.
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Theresa

Hanks

To provide nutritious meals to our senior and home-bound community

Skills

•  Proficient in Microsoft Word, Excel, Publisher, • Attention to details

and Access • Positive communication skills

•  Ability to multitask • Knowledge of basic health and safety rules

•  Efficient organization skills in a kitchen setting

• -.Adequate phone etiquette • Excellent time management skills

Experience

2020-PRESENT

Food Prep/ Administrative Assistant / Ossipee Concerned Citizens,
Moultonborough NH
Prepare home-delivered meals for volunteer drivers, assist Site Manager prepare food under her
direction, answer phone calls, take reservations for dinner, prepare, and deliver to-go meals.

JULY 2021-PRESENT "

Event Coordinator / Benz Community Center, Center Sandwich, NH
Responds to emails and voicemails plans events and takes applications for community members.

2008:2014

Administrative Assistant / First Christian Church, Cambridge, OH
Answered phone calls, prepared reports, prepared the bulletin, reported to the minister

2000 - 2014

Caregiver/ In-Home Service
Assisted client with meals, bathing, gait training, transfer training, errands, and bill paying.

Education

Physical Therapist Assistant- 2 Year Associates

Office Manager- 2 Year Associates
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VIRGINIA

MURPHY

0 OBJECTIVE
To do my job to the best of my ability in the different aspects of my job as a dining room worker

@ EDUCATION
High School Diploma j Reading Memorial High School, Reading MA

1962

Cosmetology | M. Fazio.Beauty Academy, Lawrence MA
1964

© EXPERIENCE
Dining Room Attendant I Ossipee Concerned Citizens
2012-PRESENT

Greeting volunteers and clients and assisting site manager in any way needed.

Cosmetologist j Self-Emptoyed

1962-1999

SKILLS

•  Positive communication skills , • Excellent teamwork skills

•  Ability to multitask efficiently • Knitting and quilting

•  Cleanliness and sanitization • Cake decorating

VOLUNTEER WORK

First Congregational Church Meredith, NH
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Karolina Brzozowska

PROFILE Self-motivated team leader rehabilitation specialist with related
proficiencies and a background in comprehensive care for clients with mental and physical
challenges. Detail-oriented individual who exemplifies professionalism, and an ability to
manage multiple projects and tasks at any given moment. Demonstrated history of quality
work performance. Highlighted leadership qualities and the ability to work with and
manage individuals from varying backgrounds, while promoting team values. Driven
partner eager for professional growth, increased responsibility, and the opportunity to
leverage extensive expertise within the performance-based work culture of a growing
organization.

EXPERIENCE

Osslpee Concerned Citizens

Center Ossipee, NH 2021-Current

NeuroRestorative

Freedom, NH 2015-2021

Lakevlew Neurorehabilitation Center

Effingham, NH 2011 -2015

Goldsmith Studios

New York. NY 2007-2010

EDUCATION Lakes Region Community College
Health Science 2015-2016

Warsaw University, Poland
Polish Philology 2000 - 2004

CERTIFICATIONS CPR, CPI, SERV Safe, QBIS

SKILLS • Providing rehabilitation services to individuals who have physical and mental
challenges
• Developing events, daily classroom and community activities
• Building and strengthening professional relationships with employers, coworkers, client
families and community
•Utilizing various instruction techniques to reach individuals with varied learning styles
and abilities

• Maintaining current knowledge of standards and industry best practices
• Bilingual (Polish and English)
• Computer savvy



Program Staff List

New Hampshire Department of Health and Human Services
COMPLETE ONE PROGRAM STAFF LIST FOR EACH STATE FISCAL YEAR

Proposal Agency Name: Ossipee Concerned Citizens Inc.

A B C D E P G H

Position Title

Current Individual

in Position

Projoctod Hrly

Rate as of 1st

Day of Budget

Period

Hours per

Week

dedicated

to this

program

Amnt

Funded by

this

program for

Budget

Period

Total Salary for

Sudgot Period

% of Salary

Funded by this

program Site*

Administrative Salaries

bxeculive Uirector Misty Kyder SZZ.UU 40 514,186 545,/60.UU 31% ucc

Chief f-inancal Ctticer Lindsey Adjutant 517.50 40 $11,284 $86,400.00 31% occ

Moultonboro Site

Cordinator Donna Grow 522.00 40 $14,186 $45,760.00 31% MSSM.

Meals Uirector Amanda White 51b.5U 24 56,884 520,592.00 31% CCC

Volonteer cordinator Joyce White 516.50 28 57.447 .  524,024.00 31% ucc

urtice Asistant iheresa Hanks 514.00 8 51,805 55,824.00 31% MSSM

total Admin. Salaries Slua.bu 1BU $58,48/ $172,586 31% All

[Jirect Service Salaries

Head cook layze Benson 516.00 40 510,017 588,280.00 31% CCC

CutKeach cordinator Karoline Brzowska 515.00 40 59.672 $81,200.00 31% CCC

Dinningroom Manager
Martha

Chamberlain $15.00 25 $6,045 $19,500.00 31% occ

Krep Cook Cvidiu Clearest 510.50 10 58,04/ 59,828.00 31% • MSSM

Krep cook Lynn Uiltz 51i.f)(J ilO $8,/U8 511,960.00 31% MSSM

Prep Cook

Alexander

Gorelchenka $10.50 .10 $1,693 $5,460.00 31% MSSM

Asistant Head Cook Jo Crow 514.00 26 56.810 520.384.00 31% MSSM

Hrep COOK Jeannine Mcintire 18 58,482 SH.232.UU 81% MSSM

Prep Cook Virginia Murpny 511.00 10 51,770 $5,/20.00 31% MSSM

Prep cook Ann-Mane Saucier 514.00 40 59,027 529,12U.UU 31% CCC -

rev 4/6/18
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_RFA-2023-BEAS-04-BEASN-07 (BEAS Nutrition)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Rockingham Nutrition and Meals On Wheels
Program, Inc.

1.4 Contractor Address

106 North Road

Brentwood, NH

03833

1.5 Contractor Phone

. Number

(603)679-2201

1.6 Account Number

541-500383 and 544-

500386

1.7 Completion Date

June 30,2024

1.8 Price Limitation

$3,958,961.38

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
OoeuSigned by;

Da,^/8/2022

«—A7ri?A?nflflFS4aR

1.12 Name and Title of Contractor Signatory

Debra Perou Executive Director

1.13 State Agency Signature
OoeuSlgntd by:

(Jxy\^\AJL SAKWittU Date^/^/2®22
>  Rrv«ifyFFFr.FrMR4 '

1.14 Name and Title of State Agency Signatory

Christine santa«3#88fiate commissioner

1.15 Approval by the N.H. Department of Administration, Division of Personnel 0/applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
DocuSignsd by:

By: 1 On:
1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block .1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 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 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the dale the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided 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, if 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 Stale shall not be required to transfer funds from 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 olher than the contract price. ■
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of ail 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 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 Slates, 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 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. 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 personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged iii a combined efTort to
perform the Services to hire, any person who is a State employee
or olTicial, 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, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
Contractor Initials
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of-
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not 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 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. 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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, 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 Stale 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 earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 All data and any property 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 returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 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 Stale. 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.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least Tifteen (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 fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all 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 all subcontracts and assignment
agreements and shall 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 out of (or which
may be claimed to arise out of) the acts or omissipmSP the
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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.

14.1 The Contractor shall, at its sole expense, 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 10.2 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 furnish to the Contracting Ofilcer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than 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 exempt
from, the requirements of N.H. RSA chapter 281-A ("fVorkers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. 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
28i-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

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

IS. 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 construction 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
exclusivejurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conftict

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 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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. 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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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

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 as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 {"Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. Paragraph 9, Termination, is amended to read as follows:

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty
(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B.

PF
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

1.4. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed, and if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.
Written agreements shall specify how corrective action shall be
managed. The Contractor shall manage the subcontractor's
performance on an ongoing basis and . take corrective action as
necessary. The Contractor shall annually provide the State with a list of
all subcontractors provided for under this Agreement and-notify the State
of any inadequate subcontractor performance.

w
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide nutrition services in this agreement for eligible
older adult and disability populations.

1.2. For the purposes of this Exhibit B. all references to days shall mean calendar
days, excluding state and federal holidays.

1.3. The Contractor shall provide Home Delivered Meals as applicable in Exhibit C-
1 Rate Sheet, and per geographic area served as described in Exhibit B-1
Geographic Area Served. The Contractor shall:

1.3.1. Deliver meals to eligible participants, as defined in New Hampshire
Administrative Rules He-E 501 and He-E 502, who demonstrate that

they have limited capacity to prepare their own meals, have limited
ability to leave their residence, or are unable to consume meals at a
congregate setting due to physical, emotional, or mental health
difficulties or limited desire for social interactions;

1.3.2. Comply with applicable provisions of federal regulations and state
laws on the safe and sanitary handling of food, equipment and
supplies used in the storage, preparation, service and delivery of
meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize
service to participants referred by APS;

■1.3.4. Ensure that each meal meets a minimum of one-third of the dietary
reference intakes established by the Food and Nutrition Board of the
Institute of Medicine for the National Academy of Sciences, and
complies with the most recent Dietary Guidelines for Americans
issued by the Secretaries of the U.S. Departments of Health and
Human Services and Agriculture;

1.3.5. Prepare meals, to the extent possible, to incorporate the special
dietary needs of the participant, including recommendations from the
participant's licensed practitioner and those stemming from the
participant's cultural or religious preferences;

1.3.6. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
more days a week, except in a rural area where such frequency is not
feasible and/or a lesser frequency is approved by the Department;

1.3.8. Ensure direct contemporaneous contact with each participant^oeach

w
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

day that meals are delivered as an assurance of the participant's
safety, with the exception of meals provided for weekends or
designated as emergency frozen meals which are delivered to
participants in advance of anticipated inclement weather conditions or
other adverse conditions:

1.3.9. If unable to make direct contemporaneous contact with a participant,
the Contractor shall initiate its agency's protocol, "Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy
and procedure for home delivered meals participant's nonresponse at
time of delivery will be followed; and

1.3.10. The Contractor shall provide grab and go meals during a declaration
of disaster or emergency, in accordance with the Older Americans Act
and guidance provided by the Department, which shall be billed to the
Department under home delivered meals Title III, C-1.

1.4. The Contractor shall provide Congregate Meals as applicable in Exhibit B-1,
per geographic area served. The Contractor shall:

1.4.1. Provide meals in congregate meal settings, where eligible participants
are afforded the opportunity for social contact by sharing a meal with
other clients;

1.4.2. Comply with the food safety regulations cited in Section 1.3.2. above,
the nutritional requirements cited in Section 1.3.4. above, and
incorporating special dietary needs/preferences as cited in Section
1.3.5. above;

1.4.3. Maintain a service provision log of all meals served that includes the
service date(s) of meals, the names of participants who received the
meals and comments of any follow-up service{s) provided;

1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;
and

1.4.5. Provide at least one (1) hot or other appropriate meal per day on five
(5) or more days a week except in a rural area where such
frequency is not feasible and/or a lesser frequency is approved by
the Department.

1.5. Access to Services

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or
appointed representatives and Adult Protective Services staff.

w
1.5.2. The Contractor shall:
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EXHIBIT B

1.5.2.1. Collaborate with the Department to develop a plan to
provide support services to eligible clients who may be
homebound in accordance with the OAA during said
declaration in the event of a State of Ernergency declaration
from the federal or state government:

1.5.2.2. Receive requests from clients to pick up specific items or run
specific errands;

1.5.2.3. Shop for groceries and complete other errands, which may
include but are not limited to:

1.5.2.3.1. Picking up medications at a pharmacy.

1.5.2.3.2. Buying clothing for the client.

1.5.2.3.3. Buying other items for the client;

1.5.2.4. Provide receipts to the client after each shopping
.  transaction;

1.5.2.5. Establish a system to account for the funds provided for by
the client to make such purchases; and

1.5.2.6. Deliver the items above to the client's home, ensuring the
condition of the items remain in the original condition they
were purchased.

1.6. Client Request for Application of Services

1.6.1. For Title III home-delivered meals, the Contractor shall determine

eligibility for the service in accordance with requirements in New
Hampshire Administrative Rule He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist

an individual to complete the Form 3000 Application provided by the
Department for Title XX Home-Delivered meals, or receive completed
applications for Title XX meals.

1.7. Client Eligibility Requirements for Services

1.7.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

1.7.2. Clients who are referred for services by the Department's Adult
Protection Program must be automatically eligible for services and
must be prioritized for services in accordance with He-E 501 and
He-E 502. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to eligible clients for
one-year eligibility period as required in He-E 501 and He-E
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1.7.3. The Contractor shall re-determine participant eligibility for services in
accordance with the requirements in the laws and rules listed in 1.6.

1.7.4. The Contractor may terminate services to participants in accordance
with the laws and rules listed in Section 1.6.

1.7.5. The Contractor shall obtain a service authorization for home

delivered meals from the Department after the participant is
determined or re-determined eligible to receive services by
submitting a completed Form 3502 "Contract Service Authorization -
New Authorization" to the Department.

1.8. Client Assessments and Service Plans

1.8.1. The Contractor shall develop, with input from each individual and/or
the individual's authorized representative, a person-centered plan to
drive the provision of services in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide services to clients according to clients'
adult protective service plans determined by the Department's Adult
Protection Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and exploitation.

1.8.4. The Contractor shall provide protocols and practices to the
Department within 30 days of the contract effective date to ensure
that each individual receives services despite problematic behaviors
due to mental health, developmental issues or criminal history.

1.9. Person-Centered Provision of Services ,

1.9.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.2. Individual service plans are based on person-centered planning and
may be incorporated Into existing service plans or documents
already being used by the Contractor.

1.10. Client Donations and Fees

1.10.1. To comply with the requirements for Title III Services, the
Contractor:

1.10.1.1. May ask participants receiving home-delivered meals for avoluntary donation towards the cost of the servic^|rp^cept
RFA-2023-BEAS-04-BEASN-07 Conlraclor Initials
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as stated in Section 1.11. Adult Protection Services;

1.10.1.2. May suggest an amount for donation in accordance with
New Hampshire Administrative Rule He-E 502.12;

1.10.1.3. Acknowledges that the donation is to be purely voluntary,
and not refuse services if a participant is unable or unwilling
to donate;

1.10.1.4. Agrees not to bill or invoice clients and/or their familes;

1.10.1.5. Agrees that all donations support the program for which
donations were given; and

1.10.1.6. Agrees to report the total amount of donations collected from
clients to the Department on a quarterly basis.

1.10.2. To comply with the requirements for Title XX Services, the
Contractor:

1.10.2.1. May charge fees to clients, except as stated in Subsection
1.11. Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information to clients seeking
services:

1.10.2.2. Shall ensure that fees must comply with the requirements of
New Hampshire Administrative Rule He-E 501;

1.10.2.3. Shall not charge fees to clients, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect and/or exploitation have been
founded;

1.10.2.4. Shall ensure that all fees support the program for which
donations were given; and

1.10.2.5. Shall report on the total amount of fees collected from all
individuals.

1.11. Adult Protection Services

1.11.1. The Contractor shall report suspected abuse, neglect, self-neglect,
and/or exploitation of incapacitated adults as required by RSA 161 -
F:46 of the NH Adult Protection law.

1.11.2. The Contractor shall accept referrals of clients from the Adult
Protection Program and provide them with meals as described in
this Agreement.

1.11.3. The Contractor shall inform the referring Adult Protection ServldS

w
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staff of any changes in the client's situation or other concerns.

1.11.4. The Contractor shall agree that the payment received from
Department for the specified services is payment in full for those
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described in Exhibit C, or Exhibit C-
1 Rate Sheet, from the individual receiving services.

1.11.5. The Contractor shall continue to provide services to Adult Protective
clients, without requesting a donation or charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the
case when a determination is made that the client needs services to

help prevent decline and re-involvement with Adult Protective
Services.

1.12. Referring Clients to Other Services

1.12.1. If the Contractor identifies other community programs or services
that might be beneficial to the client, and the client and/or the client's
authorized representative agree, the Contractor may refer the client
to other services and programs as appropriate.

1.13. Client Waitlists

1.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent that funds, staff and/or
resources for this purpose are available.

1.13.2. The Contractor shall maintain a wait list in accordance with the

requirements of New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding, or resources are not available to provide the
contracted services.

1.14. Criminal Background Check and BEAS State Registry Checks

1.14.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request,
to ensure no convictions for crimes, including, but not limited to:

1.14.1.1. A felony for child abuse or neglect, spousal abuse, any
crime against children or adults, Including but not limited to:
child pornography, rape, sexual assault, or homicide.

1.14.1.2. A violent or sexually-related crime against a child or adult,
or a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

w
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1.14.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years in
accordance with 42 USC 671 (a)(20)(A)(ii).

1.14.2. The Contractor shall authorize the Department to conduct a Bureau
of Elderly and Adults Services (SEAS) State Registry check for each
staff member or volunteer who will be interacting with or providing
hands-on care to individuals, at no cost to the Contractor. The BEAS

State Registry check must be provided to the Department upon
request by the Department.

1.15. Grievance and Appeals

1.15.1. The Contractor shall maintain a system for tracking, resolving, and
reporting client complaints regarding its services, processes,
procedures, and/or staff concerns in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.15.2. The Contractor shall ensure any filed complaints or concerns made
by the client are available to the Department upon request.

1.16. Client Feedback

1.16.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.13 using a method
approved by the Department within thirty (30) days of the contract
effective dale.

1.17. The Contractor shall comply with the following staffing requirements:

1.17.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified In this
agreement:

1.17.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.17.3. Ensure that all staff and volunteers have appropriate training,
education, experience, and orientation to fulfill the responsibilities of
their respective positions;

1.17.4. Develop and submit a written Staffing Contingency Plan to the
Department within thirty days of contract effective date that includes,
but is not limited to:

1.17.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period-ofe the

■  w
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awarded contract.

1.17.4.2. A description of how additional staff resources will be
allocated in the event of inability to meet any performance
standard.

1.17.4.3. A description of time frames necessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new
staff with comparable experience in a timely manner.

1.17.4.5. A description of the method for training new staff members.

1.18. Reporting

1.18.1. The Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each State Fiscal Year by the 15^
of the month following the close of the quarter.

1.18.2. The Contractor shall complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
Includes, but is not limited to:

1.18.2.1. The number of clients served by town and in the aggregate.

1.18.2.2. Total amount of donations collected.

1.18.2.3. Expenses by program service provided.

1.18.2.4. Revenue, by program service provided, by funding source.

1.18.2.5. Number of Title III and Title XX clients served with funds not

provided through this Contract.

1.18.2.5.1. Unmet need/waiting list.

1.18.2.5.2. Lengths of time clients are on a waiting list.

1.18.2.6. The number of days individuals did not receive, planned-
service(s) due to the service(s) not being available due to
inadequate staffing or other related Contractor issues.

1.18.2.7. Explanation describing the reasons for individuals' not
receiving their planned services in the Scope of Work.

1.18.3. Food Delivery Reporting

1.18.3.1. The Contractor shall complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by January 31 and July 31 in each State
Fiscal Year of the resulting contract, as appropriate, which
must include, but are not limited to, the following d^tT

RFA-2023-BEAS-04.BEASN-07 Contractor Initials
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1.18.3.1.1. The number of meals served by client and by
town.

1.18.3.1.2. The number of meals served in the aggregate.

1.18.3.2. The Contractor shall submit quarterly reports relevant to
food delivery by October 15, January 15, April 15, and July
15, as applicable to each State Fiscal Year in the contract
period.

1.18.3.3. The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department.

1.19. Performance Measures

1.19.1. The Department will monitor Contractor performance by reviewing
the quarterly program service reports and semi-annual Home-
Delivered Data Forms submitted by the Contractor.

1.19.2. The Contractor shall ensure:

1.19.2.1. Each client serviced meet all eligibility criteria outlined in
New Hampshire Administrative Rule He-E 501 and 502.

1.19.3. The Contractor shall ensure the Department has access sufficient
for monitoring of contract compliance requirements as required by 2
CFR Part 200, Subpart F, which includes but is not limited to:

1.19.3.1. Data.

1.19.3.2. Financial records.

1.19.3.3. Scheduled and unscheduled access to Contractor work

sute, locations, work spaces and associated facilities.

1.19.3.4. Scheduled phone access to Contractor staff.

1.19.3.5. Timely unshceudled phone response by selected Contractor
staff.

1.19.4. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management and improve results.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the~H^alth

RFA-2023-BEAS-04.BEASN-07 Contractor Initials
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Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit !, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Dale, a detailed description of the communication access
and language assistance- services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; clients who are blind or have low vision; and clients who have

speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement. "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

OS

h all
f

3.3.3. The Department shall retain copyright ownership for any

RFA-2023-8EAS-04-BEASN-07 Contractor Initials
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original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

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

3.5. Eligibility Determinations

3.5.1. If the Contractor is permitted to determine the eligibility of clients such
eligibility determination shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures.

3.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

3.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination and such other informatiop-as the

w.
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Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

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

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

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

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the term

RFA-2023-BEAS-04-BEASN-07 Contraclor Initials"
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Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

RFA-2023-BEAS-04-BEASN.07 Contradorlnitials
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GEOGRAPHIC AREA SERVED

Name of Service County/Counties
Towns/Cities where

Services will be offered

Title IH-C Home Delivered Meals Rockingham All

Title lll-C Congregate Meals Rockingham All'

Title XX Home Delivered Meals Rockingham All

ARPA Home Delivered Meals Rockingham All

ARPA Congregate Meals Rockingham All

RFA-2023-BEAS-04-BEASN-07

Rockingham Nutrition and Meals on Wheels Program, Inc.
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Payment Terms

1. This Agreement is funded by:

1.1. 63.01% Federal funds,

1.1.1. 23.91% Older Americans Act Title III - Home-Delivered Meals,

as awarded on 4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living, Title III C-2,
CFDA #93.045, FAIN #2201NHOAHD,

1.1.2. 8.66% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living, Title III C-1, CFDA
#93.045, FAIN #2201NHOACM,

1.1.3. 14.33% Social Services Block Grant, as awarded on 10/1/2021,
by the U.S. Department of Health and Human Services, Social
Services Block Grant, CFDA #93.667, FAIN #2101NHSOSR,

1.1.4. 9.87% American Rescue Plan(ARP) for Home Delivered Meals
under Title III-C2 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN#2101NHHDC6,

1.1.5. 6.25% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045, FAIN #2101NHCMC6.

1.2. 36.99% General funds.

2. For the purposes of this Agreement the Department has identified;

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be for services provided'in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

^ ~'DS

(PP .
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4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.nh.qov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

RFA-2023-BEAS-04-BEASN-07 Conlractorinitials
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8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

8.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

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

RFA-2023-BEAS-04-BEASN-07 Contractor Initials.
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ftockinghem Nutntion «nd Meels On Wheels Program, inc.

Exhibit C-1 Rate Sheet

7/1/2()22 through 06/30/2023 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

Title lll-C Home Delivered Meals Per Meal 97,254 $8.11 $  788,729.94

Title lll-C Congregate Meals
Per Meal 42,258 $8.11 $  342,712.38

Title XX Home Delivered Meals
Per Meal 58,284 $8.11 $  472,683.24

ARPA Home Delivered Meals
Per Meal 28,344 $8.11 $  229,869.84

ARPA Congregate Meals
Per Meal 17,939 $8.11 $  145,485.29

Totals 244,079 $  1,979,480.69

7/1/2023 through 06/30/2024 Service Units

Funding Source Unit Type

Total # of Uiiits of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title lll-C Home Delivered Meals Per Meal 97,254 $8.11 $  788,729.94

Title lll-C Congregate Meals Per Meal 42,258 $8.11 $  342,712.38

Title XX Home Delievered Meals Per Meal 58,284 $8.11 $  472,683.24

ARPA Home Delievered Meals
Per Meal • 28,344 $8.11 $  229,869.84

ARPA Congregate Meals Per Meal 17,939 $8.11 $  145,485.29

Totals 244,079 $  1,979,480.69

Total Award $  3,958,961.38
PP
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
i;2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;

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

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

W
Exhibil D - Certification regarding Drug Free ' Vendor Initials^
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has designated a centrarpoint for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance {street address, city, county, state, zip code) (list each location)

Check □ If there are workplaces on file that are not identified here.

Vendor Name: Rockingham Nutrition Meals on wheels Program

■DocuSlgn*d by:Dy:

6/8/2022

Date Name: Deb Perou ,
Title. Executive Director

Exhibit D - Certification regarding Drug Free Vendor Initials
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
*Chlld Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Rockingham Nutrition Meals on wheels Program

DocuSigned by:

6/8/2022

Title:
Executive Director

Exhibil E - Certificalion Regarding Lobbying Vendor Initials^
6/8/2022

CLWDHHS/110713 Page 1 of 1 Date



DocuSign Envelope ID: BEECAE3E-6818-4490-8AB7-1EDA38C2B546

New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the* prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of re^cords
in order to render in good faith the certification required by this clause. The knowledge and

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

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that It and its
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transaictions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

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

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

Contractor Name: Rockingham Nutrition Meals on wheels Prograrr

DocuSigned by:

6/8/2022

Diti SlaWW^Perou ^ ~
Executive Director

W
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1.973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections, 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination; .

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based arid community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

-DS
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

^ ■■ DocuSfgnM by:

6/8/2022

Date ■ Name;"0^r^'^"perou

Contractor Name: Rockingham Nutrition Meals on wheels Progran

OocuSlgned by:

Title. Executive Director
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: Rockinghatn Nutrition Meals on wheels Program

OoeuSlgntd by:

6/8/2022
N - ■ Areitwipaflpwas,,

Date Name: Deo ra Perou

Title. Executive Director

Exhibit H - Certification Regarding Contractor Initials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aoareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" In 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning.as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv
Business Associate from or on behalf of Covered Entity.

?d-by

w
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I. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that Is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - AH terms not otherwise defined herein shall have the meanina
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
Its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to" a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It Nwas
disclosed to the third party; and (li) an agreement from such third party to notify Business
Associate, in accordance with the HIP/\A Privacy. Security, and Breach Notification

Rules of any breaches of the confidentiality of the PHI, to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that It Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Buslfi^s
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessrhent when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgpiateagreements with Contractor's intended business associates, who will be receivi^^HI

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

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would.be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)

-  business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business w
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or llmitatlon{s) In Its
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as arnended to include this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interoretation. The parties agree that any ambiguity In the Agreement shall be resotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. Pp
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Rockingham Nutrition Meals on wheels Program

by: jNaBaf|flW^^ntractor
Signature of Authorized Representative Signature of Authorized Representative

Christine santaniello Debra Perou

Name of Authorized Representative
Associate commissioner

Name of Authorized Representative

Executive Director

Title of Authorized Representative Title of Authorized Representative

6/9/2022 6/8/2022

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY

ACT fFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirerhents;
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. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

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

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Rockingham Nutrition Meals on wheels Program

DocuSlgn«<l by;

6/8/2022

Title. Executive Director

Exhibit J - Certification Regarding the Federal Funding Contractor Initials.
Accountability And Transparency Act (FFATA) Compliance 6/8/2022
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Exhibit J

FORMA

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

78-167-7729
1. The DUNS number for your entity is:

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

NO YES

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

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

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/DHHS/110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2

W
Contractor Initials
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department"
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and

Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
sen/ices - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This Information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements 6/8/2022
Page 1 of 9 Date
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DHHS Information Security Requirements

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

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA'359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information al 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. .

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
-OS

W
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed.on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or othenvise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless othenwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

V5. Last update 10/09/18 Exhibit K Contractor Initials^
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users In support of protecting Department confidential Information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

Pp
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process, The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or .suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all. End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive.such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically arid technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

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

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

.  is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses proyided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Lasl updale 10/09/18 Exhibit K

DHHS Information

Security Requirements
Page 9 of 9

W
Contractor initials

Date
6/8/2022



DocuSign Envelope ID: 8EECAE3E-6818-449(WAB7.1EDA38C2B546

State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrelaiy of Stale of the State of New Hampshire, do hereby certify that ROCKINCHAM NUTRITION

AND MEALS ON WHEELS PROGRAM, INC. is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on Oaober 30, 1978.1 further certify that all fees and documents required by the Secretary of State's office have

been received and is in good standing as fo- as this office is concerned.

Business ID: 66243

Certificate Number 0005782755

%

o

IN TESTIMONY WHEKJ-OF,

I hereto set my band and cause to be affixed

the Seal of the State of New Hampshire,

this 25lh day of May A.D. 2022.

David M. Scanlan

Sccretaty of State
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Certificate of Authority

1. Saliyann Hawko, hereby certify that:
(Name of the elected Officer of the Corporabon/U-C; cannot be contract signatory)

1. 1 am a duly elected Secretary/Officer of Rocklngham Nutrition and Meals on Wheels Program
(CorporationAlC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of
Directors/shareholders, duly called and held on May 5,2022, at which a quorum of the
Directors/shareholders were present and voting.

(Date)

VOTED: That the Chairman: Chris Kelsey, Treasurer: David Barka, and Executive Director
Debra Perou

(Name and Title of Contract Signatory)

are duly authorized on behalf of Rockingham Nutrition and Meals on Wheels Program to enter
into contracts or agreements with the State

(Name of Corporation/LLC)

of New Hampshire and any of Its agencies or departments and further Is authorized to execute
any and all documents, agreements and other Instruments, and any amendments, revisions, or
modifications thereto, which may in his/her Judgment be desirable or necessary to effect the
purpose of this vote.

3. I hereby certify that said vote- has not been amended or repealed and remains in full force
and effect as of the date of the contract/contract amendment to which this certificate is
attached. This authority remains valid for thirty (30) days from the date of this Certificate of
Authority. I further certify that it Is understood that the State of New Hampshire will rely on this
certificate as evidence that the person(s) listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are
any limits on the authority of any listed individual to bind the corporation In contracts with the
State of New Hampshire, all such limitations are expressly stated herein.

Dated:

'  ̂ SignawTreofElected Officer
Name: ̂llyann Hawko
Title: Secretary

Rev. 9/9/21
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ACCWCf CERTIFICATE OF LIABILITY INSURANCE DATE (MMayVYYV)

05/25/2022

THIS CERTinCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTTRCATE DOES NOT AFRRMAT1VELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTmHE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERT1RCATE HOLDER.

IMPORTANT: If the certiflcata holder la an ADDfTIONAL INSURED, tha policy(ies) must have ADDITIONAL INSURED provisions or Iw endorssd.
If SUBROGATION IS WAIVED, subject to the tamis and conditions of tha policy, certain policies may reguire an endorsement A statement on
this certlficata does not confer rights to the certificats holder in lieu of such endorsement(s).

PROOUCCM

Avery Insurance

21 South Main Street

PC Box 1510

Wblfeboro NH 03894-1510

222b*^ Janico Bagtey
(603)569-2515 (603)56^266

iarucet)@3yeryirBuranca.nct

MSUREIi(S) AFFOROeiG COVERACG NAKd

pou^^. Hanover Insurance 22292

WSURED

Roctdngham Nutrition and Meals on Wtteels Program Inc

106 North Rd

Brentwood NM 03833

etsuRsiD: Eastern Advantage Assurance Co 13019

MSURER c: ̂ SLI

HSUfCR D: . ^ ■

BiSUfSRE:

MSURER P:

COVERAGES CERTinCATE NUMBER: CL219711511 REVISION NUMBER:

THIS IS TO CERTIFY THATTHE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors of

Rockingham Nutrition and Meals on Wheels Program

Report on the Financial Statements

We have audited the accompanying financial statements of Rockingham Nutrition and Meals on
Wheels Program, which comprise the statement of financial position as of June 30, 2020, and the
related statements of activities, functional expenses, and cash flows for the year then ended,
and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this Includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditors' Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement ofthe financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity's preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the entit/s internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting

Merrimack, New Hampshire

Andover, Massachusetts

Greenfield, Massachusetts

Ellsworth, Maine 800.282.2440 i melansoncpas.com
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Melanson

estimates made by management, as well as evaluating the overall presentation of the financial

statements.

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

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Rockingham Nutrition and Meals on Wheels Program as of June 30,
2020, and the changes In net assets and its cash flows for the year then ended in accordance

with accounting principles generally accepted in the United States of America.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated

April 16, 2021 on our consideration of Rockingham Nutrition and Meals on Wheels Program'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 solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion

on the effectiveness of Rockingham Nutrition and Meals on Wheels Program's internal control

over financial reporting or on compliance. That report is an Integral part of an audit performed
in accordance with Government Auditing Standards in considering Rockingham Nutrition and

Meals on Wheels Program's internal control over financial reporting and compliance.

Merrimack, New Hampshire

April 16, 2021

800.282.2440 I melansoncpas.com
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

Statement of Financial Position

June 30, 2020

Without Donor Restrictions

ASSETS

Current Assets:

Cash and cash equivalents

Grants receivable

Contributions receivable

Prepaid expenses

Total Current Assets

Noncurrent Assets:

Investments

PropertY and equipment, net

Total Noncurrent Assets

Undesienated

$  727,992

246,640

57,112

24,847

1,056,591

183,772

183,772

Board

Designated

$  1,066,523

1,066,523

731,011

731,011

Total

S  1,794,515

246,640

57,112

24,847

2.123,114

731,011

183,772

914,783

TOTAL ASSETS $  1,240,363 $ 1,797,534 $ 3,037,897

LIABILITIES AND NET ASSETS

Current Liabilities:

Accounts payable

Accrued expenses

Refundable advances

Other liabilities

Total Current Liabilities

Net Assets:

Without donor restrictions:

Undesignated

Board-designated

Total Net Assets

TOTAL LIABILITIES AND NET ASSETS

128,055

123,046

30,720

16,929

298,750

941,613

941,613

1,797,534

1,797,534

128,055

123,046

30,720

16,929

298,750

941,613

1,797,534

2,739,147

$  1,240,363 $ 1,797,534 $ 3,037,897

The accompanying notes are an integral part of these financial statements.

3
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

Statement of Activities

For the Year Ended June 30,2020

Without Donor Restrictions

Undesiienated

Board

Designated

SUPPORT AND REVENUE

Federal grants:

Total

Title III and related programs $ 1,788,062 $ $ 1,788,062

Title III COVID-19 194,570 - 194,570

Choices for Indeperidence Program 306,582 - 306,582

Nutrition Services Incentive Program 205,236 - 205,236

Other federal grants 5,500 - 5,500

Contributions 1,179,869 - 1,179,869

Special events, net 113,912 - 113,912

Investment income 28,325 - 28,325

•  Board-designated transfers' (133,767) 133,767 -

Totai Support and Revenue 3,688,289 133,767 3,822,056

EXPENSES

Program Services:

Congregate meals 220,253 - 220,253

Home meal delivery 2,796,109 - 2,796,109

Transportation services 244,297 - 244,297

Total Program Services 3,260,659 - 3,260,659

Supporting Services:

Management and general 309,350 - 309,350

Fundraising 17,151 - . 17,151

Total Supporting Services 326,501 - 326,501

Total Expenses 3,587,160 3,587,160

CHANGE IN NET ASSETS 101,129 133,767 234,896

NET ASSETS, BEGINNING OF YEAR 840,484 1,663,767 2,504,251

NET ASSETS, END OF YEAR $ 941.613 $ 1,797,534 $ 2,739,147

The accompanying notes are an integral part of these financial statements.

4
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ROCXINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

Statement of Functional Expenses
For the Year Ended June 30, 2020

Program Services Supporting Services

Total

Congregate Home Meal Transportation Program Management

Mealf Delivery Services Services and General fundralslng Total

Accounting $ S - $  - S - $ 19,400 S $ 19,400

Conferences and training 217 2,670 357 3,244 1,145 4,389

Contractual food and paper 116,888 1,344,206 - 1,461,094 -
1,461,094

Depredation 345 4,250 4,879 9,474 4,688 14,162

Dues and subscriptions - - - - 1,600 .  1,600

Employee benefits 7,659 94,085 12,575 114,319 18,829 1,345 134,493

Rent {in-kind) 10,398 127,703 17,068 155,169 19,396 1,763 176,328

Information technology 2,041 24,373 1,919 28,333 918 - 29,251

Insurance 1,495 18,374 2,457 22,326 3,045 - 25,371

Licenses and fees - - - - 14.739 -
14,739

Other expenses 700 - - 700
- -

700

Occupancy 1,146 14,071 1,881 17,098 7,479 - 24,577

Office expenses 132 1,610 797 2,539 11,505 •
14,044

Payroll taxes 5,551 68,163 9,110 82,824 13,641 974 97,439

Professional fees 175 2,150 287 2,612 16,719 • 19,331

Program supplies 2,624 32,233 4,308 39,165 • • 39,165

Salaries and wages 70,882 933,668 125,371 1,129,921 173,622 13,069 1,316,612

Transportation and mileage . 128,553 63,288 191,841 2,624 - 194,465

Total $  220,253 S 2,796,109 5  244,297 S 3,260,659 S 309,350 S  17,151 $ 3,587,160

The accompanying notes are an integral part of these financial statements.

5
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

Statement of Cash Flows

For the Year Ended June 30, 2020

Cash Flows From Operating Activities:

Change in net assets

Adjustments to reconcile change in net

assets to net cash from operating activities:

Unrealized (gain) loss on investments

Depreciation

Changes In operating assets and liabilities:

Grants and contributions receivable

Prepaid expenses

Accounts payable '
Accrued expenses

Refundable advances and other liabilities

Net Cash Provided By Operating Activities

Cash Flows From Investing Activities:

Purchase of fixed assets

Purchase of investments

Net Cash Used By Investing Activities

Net Increase in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning

Cash and Cash Equivalents, Ending

$  234,896

4,887

14,162

48,307

13,678

(7,341)

35,142

33,898

377,629

(4,448)

(37,771)

.(42,219)

335,410

1,459,105

$  1,794,515

The accompanying notes are an integral part of these financial statements.

6
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

Notes to Financial Statements

For the Year Ended June 30, 2020

1. Organization

Rocklngham Nutrition and Meals on Wheels Program (the Organization), is a nonprofit
organization that provides nutritious meals and support services to older adults and
adults with temporary or permanent disabilities, of Rockingham County, NH to help

.  them preserve long term health, well-being, and independence. The Organization's
programs include:

Congregate Meals (also known as Community Luncheons)
The Organization has twelve dining locations throughout Rockingham County where
older adults can go for lunch Monday through Friday. These dining locations are great
places to eat a healthy meal, get out of the house, be with friends and peers, take part
in other activities, or volunteer.

Home Meal Delivery

The Organization offers home meal delivery for older adults, and adults with temporary
or permanent disabilities. During the COVID-19 pandemic, home meal delivery is also
available for adults at higher risk of mortality or morbidity from COVID-19 to shelter at
home. In addition to the meals, wellness checks are regularly done, with emergency
protocols followed as needed.

Transportation Services

Transportation and rides within their communities are available for adults 60 years of age
and older in several of the Organization's locations. Destinations may include community
luncheons, medical appointments, grocery shopping, and other destinations.

2. Summary of Significant Accounting Policies

Change In Accounting Principle
ASU 2014-09 andASU 2018-08 Revenue Recognition

The Organization has adopted Accounting Standards Update (ASU) No. 2014-09 -
Revenue from Contracts with Customers (Topic 606), as amended, and ASU No. 2018-08
mt-for-Profit Entities: Clarifying the Scope and the Accounting Guidance for
Contributions Received and Contributions Made (Topic 60S), as management believes
these standards improve the usefulness and understandabllity of the Organization's
financial reporting.

ASU 2016-01 Equity Investments

In fiscal year 2020, the Organization also adopted Accounting Standards Update (ASU)
2016-01, Financial Instruments - Overall (Subtopic 825-10): Recognition and
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Measurement of Financial Assets and Financial Liabilities, which relates to the
accounting for equity investments, financiai liabilities under the fair value option, and
the presentation and disclosure requirements for financiai Instruments. The adoption of
this ASU did not have a significant impact on the financial statements.

ASU 2018-13 Changes to the Disclosure Requirements for Fair Value Measurement
In fiscal year 2020, the Organization has adopted Financial Accounting Standards Board
(FASB) Accounting Standards Update (ASU) 2018-13, Fair Value Measurement (Topic
820): Disclosure Framework - Changes to the Disclosure Requirements for Fair Value
Measurement, which modifies the disclosure requirements for fair value measurements,
and removes disclosures related to transfers between Level 1 and Level 2 of the fair

value hierarchy, the policy for timing transfers between levels, the valuation process of
Level 3 fair value measurements, and a roll forward of Level 3 Investments. The
adoption of this ASU did not have a significant impact on the financiai statements.

Cash and Cash Equivalents

Ail cash and highly liquid financiai Instruments with original maturities of three months
or less, and which are neither held for nor restricted by donors for long-term purposes,
are considered to be cash and cash equivalents.

Grants Receivable

Grants receivable, that is, those with a measurable performance or other barrier, and a
right of return, are not recognized until the conditions on which they depend have been
substantially met. Amounts recorded as grants receivable represent cost-reimbursable
federal and state contracts and grants, which the Incurrence of allowable qualifying
expenses and/or the performance of certain requirements have been met or performed.
The allowance for uncollectible grants receivable is based on historical experience and a
review of subsequent collections. Management has determined that no allowance Is
necessary.

Contributions Receivable

Unconditional grants and contributions that are expected to be collected within one
year are recorded at net realizable value. Unconditional grants and contributions that
are expected to be collected In future years are initially recorded at fair value using
present value techniques Incorporating risk-adjusted discount rates designed to reflect
the assumptions market participants would use in pricing the asset. In subsequent
years, amortization of the discounts is Included in revenue in the Statement of Activities.
The allowance for uncollectable receivables Is based on historical experience, an

assessment of economic conditions, and a review of subsequent collections. Receivables

are written off when deemed uncollectable. Management has determined that no
allowance Is necessary.
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Investments

Investment purchases are recorded at cost, or if donated, at fair value on the date of
donation. Thereafter, investments are reported at their fair values in the Statement of
Financial Position. Net investment return/{loss) is reported in the Statement of Activities
and consists of interest and dividend income, realized and unrealized gains and losses,

less external investment expenses.

Property and Equipment

Property and equipment additions over $1,000 are recorded at cost, if purchased, and at
fair value at the date of donation, if donated. Depreciation is computed using the

straight-line method over the estimated useful lives of the assets ranging from 3 to 39
years, or in the case of capitalized leased assets or leasehold improvements, the lesser
of the useful life of the asset or the lease term. When assets are sold or otherwise

disposed of, the cost and related depreciation is removed, and any resulting gain or loss
is included in the Statement of Activities. Costs of maintenance and repairs that do not

improve or extend the useful lives of the respective assets are expensed.

The carrying values of property and equipment are reviewed for impairment whenever
events or circumstances indicate that the carrying value of an asset may not be
recoverable from the estimated future cash flows expected to result from its use and
eventual disposition. When considered impaired, an impairment loss is recognized to
the extent carrying value exceeds the fair value of the asset. There were no Indicators of
asset impairment in fiscal year 2020.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence or absence
of donor-imposed restrictions.

Net Assets Without Donor Restrictions

Net assets available for use in general operations and not subject to donor {or certain
grantor) restrictions. The Board has designated, from net assets without donor
restrictions, net assets for a working capital reserve and board-designated endowment.

Net Assets With Donor Restrictions

Net assets subject to donor (or certain grantor) imposed restrictioris. Some donor-
imposed restrictions are temporary in nature, such as those that will be met by the
passage of time or other events specified by the donor. Other donor-imposed restrictions
are perpetual in nature, where the donor stipulates that resources be maintained in
perpetuity. Donor-imposed restrictions are released when a restriction expires, that is,
when the stipulated time has elapsed, when the stipulated purpose for which the
resource was restricted has been fulfilled, or both.
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Revenue and Revenue Recognition

The Organization recognizes contributions when cash, securities or other assets; an

unconditional promise to give; or a notification of a beneficial interest is received.
Conditional promises to give - that is, those with a measurable performance or other
barrier and a right of return - are not recognized until the conditions on which they

depend have been met. Federal and state contracts and grants are conditioned upon

certain performance requirements and/ or the incurrence of allowable qualifying

expenses. Amounts received are recognized as revenue when the Organization has
incurred expenses In compliance with specific contract or grant provisions. Amounts

received prior to incurring qualifying expenses are reported as refundable advances in

the Statement of Financial Position. Special events revenue is comprised of an exchange
element based upon the direct benefits donors receive and a contribution element for
the difference. Special events revenue Is recognized equal to the fair value of direct
benefits to donors when the special event takes place. The contribution element of
special event revenue is recognized immediately, unless there is a right of return if the
special event does not take place.

Donated Services and In-Kind Contributions

Volunteers contribute significant amounts of time to program services, administration,

and fundraising and development activities; however, the financial statements do not
reflect the value of these contributed services because they do not meet recognition

criteria prescribed by Generally Accepted Accounting Principles. Generally Accepted
Accounting Principles allow recognition of contributed services only if (a) the services
create or enhance nonfinancial assets and (b) the services would have been purchased if
not provided by contribution, require specialized skills, and are provided by individuals
possessing those skills. Donated professional services are recorded at the respective fair
values of the services received. Contributed goods are recorded at fair value at the date

of donation and as expenses when placed in service or distributed. Donated use of
facilities is reported as a contribution and as an expense at the estimated fair value of
similar space for rent under similar conditions. If the use of the space Is promised
unconditionally for a period greater than one year, the amount is reported as a
contribution and an unconditional promise to give at the date of the gift, and the

expense is reported over the term of use.

Advertising Costs

Advertising costs are expensed as incurred and are reported in the Statement of
Activities and Statement of Functional Expenses.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a
functional basis in the Statement of Activities. The Statement of Functional Expenses

presents the natural classification detail of expenses by function. Accordingly, certain

costs have been allocated among the programs and supporting services benefited.

10
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Income Taxes

Rocklngham Nutrition and Meals on Wheels Program has been recognized by the

Internal Revenue Service (IRS) as exempt from federal income taxes under Internal

Revenue Code (IRC) Section SOl(a) as an organization described in IRC Section 501(c)(3),

qualifies for charitable contribution deductions, and has been determined not to be a

private foundation. The Organization is annually required to file a Return of
Organization Exempt from Income Tax (Form 990) with the IRS. In addition, the
Organization is subject to income tax on net income that is derived from business
activities that are unrelated to its exempt purpose. In fiscal year 2020, the Organization

was not subject to unrelated business income tax and did not file an Exempt
Organization Business Income Tax Return (Form 990-T) with the IRS.

Estimates

The. preparation of financial statements in conformity with Generally Accepted

Accounting Principles requires estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the

date of the financial statements and the reported amounts of revenues and expenses

during the reporting period. Actual results could differ from those estimates, and those

differences could be material.

Financial Instruments and Credit Risk

Deposit concentration risk is managed' by placing cash and money market accounts with
financial institutions believed to be creditworthy. At times, amounts on deposit may exceed

insured limits. To date, no losses have been experienced in any of these accounts. Credit risk
associated with receivables is considered to be limited due to high historical collection rates.

Investments are made by diversified investment managers whose performance is
monitored by the Board of Directors. Although the fair values of Investments are subject to

fluctuation on a year-to-year basis, the Board of Directors believes.that investment policies

and guidelines are prudent for the long-term welfare of the Organization.

11
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Fair Value Measurements and Disclosures

Certain assets are reported at fair value in the financial statements. Fair value is the

price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction In the principal, or most advantageous, market at the measurement date
under current market conditions regardless of whether that price is directly observable or
estimated using another valuation technique. Inputs used to determine fair value refer
broadly to the assumptions that market participants would use In pricing the asset or
liability, including assumptions about risk. Inputs may be observable or unobservable.
Observable inputs are inputs that reflect the assumptions market participants would use
in pricing the asset or liability based on market data obtained from sourceis independent
of the reporting entity. Unobservable inputs are inputs that reflect the reporting entity's
own assumptions about the assumptions market participants would use in pricing the
asset or liability based on the best information available. A three-tier hierarchy
categorizes the inputs as follows;

•  Level 1 - Quoted prices (unadjusted) in active markets for identical assets or
liabilities that are accessible at the measurement date.

•  Level 2 - inputs other than quoted prices included within Level 1 that are
observable for the asset or liability, either directly or indirectly. These include
quoted prices for similar assets or liabilities In active markets, quoted prices for
identical or similar assets or liabilities in markets that are not active, inputs other

than quoted prices that are observable for the asset or liability, and market-
corroborated Inputs.

•  Level 3 - Unobservable inputs for the asset or liability. In these situations, inputs

are developed using the best information available in the circumrtances.

In some cases, the inputs used to measure the fair value of an asset or a liability might
be categorized within different levels of the fair value hierarchy. In those cases, the fair
value measurement is categorized in its entirety in the same level of the fair value
hierarchy as the lowest level input that is significant to the entire measurement.
Assessing the significance of a particular input to entire measurement requires
judgment, taking into account factors specific to the asset or liability. The categorization
of an asset within the hierarchy is based upon the pricing transparency of the asset and
does not necessarily correspond to the assessment of the quality, risk, or liquidity
profile of the asset or liability.

New Accounting Standards to be Adopted In the Future

Leases -

In February 2016, the Financial Accounting Standards Board (FASB) issued ASU 2016-02,

Leases. The ASU requires all leases with lease terms more than 12 months to be
capitalized as a right of use asset and lease liability on the Statement of Financial
Position at the date of lease commencement. Leases will be classified as either finance

leases or operating leases. This distinction will be relevant for the pattern of expense

12
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recognition in the Statement of Activities. This ASU will be effective for the Organization
for the year ending June 30, 2023. The Organization Is currently in the process of
evaluating the impact of adoption of this ASU on the financial statements.

Credit Losses

In June 2016, the FASB issued ASU 2016-13, Measurement of Credit Losses on Financial

Instruments. The ASU requires a financial asset (including trade receivables) measured
at amortized cost basis to be presented at the net amount expected to be collected.
Thus, the income statement will reflect the measurement of credit losses for newly-
recognized financial assets as well as the expected increases or decreases of expected
credit losses that have taken place during the period. This ASU will be effective for the
Organization for the year ending June 30, 2024. The Organization is currently in the
process of evaluating the impact of adoption of this ASU on the financial statements.

Contributed Nonpnanciol Assets
In September 2020, the FASB issued Accounting Standards Update (ASU) No. 2020-07,
Not-for-Profit Entities (Topic 958): Presentation and Disclosures by Not-for-Profit Entities
for Contributed Nonpnancial Assets, Intended to improve transparency in the reporting
of contributed nonfinanclal assets, also known as gifts-ln-kind, for not-for-profit
organizations. Examples of contributed nonfinanclal assets include fixed assets such as
land, buildings, and equipment; the use of fixed assets or utilities; material and supplies,
such as food, clothing, or pharmaceuticals; intangible assets; and recognized
contributed services. The ASU requires a not-for-profit organization to present

contributed nonfinanclal assets as a separate line item in the statement of activities,
apart from contributions of cash or other financial assets. It also requires certain
disclosures for each category of contributed nonfinanclal assets recognized. The
amendments in this ASU should be applied on a retrospective basis and are effective for
annual reporting periods beginning after June 15, 2021. Early adoption is permitted. The
Organization is currently in the process of evaluating the impact of adoption of this ASU
on the financial statements.

3. Liquidity and Availability

Financial assets available for general expenditure, that Is, without donor or other

restrictions limiting their use, within one year of the date of the Statement of Financial
Position, are comprised of the following at June 30, 2020;

Financial assets at year end:

Cash and cash equivalents $ 1,794,515
Grants and contributions receivable 303,752

Investments 731,011 .

Financial assets available to meet general expenditures
over the next year $ 2,829,278
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The Organization regularly monitors liquidity required to meet its operating needs and
other contractual commitments, while also striving to maximize the investment of its

available funds. In addition to financial assets available to meet general expenditures

over the next year, the Organization operates with a balanced budget and anticipates

collecting sufficient revenue to cover general expenditures not covered by restricted

resources.

4. Investments

Investments, measured at fair value on a recurring basis and categorized in the fair

value hierarchy as Level 1, consist of mutual funds totaling $731,011 at June 30, 2020.
Unrealized losses recognized during fiscal year 2020 on equity securities totaled

($4,887).

As discussed in Note 2 to these financial statements, the Organization Is required to
report its fair value measurements in one of three levels, which are based on the ability

to observe In the marketplace the inputs to the Organization's valuation techniques.

Level 1, the most observable level of Inputs, is for Investments measured at quoted

prices In active markets for identical investments as of the measurement date. Level 2 is
for Investments measured using inputs such as quoted prices for similar assets, quoted

prices for Identical assets in inactive markets, and for investments measured at net asset

value that can be redeemed in the near term. Level 3 is for investments measured using

inputs that are unobservable and is used in situations for which there is little, if any,
market activity for the Investment.

5. Property and Equipment

Property and equipment consists of the following at June 30, 2020:

Leasehold improvements $ 170,112

Furniture and equipment 77,399
Vehicles _ 76,883

Subtotal 324,394

Less accumulated depreciation (140,622)

Total S 183,772

14
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Accrued Expenses

Accrued expenses consist of the following at June 30, 2020:

Accrued payroll and related expenses $ 47,701
Accrued compensated absences 68,878

Other accrued expenses 6,467

Total $ 123,046

Board-Designated Net Assets

Reimbursements from the Organizations' primary funding sources are often not
received until well after expenditures have been made. Due to the critical nature of the
Organization's mission, which is to provide food to people at risk, the Board believes
that any lapse in service is not acceptable and that Board-designated net assets provide
a sufficient reserve to fund the operations of the Organization.

Board-Designated Endowment Funds

The Board has designated, from net assets without donor restrictions, net assets for an
endowment fund to address the foundation of long-terrn stability of the Organization. A

vote of 2/3 of the full Board is required to add to and use these funds.

Working Capital Reserve

The Board of Directors designates the equivalent of approximately five and one half
months' current operating expenses of the Organization's net assets without donor
restrictions as a working capital reserve to stabilize its cash flow. These funds are to be
used to mitigate program and cash flow risk associated with providing regular, and or
short term growing, and uninterrupted meals to . the older adults and adults with
temporary or permanent disabilities, that are served by the Organization.

Changes in Board-designated net assets for the year ended June 30, 2020 are as follows;

Year ended June 30,2020

Board-designated net assets, beginning of year

Board voted establishment of endowment

Board-designated transfers

Board-designated net assets, end of year

Endowment

731,011

Working

Capital

Reserve Total

$ 1,663,767 $ 1,663,767

(731,011)

133,767133,767

$  731,011 $ 1,066,523 $ 1,797,534

15
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8. Grants

Amounts received or receivable from grantor agencies are subject to audit and

adjustment by grantor agencies, principally the federal government. Any disallowed
claims, including amounts already collected, may constitute a liability of the applicable
funds. The amount of expenditures which may be disallowed by the grantor cannot be
determined at this time, although the Organization expects such amounts, if any, to be
immaterial.

9. In-kind Contributions

In-kind contributions totaling approximately $176,000 in fiscal year 2020, consist
primarily of donated rent at estimated fair market value.

10. Functionalized Expenses

The financial statements report certain categories of expenses that are attributed to

more than one program or supporting function. Therefore, expenses require allocation
on a reasonable basis that is consistently applied. The expenses that are allocated

Include depreciation and rent, which is allocated to program and supporting services
based primarily on square footage used for program activities, food and travel, which Is
allocated based on the distribution of meals, as well as salaries and wages, employee

benefits, payroll taxes, conferences and training, insurance, occupancy, and professional
fees, which are allocated on the basis of time and effort.

11. Operating Leases

The Organization rents space under tenant-at-will agreements at various locations.

Rental costs for the year ended Jurie 30, 2020 totaled $12,999.

The Organization leases office space in Brentwood, New Hampshire from the County of
Rockingham, New Hampshire for a period of 20 years ending November 1, 2039. The
terms of the lease include a base rent amount of one dollar ($1.00) per year.

12. Retirement Plan

The Organization has a 403(b) plan (the Plan) to provide retirement benefits for its

employees. All employees are eligible to participate in the plan. The Plan generally
permits an employee to make elective deferrals up to a maximum annual amount as set

periodically by the Internal Revenue Service. At the discretion of the Board, the
Organization may make matching contributions to the Plan for each participating

16
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employee. The Organization's discretionary contribution to the Plan totaled $15,002 for
the year ended June 30, 2020.

13. Commitments and Contingencies

' the COVID-19 outbreak in the United States has resulted in economic uncertainties for

many. The disruption is expected to be temporary, but there is considerable uncertainty
around the duration and scope. The extent of the Impact of COVID-19 on the
Organization's operational and financial performance will depend on certain
developments, including the duration and spread of the outbreak, Impact on those

served, employees, and vendors all of which are uncertain and cannot be predicted. At
this point, the extent to which COVID-19 may Impact the Organization's financial
condition or results of operations Is uncertain.

14. Concentrations of Risk

A material part of the Organization's revenue is dependent upon government sources,

the loss of which would have a materially adverse effect on the Organization. During the

year ended June 30, 2020, the Bureau of Elderly and Adult Services accounted for 64%
of total revenues.

At June 30, 2020, amounts due from the State of New Hampshire totaled approximately

$237,000.

The Organization, by contract, relies almost 100% on one vendor to provide food
services required to carry out the purpose of the Organization.

15. Subsequent Events

Subsequent events have been evaluated through April 16, 2021, which Is the date the
financial statements were available to be issued.
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Name

RNMOW Board of Directors' List

2021-2022

Officers & Committees

Chris Kelsey Chairman

Governance, Chairman

David Barka Treasurer

Finance, Chair

Sallyann Hawko
Secretary

Governance

Charlotte Dilorenzo Governance

Sandra J. Tanis Governance

Finance

New member in process of becoming board member in June 2022.
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VEBKA PEKOU

Sept. 1978- Present Rockingham Nutrition and Meals on Wheels Program, Inc.

106 North Road, Brentwood, NH 03833

DPerou@rnmow.org

www.Rocklnghammealsonwheels.org

Executive Director of the Rockingham Nutrition and Meals on Wheels Program, a private nonprofit

organization that provides community and home delivered meals, social services, and transportation to

older adults and temporarily and permanently home bound residents living In Rockingham County, New

Hampshire, a 37 town catchment area!

The Director is the key management leader of RNMOW, and is responsible for overseeing the

administration, programs, and strategic plan of the organization. This position reports directly to the

Board of Directors, and works with the Board and staff In order to fulfill the organization's mission

through programs, strategic planning, and community outreach; develops resources sufficient to ensure

the financial health, viability, and performance of the organization, and oversees and implements

appropriate resources to ensure that the operations of the organization are appropriate. Other key

duties Include fundraising, marketing, and community outreach.

P.ROEESSIONAU

•  The National Association of Nutrition and Aging Services

• Meals on Wheels Association of America

• Meals on Wheels New Hampshire

•  New Hampshire Center for Nonprofits

•  New Hampshire Association of Healthy Aging

• Member of Regional Coordination Transportation Councils, Regions 8 and 10

•  Executive Member of Regional Coordination Council Region 10

•  New Hampshire Association of Healthy Aging, Steering Committee member

•  NHAHA Diversity, Equity, and Inclusion Subcommittee

GOAIIS

Working with others, through a nonprofit, to improve lives In our communities.
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Helen Kostrztfnski
ProfessliBil

HigHliifeis

Skills

EmploymeDt
Hlstary

Bocklngbam Notrltlon & Meals on wneals 2007-preseDt

ODoratlons Director
As Operations Director my role is to oversee the day-to-day activities of the agency, ensuring that the organization is
managed and performing efficiently and effectively.
•  Implements policies and procedures that will improve day-today operations
• Ensures woiic environments are adequate and safe
■ Completion and submission of Grant and fundraising applications

• Certified trainer for defensive driving, emergency procedures and passenger assistance/wheel chair lift
• Oversees transportation prc^ram, DOT regulations and training

■ Participatesinthehiringandtralningofsitemanagers

■ Handles discipline and termination of employees as needed and in accordance with company policy
" Reviews, analyzes, and evaluates business procedures

Anditor / Field Supervisor

CompOance checl^s verifying that polices and procedurgs are being followed
Run meal sites when managers are out or during vacancies.
internal auditing done on meals, ordered/served, payroll, inventory, meal routes and donation tracking
Complete annual employee evaluation on each manager
Public Speaking events for town meetings, united way etc.
Promote RNMOW at health fairs, senior meetings and conferences
Network with other referring agenc/s regarding our services
Conducts hiring process fbr site staff
Works with administration on hiring managers
Completes annual assessment on each site location
Liaison between admin, and site staff

Fundraising

Admlnlstrailvo

■ Created a comprehensive Drug - Free workplace policy In accordance with Department of Labor & Department of
Transportation guidete

■ Created a poiicy and protocol hand book for our Volunteer vrorkers program in accordance with Workmen's comp.
regulations and Department of Labor guidelines
Chairperson of agency wide Safiety program

Microsoft Office

Microsoft Streets and Trips
Servsafe cerlilication

Strong working knowledge of Department
of Transportation safety regulations and
training requirements

Strong working knowledge of Department of Labor regulations and
guidelines Strong working knowledge of dietary guidelines
Attend annual nutrition Gainings and conferences
Attend annual Department of Labor trainings
Strong organizationai and communications skills

Operations Director
Auditor/Field Supervisor
I Adininlstratlve Assistant

Banquet Team Member

Sales Representative

RNMOW, Brentwood, NH

RNMOW, Brentwood. NH

The Wentworth by the Sea. New Castle, NH

Rainbow Play systems. Portsmouth. NH

2018-Presenl

2007-201$

2005-2010

2001-2006

IdDCatiOD B.A. Psychology University of New Hampshire, Durham, NH 2005
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I

Jane F. Ross

Summary of Qualifications

Experienced professional with a record of success partnering with cross-functional teams
in order to provide our customer with the best experience possible.

Strong customer service background
Proficient in Microsoft Excel, Outlook, PowerPoint and Word
Excellent vertwl and written communication skills

Able to easily adapt to rapidly shifting priorities
Detail-oriented and organized
Strong analytical & problem-solving skills

Education

NHTT - Concord Community College
Accounting Certificate 12/2020 - 3.95 CPA

■  Accounting 1 & 2

■  Business Law

•  Prindples of Marketing
■  Advanced Excel

•- PC Applications

Professional Highlights

Rcxklngham Nutrition & Meals on Wheels Program
Brentwood, NH 2021 - Present

•  Bookkeeper
o QulckBooks Entry and reporting
o Verifying and entering payables, paying bills
o  Invoicing Receivables
o Recording and analyzing deposits / Reconciling Bank Statements
o Financial Reporting

o Verifying and analyzing Catering costs
o Research cost savings opportunities
o Work with Auditors at annual review

o Other related reporting
• Payroll

o Verifying Time and Mileage
o Entry Into Paychex

o Tracking: Earned Time, Anniversary Bonuses, Hours, Mileage
o other related reporting
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• HR Dudes

o Maintain Employee files (personal & Medical)
o Track and monitor alt types of leaves
o Work with a variety of Insurance Companies for employee benefits Including

researching different companlK/policies, assisting employees with information as
well as enrollment

Bluestem Brands - Appleseed's Group, Middleton, MA 2001-2020
•  Senior Planner

o Extensive use of Excel for analyzing historical sales and financial analysis as well
as to create visually appealing charts

o Consistently met all deadlines while maintaining expected budgets
o Mentored and trained new hires In Forecast 21 as well as company data systems
o  Key player in evaluating new planning systems allowing us to work smarter not

harder

o Partnered with merchants to predict receipt needs each season and
recommended mark-down or chase processes

o  Forged partnerships with teammates, coworkers and key vendors
o  Identified risks and established opportunities to drive growth and increase profit

through effective Inventory management
o Monitored inventory, capacity and movement to maintain optimal levels of stock

and resolve disaepancies
o Tracked and recapped key item performance
b Provided all weekly and monthly sales reports to direct supervisor

Sullivan Chiropractic 2010-2015
• Oerical/Admin

o Welcomed patients and visitors warmly and alerted staff to arrivals of scheduled
appointments

o Coordinated work calendar and scheduled appointments and meetings
o Executed record filing system to improve document organization and

management

o  Processed invoices and expenses to fecilitate on-time payment
o Handled client comespondence and tracked records to foster office efficiency
o Performed general office duties
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on ?

Wheels

CONTRACTOR NAME:

Rockingham Nutrition and Meals on Wheels Program

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Debra Perou Executive Director 102,738.73 65% 66,779

Helen Kostn^mski Operations Director 65,000.00 65% 42,250

Jane Ross Accounting Officer 45,344.00 65%
■ 29,473
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■ FORM NUMBER P-37 (version 12/11/2019)

Subject:_RFA-2023-BEAS-04-BEASN-04 (BEAS Nutrition Services)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

St. Joseph's Community Services, Inc.

1.4 Contractor Address

P.O. Box 910

395 Daniel Webster Highway
Merrimack, NH 03054

1.5 Contractor Phone

Number

(603) 424-9967

1.6 Account Number

541-500383 and 544-

500386

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$5,631,940.84

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631,

1.11 Contractor Signature
OoeuSian«d by:

\ i ^ ■ Date^/10/2022[ JiWA,

1.12 Name and Title of Contractor Signatory

ion Eriquezzopf-esident

1.13 State Agency Signature
OoeuSlflntd by:

1  (VlsflKC Date:6/12/2022
1.14 Name and Title of State Agency Signatory

Christine Sant^^9c4fete Commissioner

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

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

By: 1 On: 6/13/2022
1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Dat^TWW



DocuSign Envelope ID: 848E8338-4DD4-47F2-B1EA-8993F534AB51

2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block l.l
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 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, ifapplicable,
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 1.17,
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 1.13 ("Effective Dale").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State-shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision .of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided 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, if 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 from 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 Ser\'ices. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reseives the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all 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 States, the Contractor
shall c'omply 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 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. 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 personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under ail 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 Slate's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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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"):
S.r.l failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifyiiig 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 give the Contractor a written notice specifying the Event of
Default and set ofT 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. 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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, 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 terrnination 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 earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the-

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 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.
10.3 Confidentiality of data shall be governed by N.H. RSA •
chapter 91-A or other existing law. Disclosure of data requires
prior wTitten 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 to 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 to the State at least fifteen (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 fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all 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 all subcontracts and assignment
agreements and shall 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 out of (or which
may be claimed to arise out oO the acts or omissien-osf the
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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.

14.1 The Contractor shall, at its sole expense, 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 10.2 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 furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate{s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than 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 exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensaiion").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the'
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of.
the State 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 iii accordance with the
laws of the State of New Hampshire, and is binding, upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
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 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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe 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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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

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 as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Date").

1;2. Paragraph 3, Effective Date/Completion of Services, is aniended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. Paragraph 9, Termination, is amended to read as follows:

9.1., Notwithstanding paragraph 8, the State may, at .its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty
(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination.
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B.

[ je
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

1.4. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed, and if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.
Written agreements shall specify how corrective action shall be
managed. The Contractor shall manage . the subcontractor's
performance on an ongoing basis and take corrective action as
necessary. The Contractor shall annually provide the State with a list of
all subcontractors provided for under this Agreement and notify the State
of any inadequate subcontractor performance.

RFA-2023-BEAS-04-BEASN-04 Contractor Initials, ^
6/10/2022
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide nutrition services in this agreement for eligible
older adult and disability populations.

1.2. For the purposes of this Exhibit B, all references to days shall mean calendar
days, excluding stale and federal holidays.

1.3. The Contractor shall provide Home Delivered Meals as applicable in Exhibit C-
1 Rate Sheet, and per geographic area served as described in Exhibit B-1
Geographic Area Served. The Contractor shall;

1.3.1. Deliver meals to eligible participants, as defined in New Hampshire
Administrative Rules He-E 501 and He-E 502, who demonstrate that

they have limited capacity to prepare their pwn meals, have limited
ability to leave their residence, or are unable to consume meals at a
congregate .setting due to physical, emotional, or mental health
difficulties or limited desire for social interactions;

.1.3.2. Comply with applicable provisions of federal regulations and state
laws on the safe and sanitary handling of food, equipment and
supplies used in the storage, preparation, service and delivery of
meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize
service to participants referred by APS;

1.3.4. Ensure that each meal meets a minimum of one-third of the dietary
reference intakes established by the,Food and Nutrition Board of the
Institute of Medicine for the National Academy of Sciences, and
complies with the most recent Dietary Guidelines for Americans
issued by the Secretaries of the U.S. Departments of Health and
Human Services and Agriculture;

1.3.5. Prepare meals, to the extent possible, to incorporate the special
dietary needs of the participant, including recommendations from the
participant's licensed practitioner and those stemming from the
participant's cultural or religious preferences;

1.3.6. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on.the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
more days a week, except in a rural area where such frequency is not
feasible and/or a lesser frequency is approved by the Department;

1.3.8. Ensure direct contemporaneous contact with each participant ee-each

RFA-2023-BEAS-04-BEASN-04 Conlraclor Initials
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

day that meals are delivered as an assurance of the participant's
safety, with the exception of meals provided for weekends or
designated as emergency frozen meals which are delivered to
participants in advance of anticipated Inclement weather conditions or
other adverse conditions;

1.3.9. If unable to make direct contemporaneous contact with a participant,
the Contractor shall initiate its agency's protocol, "Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy
and procedure for home delivered meals participant's nonresponse at
time of delivery will be followed; and

1.3.10. The Contractor shall provide grab and go meals during a declaration
of disaster or emergency, in accordance with the Older Americans Act
and guidance provided by the Department, which shall be billed to the
Department under home delivered meals Title ill, C-1.

1.4. The Contractor shall provide Congregate Meals as applicable in Exhibit B-1,
per geographic area served. The Contractor shall:

1.4.1. Provide meals in congregate meal settings, where eligible participants
are afforded the opportunity for social contact by sharing a meal with
other clients';

1.4.2. Comply with the food safety regulations cited in Section 1.3.2. above,
the nutritional requirements cited in Section 1.3.4. above, and
incorporating special dietary needs/preferences as cited in Section
1.3.5. above;

1.4.3. Maintain a service provision log of all meals served that includes the
service date(s) of meals, the names of participants who received the
meals and comments of any follow-up service(s) provided;

1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;
and

1.4.5. Provide at least one (1) hot or other appropriate meal per day on five
(5) or more days a week except in a rural area where such
frequency is not feasible and/or a lesser frequency is approved by
the Department.

1.5. Access to Services

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or
appointed representatives and Adult Protective Services staff.

1.5.2. The Contractor shall:

RFA-2023-BEAS-04-BEASN-04 Contractor Initials
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New Hampshire Department of Health and Human Services
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EXHIBIT B

1.5.2.1. Collaborate with the Department to develop a plan to
provide support services to eligible, clients who may be
homebound in accordance with the OAA during said
declaration in the event of a State of Emergency declaration
from the federal or state government;

1.5.2.2. Receive requests from clients to pick up specific Items or run
specific errands;

1.5.2.3. Shop for groceries and complete other errands, which may
include but are not limited to:

1.5.2.3.1. Picking up medications at a pharmacy.

1.5.2.3.2. Buying clothing for the client.

1.5.2.3.3. Buying other items for the client;

1.5.2.4. Provide receipts to the client after- each shopping
transaction:

■  1.5.2.5. Establish a system to account for the funds provided for by
■  the client to make such purchases; and

1.5.2,6. Deliver the items above to the client's home, ensuring the
condition of the items remain in the original condition they
were purchased.

1.6. Client Request for Application of Services

1.6.1. For Title III home-delivered meals, the Contractor shall determine
eligibility for the service in accordance with requirements in New
Hampshire Administrative Rule He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist
an individual to complete the Form 3000 Application provided by the
Department for Title XX Home-Delivered meals, or receive completed
applications for Title XX meals.

1.7. Client Eligibility Requirements for Services

1.7.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

1.7.2. Clients who are referred for services by the Department's Adult
Protection Program must be automatically eligible for services and
must be prioritized for services in accordance with He-E 501 and
He-E 502. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to eligible clients for
one-year eligibility period as required in He-E 501 and He-Ej^Z

RFA-2023-BEAS-04-BEASN-04 Contractor Initials
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1.7.3. The Contractor shall re-determine participant eligibility for services in
accordance with the requirements in the laws and rules listed in 1.6.

1.7.4. The Contractor may terminate services to participants in accordance
with the laws and rules listed in Section 1.6.

1.7.5. The Contractor shall obtain a service authorization for home

delivered meals from the Department after the participant is
determined or re-determined eligible to receive services by
submitting a completed Form 3502 "Contract Service Authorization -
New Authorization" to the Department.

1.8. Client Assessments and Service Plans

1.8.1. The Contractor shall develop, with input from each individual and/or
the individual's authorized representative, a person-centered plan to
drive the provision of services in accordance with New Hampshire

" Administrative Rules He-E 501 and He-E 502.

1.8.2. " The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide services to clients according to clients'
adult protective service plans determined by the Department's Adult
Protection Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and exploitation.

1.8.4. The Contractor shall provide protocols and practices to the
Department within 30 days of the contract effective date to ensure
that each individual receives services despite problematic behaviors
due to mental health, developmental issues or criminal'history.

1.9. Person-Centered Provision of Services

1.9.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.2. Individual service plans are based on person-centered planning and
may be incorporated into existing service plans or documents
already being used by the Contractor.

1.10. Client Donations and Fees

1.10.1. To comply with the requirements for Title III Services, the
Contractor:

1.10.1.1. May ask participants receiving home-delivered meal^for a
exceptvoluntary donation towards the cost of the service

RFA-2023-BEAS-04-BEASN-04 Contractor Initials.
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as stated in Section 1.11. Adult Protection Services;

1.10.1.2. May suggest an amount for donation in accordance with
New Hampshire Administrative Rule He-E 502.12;

1.10.1.3. Acknowledges that the donation is to be purely voluntary,
and not refuse services if a participant is unable or unwilling
to donate;

1.10.1.4. Agrees not to bill or invoice clients and/or their familes;

1.10.1.5. Agrees that all donations support the program for which
donations were given; and

1.10.1.6. Agrees to report the total amount of donations collected from
clients to the Department on a quarterly basis.

1.10.2. To comply with the requirements for Title XX Services, the
Contractor;

1.10.2.1. May charge fees to clients, except as stated in Subsection
1.11. Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information to clients seeking
services;

1.10.2.2. Shall ensure that fees must comply with the requirements of
New Hampshire Administrative Rule He-E 501;

1.10.2.3. Shall not charge fees to clients, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect and/or exploitation have been
founded;

1.10.2.4. Shall ensure that all fees support the program for which
donations were given; and

1.10.2.5. Shall report on the total amount of fees collected from all
individuals.

1.11. Adult Protection Services

1.11.1. The Contractor shall report suspected abuse, neglect, self-neglect,
and/or exploitation of incapacitated adults as required by RSA 161 -
F:46 of the NH Adult Protection law.

■  1.11.2. The Contractor shall accept referrals of clients from the Adult
Protection Program and provide them with meals as described in
this Agreement.

1.11.3. The Contractor shall inform the referring Adult Protection SefvTdl
.  [ it
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staff of any changes in the client's situation or other concerns.

1.11.4. The Contractor shall agree that the payment received from
Department for the speicified services is payment in full for those
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described in Exhibit C, or Exhibit 0-
1 Rate Sheet, from the individual receiving services.

1.11.5. The Contractor shall continue to provide services to Adult Protective
clients, without requesting a donation or charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the
case when a determination is made that the client needs services to

help prevent decline and re-involvement with Adult Protective
- . Services.

1.12.- Referring Clients to Other Services

1.12.1. If the Contractor identifies other community programs or services
that might be beneficial to the client, and the client and/or the client's
authorized representative agree, the Contractor may refer.the client
to other services and programs as appropriate.

1.13. Client Wait Lists

1.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent that funds, staff and/or
resources for this purpose are available.

1.13.2. The Contractor shall maintain a wait list in accordance with the

requirements of New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to provide the
contracted services.

1.14. Criminal Background Check and BEAS State Registry Checks

1.14.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing, hands-on care to individuals, and shall
release.the results to the Department, at the Department's request,
to ensure no convictions for crimes, including, but not limited to:

1.14.1.1. A felony for child abuse or neglect, spousal abuse, any
crime against children or adults, including but not limited to:
child pornography, rape, sexual assault, or homicide.

1.14.1.2. A violent or sexually-related crime against a .child or adult,
of a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

RFA-2023-BEAS-04-8EASN-04 Contractor Initials
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1.14.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years in
accordance with 42 USC 671 (a)(20)(A)(ii). .

1.14.2. The Contractor shall authorize the Department to conduct a Bureau
of Elderly and Adults Services (BEAS) State Registry check for each
staff member or volunteer who will be interacting with or providing
hands-on care to individuals, at no cost to the Contractor. The BEAS

State Registry check must be provided to the Department upon
request by the Department.

1.15. Grievance and Appeals

1.15.1.' The Contractor shall maintain a system for tracking, resolving, and
reporting client complaints regarding its services, processes,
procedures, and/or staff concerns in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.15.2. The Contractor shall ensure any filed complaints or concerns made
by the client are available to the Department upon request.

1.16. Client Feedback

1.16.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.13 using a method
approved by the Department within thirty (30) days of the contract
effective date.

1.17. The Contractor shall comply with the following staffing requirements:

1.17.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
agreement;

1.17.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.17.3. Ensure that all staff and volunteers have appropriate training,
education, experience, and orientation to fulfill the responsibilities of
their respective positions;

1.17.4. Develop and submit a written Staffing Contingency Plan to the
Department within thirty days of contract effective date that includes,
but is not limited to:

1.17.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period-of the
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awarded contract.

1.17.4.2.A description of how additional staff resources will.be
allocated in the event of inability to meet any performance
standard.

1.17.4.3. A description of time frames necessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new
staff with comparable experience in a timely manner.

1.17.4.5. A description of the method for training new staff members.

1.18. Reporting

1.18.1. The Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each State Fiscal Year by the 15!^
of the month following the close of the quarter.

1.18.2. The Contractor shall complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.18.2.1. The number of clients served by town and in the aggregate.

1.18.2.2. Total amount of donations collected.

1.18.2.3. Expenses by program service provided.

1.18.2.4. Revenue, by program service provided, by funding source.

1.18.2.5. Number of Title III and Title XX clients served with funds not

provided through this Contract.

1.18.2.5.1. Unmet need/waiting list.

1.18.2.5.2. Lengths of time clients are on a waiting list.

1.18.2.6. The number of days individuals did not receive planned
service(s) due to the service(s) not being available due to
inadequate staffing or other related Contractor issues.

1.18.2.7. Explanation describing the reasons for individuals' not
receiving their planned services in the Scope of Work.

1.18.3. Food Delivery Reporting

1.18.3.1. The Contractor shall complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by January 31 and July 31 in each State
Fiscal Year of the resulting contract, as appropriat^}(^hich
must include, but are not limited to, the following dfe-
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1.18.3.1.1. The number of meals served by client and by
town.

1.18.3.1.2. The number of meals served in the aggregate.

1.18.3.2. The Contractor shall submit quarterly reports relevant to
food delivery by October 15, January 15, April 15, and July
15, as applicable to each State Fiscal Year in the contract
period.

1.18.3.3." The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department.

1.19. Performance Measures

1.19.1. The Department will monitor Contractor performance by reviewing
the quarterly program service reports and semi-annual Home-
Delivered Data Forms submitted by the Contractor.

1.19.2. . The Contractor shall ensure;

1.19.2.1. Each client serviced meet all eligibility criteria outlined in
New Hampshire Administrative Rule He-E 501 and 502.

1.19.3'. The Contractor shall ensure the Department has access sufficient
for monitoring of contract compliance requirements as required by 2
CFR Part 200, Subpart F, which includes but is not limited to:

1.19.3.1. Data.

1.19.3.2. Financial records.

1.19.3.3. Scheduled and unscheduled access to Contractor work

sute, locations, work spaces and associated facilities.

1.19.3.4. Scheduled phone access to Contractor staff.

1.19.3.5. timely unshceudled phone response by selected Contractor
staff.

1.19.4. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management and improve results.

2. Exhibits Incorporated

2.1. The . Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under th^HF^fealth

RFA-2023-8EAS-04-BEASN-04 Contractor Initials
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Insurance Portability and 'Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. ■ The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure

, meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; clients who are blind or have low vision; and clients who have
speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. AH documents, notices, press releases, research reports and other
. materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g.-, the United States Department of Health and Human
Services."

3.3.2. All materials produced of purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

DS

all3.3.3. The Department shall retain copyright ownership for an^

RFA-2023-BEAS-04-BEASN-04 Contractor Initials
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original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

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

3.5. Eligibility Determinations

3.5.1. If the Contractor is permitted to determine the eligibility of clients such
eligibility determination shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures.

3.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

3.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination and such other information-as the

St
RFA-2023-BEAS-04-BEASN-04 Contractor Initials
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Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

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

4. Records

4.1." The Contractor shall keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and

.  . to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories,, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Departrhent, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by- the terrns~6f therrYS~c

ne
RFA-2023-BEAS-04-BEASN-04 Contractor Initials
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Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Departnient
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

RFA-2023-BEAS-04-BEASN-04 Contractor Initials _
6/10/2022
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GEOGRAPHIC AREA SERVED

Name of Service County/Counties
Towns/Cities where

Services will be offered

Title lll-C Home Delivered Meals Hillsborough All

Title lll-C Congregate Meals Hillsborough All

Title XX Home Delivered Meals Hillsborough All

ARPA Home Delivered Meals Hillsborough All

ARPA Congregate Meals Hillsborough All

RFA-2023-BEAS-04.BEASN-04

St. Joseph Community Services, Inc.
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Payment Terms

1. This Agreement is funded by:

1.1. 61.18% Federal funds,

1.1.1. 27.49% Older Americans Act Title III - Home-Delivered Meals,

as awarded on 4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living, Title III C-2,
CFDA #93.045, FAIN #2201NHOAHD,

1.1.2. 9.95% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living, Title III C-1, CFDA
#93.045, FAIN #2201NHOACM,.

1.1.3. 12.96%SociafServicesBlockGrant,asawardedon 10/1/2021,

by the U.S. Department of Health and Human Services, Social
Services Block Grant, CFDA #93.667, FAIN #2101NHSOSR.

1.1.4. 10.77% American Rescue Plan(ARP) for Home Delivered
Meals under Title III-C2 of the Older Americans Act, as awarded on

5/3/21, by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN#2101NHHDC6;

1.1.5: 0.00% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 of the Older Americans Act, as awarded on 5/3/21,

by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045, FAIN #2101NHCMC6.

1.2. 38.82% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. , The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

je
RFA-2023-BEAS-04-BEASN-04
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4.1. Includes the Contractor's Vendor Number Issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs Incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.nh.qov.or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301.

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37; changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8.. Audits

8.1 .The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

je
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8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the. Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
arid any associated corrective action plans. The Contractor
shall submit quarterly progress reports oh the status of
implementation of the corrective action plan..

8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

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

J€ .
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Exhibit C-1 Rate Sheet

7/1/2022 through 06/30/2O23 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title lll-C Home Delivered Meals
Per Meal 159,096 $8.11 $ 1,290,268.56

Title lll-C Congregate Meals
Per Meat 69,122 $8.11 $ 560,579.42

Title XX Home Delivered Meals
Per Meal 75,000 $8.11 $ 608,250.00

ARPA Home Delivered Meals
Per Meal 44,004 $8.11 $  356,872.44

ARPA Congregate Meals
Per Meal 0 $8.11 $

Totals 347,222 $ 2,815,970.42

7/1/2()23 through 06/30/2024 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title lll-C Home Delivered Meals
Per Meal 159;096 $8.11 $ 1,290,268.56

Title lll-C Congregate Meals
Per Meal 69,122 $8.11 $ 560,579.42

Title XX Home Delievered Meals
Per Meal 75,000 $8.11 $ 608,250.00

ARPA Home Delievered Meals
Per Meal 44,004 $8.11 $ 356,872.44

ARPA Congregate Meals
Per. Meal 0 $8.11 $

Totals 347,222 $ 2,815,970.42

Total Award $ 5,631,940.84

RFA-2023-BEAS-04-eEASN-04
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. • Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of. a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fed^J^agency

Exhibit D - Certification regarding Drug Free Vendor initials ̂
Workplace Requirements 6/10/2022
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is.so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including,

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,1.3,1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Vendor Name: St. Joseph community services, Inc

f  (>ocuSlgn*d by;

6/10/2022
^  DCu^eiMCAj'riin'i I ^

Date ETiquezzo
Title: president

J€
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•TemporaiV Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: st. Joseph community services, Inc.

— OMuSigntd by:

6/10/2022

Dili ■

President r-DS
it

wniuii c ricyaiuiiiy Luuuyiiiy ■ ■

6/10/2022
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

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

certification set out below.

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default..

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

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

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

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

. transactions and in all solicitations for lower tier covered transactions.

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

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

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this-transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY covered' TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its

principals; .
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal of State antitrust

•  statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)

' of this certification; and
11.4. have not within a three-year period preceding this application/proposal had one or more public

transactions (Federal,' State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposar(contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13:1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to ariy of the above, such

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

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

Contractor Name: St. Joseph community services, Inc

OoeuS)gn«d by:

6/10/2022

Diii "NiPFWWrquezzo
Title:

President
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or.national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any. program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies,
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making.
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013,(Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, gr government wide suspension or
debarment.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex .
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office oHhe Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

• ContractorName: St. Joseph community services, inc,

— OocuSlgncd by:

—WAaiOBeATfiiii.v —

6/10/2022

'  \n psAaiQBeATfiiii.v
Date Name: Jon Enquezzo

Title. President

itExhibit G

Contractor Initials'
C«ftirica(ion of Complianc* widi raquiramafits pwtainiog to Fadaral Nondiscrimination, Equal Treatment o( Faith'Based Organizations

artd Wttistleblowar protections
6/27/14 6/10/2022
Rev. 10/21/14 Page 2 of 2 Date.:



DocuSign Envelope ID: &48E8338-40D4-47F2-B1EA-8993F534AB51

New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: St. Joseph community services, inc.

— DocuSlon*<f t>y!

6/10/2022

Date Name: Jon Enquezzo

President

je
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with.the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of,Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entltv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aooreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Goerations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). • •

j.. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv/5d-by'
Business Associate from or on behalf of Covered Entity. it

3/2014 ExhibiM Contractor Initials^
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0. and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH .

Act. ' .

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification

Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. .

d. The Business Associate shall not, unless such disclosure is reasonably necessary to

provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busif^s

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

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately, report the findings of the risk assessment in writing to the
Covered Entity. '

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgpiate
agreements with Contractor's intended business associates, who will be receivin^^l

3/2014 Exhibit I Contractor Initials^
Health Insurance Portability Act
Business Associate Agreement 6/10/2022

Page 3 of 6 Date



DocuSign Envelope ID; 848E8338-4DD4-47F2-B1EA-8993F534AB51

New Hampshire Department of Health and Human Services

Exhibit I

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

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Cdvered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendrhent of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond, to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Sectipn 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

&seps
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Ehtity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity -
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to.iriclude this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as'ihieffect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interoretation. The parties agree that any ambiguity in the Agreement shall be r^eeofved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be.given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services St. Joseph community services, inc.

P^oSlat€b by: Contractor

Signature of Authorized Representative Signature of Authorized Representative

Christine Santaniello Jon.Eriquezzo

Name of Authorized Representative
Associate Commissioner

Name of Authorized Representative

President

Title of Authorized Representative Title of Authorized Representative

6/12/2022 6/10/2022

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT fFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded qn or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
suliaward 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/GFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity {DUNS #)
10. Total compensation and names of the top five executives if:

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

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
•The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public l.aw 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: St. Joseph comtnunity services, inc

— DocuSignvd by:

6/10/2022

Di^r — 'Nare^%ft'"L-Hiquezzo
Title. President
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FORM A

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

108866609
1. The DUNS number for your entity is:

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

NO YES

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

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

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

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

-OS
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document;

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164:402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in sectiori two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment ■ Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Departrrient of Health and
Human Services (DHHS) or accessed in the course of performing contracted-
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor,. other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

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

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359-C:19, blometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of bidh, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in.the HIPAA Privacy Rule at 45 C^F.R. §
160.103.

11. "Security Rule" shall mean the Security. Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable .to unauthorized Individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule..

2. The Contractor must not disclose any Confidential Information in response to a

je
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8; Open Wireless Networks. End User may not transmit Confidential Data via an open

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. . After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2: The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential- Data
by means of data erasure, also known as secure data wiping. .

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

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

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events, that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey, will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request'the survey be completed when the

•  scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office

.  leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

—OS
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to.
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire; Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential inforrhation breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrctar>' ofSIalc of the State ofNcw Mampshire, do hereby certify that ST. JOSEPH COMMUNITY

SERVICES; INC. is a New Hampshire Nonprofu Corporation registered to transact business in New Hampshire on July 26. 1977.

I further certify that all fees and documents required by the Secretary of State's olllce have been received and is in good standing

as far as this ofTice is concerned.

Business ID: 64319

Certincaie Number: 0005750390

%

Ui

5^

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afllxed

the Seal of the State of New Hampshire,

this 5ih day of April A.D. 2022.

David M. Scanlan

Secrctarv of State
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CERTIFICATE OF AUTHORITY

'■ Carolyn Oouda ^ ^ hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory) •

1. 1 am a duly elected Clerk/Secretary/Officer of St. Joseph Community Services. Inc.
(Corporation/LLC Name).

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on August 27 . 2021 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Jon Erlouezzo & Kristin Kostecki (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of St. Joseph Community Services. Inc. to enter into contracts or agreements with
the State . (Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other, instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. i hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached; This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s} listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation In contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: ;3| MA^.;)6.3D.
Signature of Elected Officer

Name: Carolyn Oguda
Title: Secretary

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DAMADEI

DATE (MM/DOrrYYY)

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(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement($).

PRODUCER

Eaton & Berube Insurance Agency, LLC.
11 Concord Street
Nashua. NH 03064

CONTACT
NAME:

(603) 882-2766 (aJc.noi:(603) 886-4230
l^rlkss:

INSURERIS) AFFORDING COVFRAGE NAIC*

INSURER A; Selective Insurance Group Inc.

INSURED

St Joseph Community Services, Inc
P.O. Box 910

Merrimack, NH 03054-4128

INSURER a :We8c6 Insurance Company

INSURER c: Hartford Steam Boilers. Inc.

INSURERD :

INSURER E :

INSURER F:

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

INSR
TYPE OF INSURANCE

ADDL SU8R
POUCY NUMBER UMITS i

A X . COMMERCIAL GENERAL LIABIUTY

E  OCCUR S 2290338 10/1/2021 10/1/2022

EACH OCCURRENCE
,  1,000,000

CLAIMS-MAC
damage to RENTED ,  1,000,000

MEO EXP (Anv one oersonl
,  20,000

PERSONAL iADV INJURY
J  . • 1,000,000

GENL AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE
J  3,000,000

POLICY 1 1 JgSV 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG
3  3,000,000

s

A AUTOMOBILE LIABILITY

S 2290338 10/1/2021 10/1/2022

COMBINED SINGLE UMIT
rFflnfiddenil

3  1,000,000

X ANY AL/TO

:HE0ULED
rros

ffem?

BOOII.Y INJURY rPer oerV)n1 s

OWNED
AUTOS ONLY

aI?I^S ONLY

SC
AL ROfXl V INJURY fPer eeddentl s

K
TOOPERTY DAMAGE
(Per acddenti s

s

A X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MAOE S 2290338 10/1/2021 10/1/2022

EACH OCCURRFNCF
3  1,000,000

AGGRFGATF. *

1 DEO 1 1 RETENTION S 5  1,000,000

8 WORKERS COMPENSATION
AND EMPLOYERS' LIABIUTY y ̂ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE | 1

EXCLUDED? | |

11 yes. dasctibe under
DFSCRIPTION OF OPERATIONS below

HI A
]

1

WWC3S51231 10/1/2021 10/1/2022

PER OTH-
STATIITF FR

E.L EACH ACCIDENT
3  1,000,000

E.L DISEASE • EA EMPLOYEE
5  1,000,000

F 1 DI.SFASF - POl ICY IIMIT
3  1,000,000

C

A

Cyber Liability

Directors & Officers
1

660351802

MY 1006841

12/9/2021

10/1/2021

10/1/2022

10/1/2022

DESCRIPTION OF OPERATIONS fLOCA'nONS/VEHICLES (ACORD 101, Addmonaj Rimirks SclMdult, may Im atUclMd X mor* •pactli requlrad)
Non-profit Organization providing "Meals on Wheels" services.
Workers Compensation Information: No Excluded Officers; Coverage for NH.

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
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St. Joseph Community Services DBA Meals on Wheels of Hillsborough County

Mission Statement

The mission of Meals on Wheels of Hillsborough County is to create connection and

enrich the lives of older and homebound adults who live independently through nutrition,
social engagement and community services.
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The mission of Meals on Wheels of Hillsborough County Is to create connection and enrich the lives of older and
homebound adults who live independently through nutrition, social engagement and community services.
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Melanson

INDEPENDENT AUDITORS' REPORT

To the Board of Directors of

St. Joseph Community Services, Inc. DBA Meals on Wheels of Hillsborough County

Report on the Financial Statements

We have audited the accompanying financial statements of St. Joseph Community Services, Inc.
DBA Meals on Wheels of Hillsborough County, which comprise the statement of financial position

as of September 30, 2021, and the related statements of activities, functional expenses, and

cash flows for the year then ended, and the related notes to the financial statements.

Managements Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of

America; this includes the design, implementation, and maintenance of internal control

relevant to the preparation and fair presentation of financial statements that are free from

material misstatement, whether due to fraud or error.

Auditors' Responsibility

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

conducted our audit in accordance with auditing standards generally accepted in the United

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

Auditing Standards, \ssue6 by the Comptroller General of the United States. Those standards

require that we plan and perform the audit to obtain reasonable assurance about whether the

financial statements are free frOm material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and

disclosures in the financial statements. The procedures selected depend on the auditors'

judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers

internal control relevant to the entity's preparation and fair presentation of the financial

statements in order to design audit procedures that are appropriate in the circumstances, but

not for the purpose of expressing an opinion on the effectiveness of the entity's internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the

appropriateness of accounting policies used and the reasonableness of significant accounting

Merrimack, New Hampshire

Andover, Massachusetts

Greenfield, Massachusetts

Ellsworth, Maine 800.282.2440lmelansoncpas.com
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Melanson

estimates made by management, as well as evaluating the overall presentation of the financial

statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a

basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,

the financial position of St. Joseph Community Services, Inc. DBA Meals on Wheels of

Hillsborough County as of September 30, 2021, and the changes in net assets and its cash flows

for the year then ended in accordance with accounting principles generally accepted in the

United States of America.

Report on Summarized Comparative Information

We have previously audited St. Joseph Community Services, Inc.'s fiscal year 2020 financial

statements, and we expressed an unmodified audit opinion on those audited financial

statements in our report dated March 3, 2021, In our opinion, the summarized comparative

information presented herein as of and for the year ended SepterT)b.eL.30, 2020 is consistent, in

all material respects, with the audited financial statements frqm-which'irwas'derived.

Other Reporting Required by Government Auditing.Standards

In accordance with Government Auditing Standgrds, we have also issued our report dated

January 28, 2022 on our consideration of^-St. Joseph Community Services, Inc. DBA Meals on
Wheels of Hillsborough County's internalfControl 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 solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not

to provide an opinion on the effectiveness of St. Joseph Community Services, Inc. DBA Meals on

Wheels of Hillsborough County's internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing

Standards in considering Stl Joseph Community Services, Inc. DBA Meals on Wheels of
I  I

Hillsborough County's internal control over financial reporting and compliance.

Merrlmack, New Hampshire

January 28,2022

800.282.2440 melansoncpas.com
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ST. JOSEPH COMMUNITY SERVICES, INC. DBA MEALS ON WHEELS OF HILLSBOROUGH COUNTY

Statement of Financial Position

September 30, 2021

(with summarized comparative totals as of September 30, 2020)

2021

ASSETS

Current Assets:

Cash and cash equivalents

.  Contributions receivable

Grants receivable

Other assets

Total Current Assets

Noncurrent Assets:

Investments

Property and equipment, net

Contributions receivable

Notes receivable

Total Noncurrent Assets

TOTAL ASSETS

Without Donor Restrictions With

Board Donor

Designated RestrictionsUndesignated

901,029

38,979

295,161

22,725

1,257,894

1,256,666

117,919

106,362

1,480,947

48,296

181,000

264,821

2021

Totai

48,296 5 83,821 5 1,033,146

S  2,738,841 S 48,296 $ 264,821

219,979

295,161

22,725

1,571,011

1,256,666

117,919

106,362

1,480,947

S  3,051,958

2020

Total

S  1,248,331

183,155

246,183

26,268

1,703,937

973,927

113,654

31,000

104,720

1,223,301

$  2,927,238

LIABILITIES AND NET ASSETS

Current Liabilities:

Accounts payable

Accrued expenses

Other liabilities

Total Current Liabilities

S  163,275 $

104,199

267,474

,S 163,275 $

104,199

267,474

208,090

110,335

5,875

324,300

Net Assets:

Without donor restrictions:

Undesignated

Board designated

With donor restrictions:

Purpose restrictions

Time restrictions

Total Net Assets

TOTAL LIABILITIES AND NET ASSETS

2,471,367

2,471,367

48,296

48,296

73,821

191,000

264,821

2,471,367

48,296

73,821

191,000

2,784,484

2,300,505

41,612

68,821

192,000

2,602,938

$  2,738,841 S 48,296 $ 264,821 $ 3,051,958 $ 2,927,238

The accompanying notes are an integral part of these financial statements.

3
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ST. JOSEPH COMMUNITY SERVICES, INC. DBA MEALS ON WHEELS OF HILLSBOROUGH COUNTY

Statement of Activities

For the Year Ended September 30, 2021

(with summarized comparative totals for the year ended September 30, 2020)

2021

Without Donor Restrictions

SUPPORT AND REVENUE

Support;

Bureau of Eldetiy and Adult Services;

Title III and related programs

Nutrition Services Incentive Program

CFI

Othergrants

Contributions

In-kind contributions

Special events, net

Revenue:

Other income

Net Assets Released From Restriction

Total Support and Revenue

Uhdesignated

2,190,351

222,646

571,403

78,696

934,297

169,713

24,686

18,069

144,316

4,354,177

Board

Designated

6,684

With

Donor

Restrictions

155,000

6,634

(151,000)

4,000

2021

Total

2,190,351

222,646

571,403

78,696

1,089,297

169;713

24,686

18,069

4,364,861

2020

Total

2,067,622

223,840

641,247

142,952

1,254,001

231,408

18,032

17,440

4,596,542

EXPENSES

Program Services;

Home delivery

Congregate services

Transportation

Total Program Services

Supporting Services;

• Managemfent and general

Fundralsing

Total Supporting Services

Total Expenses

Change in Net Assets From Operations

NONOPERATING ACTIVITIES

Interest and dividends

Unrealized gains

Total Nonoperating Activities

Change in Net Assets

Net Assets, Beginning of Year

Net Assets, End of Year

3,529,382

31,178

40,184

3,600,744

.560,797

206,757

767,554

4,368,298

(14,121)

1,295

183,688

184,983

170,862

2,300,505

2,471,367

6,684

6,684

41,612

4,000

4,000

260,821

3,529,382

31,178

40,184

3,600,744

550,797

206,757

767,554

4,368,298

(3,437)

1,295

183,688

184,983

48,296 264,821

181,546

2,602,938

2,784,484

.3,475,322

288,944

25,767

3,790,033

434,545

250,907

685,452

4,475,485

121,057

7,090

75,986

83,076

204,133

2,398,805

S  2,602,938

The accompanying notes are an integral part of these financial statements.

4



DocuSign Envelope ID: 848E8338-4DD4-47F2-B1EA-8993F534AB51

ST. JOSEPH COMMUNITY SERVICES, INC. DBA MEALS ON WHEELS OF HILLSBOROUGH COUNTY

Statement of Functional. Expenses

For the Year Ended September 30, 2021

(with summarized comparative totals for the year ended September 30, 2020}

2021

Program Services Supporting Services

Total Total

Home Congregate Program Management Supporting 2021 2020

Delivery Services Trans 00rtation Services and General Fundraisins Services Total Total

Accounting $ •  - $ - S - S - S  17,900 $ - S  17,900 S 17,900 $ 10,650

Advertising - - - -
14 •

14 14 1,849

Depreciation 3,390 , 35 35 3,460 25,073 288 25,361 28,821 26,620

Dues and subscriptions 6,581 67 67 6,715 599 329 928 7,643 5,730

Employee benefits 66,965 683 683 68,331 37,093 13,033 50,126 118,457 99,504

Food 1,820,704 17,811 - 1,838,515 - - - 1,838,515 1,890,067

Insurance 38,127 387 387 38,901 9,665 3,602 13,267 52,168 . 32,108

Legal - - - -
2,103 • 2,103 2,103 3,274

Other expenses 4,843 / 129 129 5,101 14,012 8,172 22,184 27,285 32,481

Occupancy 269,409 1,021 228 270,658 4,036 10,818 14,854 285,512 319,213

Office expenses 127,083 1,298 .1,298 129,679 11,070 20,780 31,850 161,529 158,485

Payroll taxes 82,335 840 840 84,015 29,989 10,337 40,326 124,341 111,113

Retirement contributions 12,662 129 129 12,920 9,232 3,182 12,414 25,334 24,535

Salaries and wages 977,052 8,379 30,931 1,016,362 395,452 136,056 531,508 1,547,870 .1,565,472

Staff development 1,514 15 15.. 1,544 1,522
-

1,522 3,066 4,011

Supplies 38,010 .  384 -
38,394

- - • 38,394 98,679

Travel 80,707 - 5,442 86,149 3,037 . . 160 3,197 89,346 91,694

Total Functional Expenses S 3,529,382 $ 31,178 S 40,184 $ 3,600,744 $  560,797 'S 206,757 $  767,554 $ 4,368,298 S 4,475,485

The accompanying notes are an integral part of these financial statements.

s'
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ST. JOSEPH COMMUNITY SERVICES, INC. DBA MEALS ON WHEELS OF HILLSBOROUGH COUNTY

Statement of Cash Flows

For the Year Ended September 30, 2021

(with comparative totals for the year ended September 30, 2020)

2021 2020

Cash Flows From Operating Activities:

Change in net assets

Adjustments to reconcile change in net

assets to net cash from operating activities:

Unrealized gain on investments

Depreciation

Interest accrued on notes receivable

Change in operating assets and liabilities:

Contributions receivable

Grants receivable

Other current assets

Accounts payable

Accrued expenses

Other liabilities

Net Cash Provided (Used) By Operating Activities

Cash Flows From Investing Activities:

Purchase of fixed assets

Purchase of investments

Net Cash Used By Investing Activities

Net Increase (Decrease) in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning

Cash and Cash Equivalents, Ending

$  181,546 $ 204,133

(183,688)

28,821

1,642

(5,824)

(48,978)

3,543

(44,815)

(6,136)

<5>875)

(79,764)

(33,726)

(101,695)

(135,421)

(215,185)

1,248,331

(75,986)

26,620

(1,593)

3,640

176,785

(6,173)

62,499

23,150

(4,294)

408,781

(10,804)

[10,804)

397,977

850,354

$  1,033,146 $ 1,248,331

The accompanying notes are an integral part of these financial statements.

6
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ST. JOSEPH COMMUNITY SERVICES, INC. DBA MEALS ON WHEELS OF HILLSBOROUGH COUNTY

Notes to Financial Statements

For the Year Ended September 30, 2021

1. Organization

St. Joseph Community Services, Inc. DBA Meals on Wheels of Hillsborough County (the

Organization), fosters independence and life enrichment for seniors and other qualified

adults through nutrition, social engagement, and community services. Services are

provided through the following programs:

Home Delivery

The Organization offers horne meal delivery for older adults, and adults with temporary

or permanent disabilities.

Congregate Services

The Organization invites anyone age 60 or older to one of their many dining centers

throughout Hillsborough County for tasty, nutritious lunches served Monday through

Friday. In addition to these lunches, individuals are invited to participate in activities

related to nutrition, recreation, health and welfare, and social services that are easily

accessible, at nutrition site locations.

Transportation

The Organization provides transportation assistance to individuals age 60 and older who

■ are socially isolated due to a lack of transportation.

2. Summary of Significant Accounting Policies

The following is a summary of significant accounting policies used in preparing and

presenting the accompanying financial statements.

Comparative Financial Information

The accompanying financial statements include certain prior-year summarized

comparative information in total, but not by net asset class. Such information does not
include sufficient detail to constitute a presentation in conformity with accounting

principles generally accepted in the United States of America. Accordingly, such
information should be read in conjunction with the audited financial statements for the

year ended September 30, 2020, from which the summarized information was derived.

Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities,of three months

' or less, and which are neither held for nor restricted by donors for long-term purposes,

are considered to be cash and cash equivalents. Cash and highly liquid financial

instruments invested for long-term purposes are excluded from this definition.
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Contributions Receivable

Unconditional contributions that are expected to be collected within one year are

recorded at net realizable value. Unconditional contributions that are expected to be

collected in future years are initially recorded at fair value using present value

techniques incorporating risk-adjusted discount rates designed to reflect the

assumptions market participants would use in pricing the asset. In subsequent years,

amortization of the discounts is included in contribution revenue in the Statement of

Activities. The allowance for uncollectable contributions is based on historical

experience, an assessment of economic conditions, and a review of subsequent
collections. Contributions are written off when deemed uncollectable. Management has

determined that no allowance is necessary.

Grants Receivable

Grants receivable, that is, those with a measurable performance or other barrier, and a

right of return, are not recognized until the conditions on which they depend have been
substantially met. Amounts recorded as grants receivable represent cost-reimbursable
contracts and grants, which the incurrence of allowable qualifying expenses and/or the
performance of certain requirements have been met or performed. The allowance for
uncollectible grants receivable is based on historical experience and a- review of
subsequent collections. Management has determined that no allowance is necessary.

Investments

Investment purchases are recorded at cost, or if donated, at fair value on the date of
donation. Thereafter, investments are reported at their fair values in the Statement of
Financial Position. Net investment return/(loss) is reported in the Statement of Activities
and consists of interest and dividend income, realized and unrealized gains, and losses,

less external investment expenses. Investments include equity securities of. public
companies which are carried at fair value based on quoted market prices.

Property and Equipment

Property and equipment additions over $500 are recorded at cost, if purchased, and at
fair value at the date of donation, if donated. Depreciation is computed using the

straight-line method over the estimated useful lives of the assets ranging from 3 to 40
years, or.in the case of capitalized leased assets or leasehold improvements, the lesser

of the useful life of the asset or the lease term. When assets are sold or otherwise

disposed of, the cost and related depreciation Is removed, and any resulting gain or loss
is included in the Statement of Activities. Costs of maintenance and repairs that do not

improve or extend the useful lives of the respective assets are expensed.

The carrying values of property and equipment are reviewed for impairment whenever
events or circumstances indicate that the carrying value of an asset may not be

recoverable from the estimated future cash flows expected to result from its use and

eventual disposition. When, considered impaired, an impairment loss is recognized to
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the extent carrying value exceeds the fair value of the asset. There were no indicators of

asset impairment in fiscal years 2021 or 2020.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence or absence

of donor-imposed restrictions.

Net Assets Without Donor Restrictions

Net assets available for use in general operations and not subject to donor (or certain

grantor) restrictions. The Board has designated, from net assets without donor

restrictions, net assets for a capital reserve.

Net Assets With Donor Restrictions

Net assets subject to donor (or certain grantor) imposed restrictions. Some donor-

imposed restrictions are temporary in nature, such as those that will be met by the

passage of time or other events specified by the donor. Other donor-imposed restrictions

are perpetual in nature, where the donor stipulates that resources be maintained in

perpetuity. Donor-imposed restrictions are released when a restriction expires, that is,

when the stipulated time has elapsed, when the stipulated purpose for which the

resource was restricted has been fulfilled, or both.

Revenue and Revenue Recognition

The Organization recognizes contributions when cash, securities or other assets; an

unconditional promise to give; or a notification of a beneficial interest is received.

Conditional promises to give - that is, those with a measurable performance or other

barrier and a right of return - are not recognized until the conditions on which they

depend have been met. Federal and state contracts and grants are conditioned upon

certain performance requirements and/ or the incurrence of allowable qualifying

expenses.

A portion of the Organization's revenue is derived from cost-reimbursable contracts and

grants,, which are conditioned upon certain performance requirements and/or the
incurrence of allowable qualifying expenses. Amounts received are recognized as
revenue when the Organization has incurred expenditures in compliance with specific

contract or grant provisions; Amounts received prior to incurring qualifying

expenditures are reported as refundable advances in the Statement of Financial
Position. Grant revenue from contributions that were initially conditional, which

became unconditional with restrictions during the reporting period, and for which those

restrictions were met during the reporting period, is reported as net assets without

donor restrictions

Special events revenue is comprised of an exchange element based upon the direct

benefits donors receive and a contribution element for the difference. Special events

revenue is recognized equal to the fair value of direct benefits to donors when the
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special event takes place. The contribution element of special event revenue is

recognized immediately, unless there Is a right of return if the special event does not

take place.

Donated Services and In-Kind Contributions

Volunteers contribute significant amounts of time to program services, administration,

and fundraising and development activities; however, the financial statements do not

reflect the value of these contributed services because they do not meet recognition

criteria prescribed by Generally Accepted Accounting Principles. Generally Accepted

Accounting Principles allow recognition of contributed services only if (a) the services

create or enhance nonfinancial assets or (b) the services would have been purchased if

not provided by contribution, require specialized skills, and are provided by individuals

possessing those skills. Donated professional services are recorded at the respective fair
values of the services received. Contributed goods are recorded at fair value at the date

of donation and as expenses when placed in service or distributed. Donated use of

facilities Is reported as a contribution and as an expense at the estimated fair value of

similar space for rent under similar conditions. If the use of the space is promised

unconditionally for a period greater than one year, the amount is reported as a

contribution and an unconditional promise to give at the date of the gift, and the

expense is reported over the term of use,

Advertising Costs

Advertising costs are expensed as incurred and are reported in the Statement of

Activities and Statement of Functional Expenses.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a

functional basis in the Statement of Activities. The Statement of Functional Expenses

presents the natural classification detail of expenses by function. Accordingly, certain

costs have been allocated among the programs and supporting services benefited on a

reasonable basis that is consistently applied. Expenses that are allocated include clerical,

IT, depreciation, occupancy, and administration, which are allocated to program and

supporting services based primarily on square footage used for program activities, as
well as salaries and wages, employee benefits, and travel, which are allocated on the

basis of time and effort.

Measure of Operations

The Statement of Activities reports all changes in net assets, including.changes in net

assets from operating and nonoperating activities. Operating activities consist of those

items attributable to the Organization's ongoing programs and services. Nonoperating

activities are limited to resources outside of those programs and services and are

comprised of investment income.

10
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Income Taxes

St. Joseph Community Services, Inc. DBA Meals on Wheels of Hlllsborough County has

been recognized by the Internal Revenue Service (IRS) as exempt from federal Income

taxes under Internal Revenue Code (IRC) Section 501(a) as an organization described in

IRC Section 501(c)(3), qualifies for charitable contribution deductions, and has been

determined not to be a private foundation. The Organization is annually required to file

a Return of Organization Exempt from Income Tax (Form 990) with the IRS. In addition,

the Organization is subject to income tax on net income that is derived from business

activities that are unrelated to its exempt purpose. In fiscal years 2021 and 2020, the

Organization was not subject to unrelated business income tax and did not file an

Exempt Organization Business Income Tax Return (Form 990-T) with the IRS.

Estimates

The preparation of financial statements in conformity with Generally Accepted

Accounting Principles requires management to make estimates and assumptions that

affect the reported amounts of assets and liabilities and disclosure of contingent assets

and liabilities at the date of the financial statements and the reported amounts of

revenues and expenses during the reporting period. Actual results could differ from

those estimates.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash and money market accounts with

financial institutions believed to be creditworthy. At times, amounts on deposit may

exceed insured limits. To date, no losses have been experienced in any of these

accounts. Credit risk associated with receivables is considered to be limited due to high

historical collection rates. Investments are made by diversified investment managers

whose performance is monitored by the Finance Committee o.f.the Board of Directors.

Although the fair values of investments are subject to fluctuation on a year-to-year

basis, the Finance Committee believes that its investment policies and guidelines are

prudent for the long-term welfare of the Organization.

Fair Value Measurements and Disclosures

Certain assets are reported at-fair value in the financial statements. Fair value is the

price that would be received to sell an asset or paid to transfer a liability in an orderly

transaction in the principal, or most advantageous, market at the measurement date

under current market conditions regardless of whether that price is directly observable or

estimated using another valuation technique. Inputs used to determine fair value refer

broadly to the assumptions that market participants would use in pricing the asset or

liability, including assumptions about risk. Inputs may be observable or unobservable.

Observable inputs are inputs that reflect the assumptions market participants would use

in pricing the asset or liability based on market data obtained from sources independent
of the reporting entity. Unobservable inputs are inputs that refliect the reporting entity's

own assumptions about the assumptions market participants would use in pricing the

asset or liability based on the best information available. A three-tier hierarchy

11
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categorizes the inputs as follows:

•  Level 1 - Quoted prices (unadjusted) in active markets for identical assets or

liabilities that are accessible at the measurement date.

•  Level 2 - Inputs other than quoted prices included within Level 1 that are

observable for the asset or liability, either directly or indirectly. These include

quoted prices for similar assets or liabilities in active markets, quoted prices for

Identical or similar assets or liabilities in markets that are not active, inputs other

than quoted prices that are observable for the asset or liability, and market-

corroborated inputs.

•  Level 3 - Unobservable inputs for the asset or liability. In these situations, inputs

are developed using the best information available in the circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability might

be categorized within different levels of the fair value hierarchy. In those cases, the fair

value nieasurement is categorized in its entirety in the same level of the fair value

hierarchy as the lowest level input that is significant to the entire measurement.

Assessing the significance of a particular input to entire measurement requires

judgment, taking into account factors specific to the asset or liability. The categorization

of an asset within the hierarchy is based upon the pricing transparency of the asset and

does not necessarily correspond to the assessment of the quality, risk, or liquidity

profile of the asset or liability.

New Accounting Standards to be Adopted in the Future

Contributed Nonfinancial Assets

In September 2020, the Financial Accounting Standards Board (FASB). issued Accounting

Standards Update (ASU) No. 2020-07, Not-for-Profit Entities (Topic 958): Presentation

and Disclosures by. Not-for-Profit Entities for Contributed Nonfinancial Assets, intended

to improve transparency in the reporting of contributed nonfinancial assets, also known

as gifts-in-kind, for not-for-profit organizations. Examples of contributed nonfinancial

assets include fixed assets such as land, buildings, and equipment; the use of fixed

assets or utilities; material and supplies, such as food, clothing, or pharmaceuticals;'

intangible assets; and recognized contributed services. The ASU requires a not-for-profit

organization to present contributed nonfinancial assets as a separate line item in the

Statement of Activities, apart from contributions of cash or other financial assets. It also

requires certain disclosures for each category of contributed nonfinancial assets

recognized. The amendments in this ASU should be applied on a retrospective basis and

will be effective for the Organization for the year ending September 30, 2022. The

Organization is currently in the process of evaluating the impact of adoption of this ASU

on the financial statements.

Leases

In February 2016, the FASB issued ASU 2016-02, Leases. The ASU requires all leases with

lease terms more than 12 months to be'capitalized as a right of use asset and lease

12
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liability on the Statement of Financial Position at the date of lease commencement.

Leases will be classified as either finance leases or operating leases. This distinction will

be relevant for the pattern of expense recognition in the Statement of Activities. This

ASU will be effective for the Organization for the year ending September 30, 2023. The

Organization is currently in the process of evaluating the impact of adoption of this ASU
on the financial statements.

Credit Losses

In June 2016, the FASB issued ASU 2016-13, Measurement of Credit Losses on Financial

instruments. The ASU requires a financial asset.(including trade receivables) measured

at amortized cost basis to be presented at the net amount expected to be collected.

Thus, the income statement will reflect the measurement of credit losses for newly

recognized financial assets as well as the expected increases or decreases of expected

credit losses that have taken place during the period. This ASU will be effective for the

Organization for the year ending September 30, 2024. The Organization is currently in

the process of evaluating the Impact of adoption of. this ASU on the financial
statements.

3. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other
restrictions limiting their use, within one year of the date of the Statement of Financial
Position, are comprised of the following at September 30, 2021 and 2020:

2021 2020

Financial assets at year end:

Cash and cash equivalents

Contributions receivable

Grants receivable

Investments

Notes receivable

Total financial assets

$  1,033,146 $ 1,248,331

219,979

295,161

1,256,666

106,362

2,911,314

214,155

246,183

973,927

104,720

2,787,316

Less amounts not available to be used within one year:

Contributions receivable in more than one year

Notes receivable

Financial assets available to meet general expenditures

over the next year

(106,362)

(31,000)

(104,720)

$  2,804,952 $ 2,651;596

The Organization regularly monitors liquidity required to meet its operating needs and
other contractual commitments, while also striving to maximize the investment of its
available funds. In addition to financial assets available to meet general expenditures

13
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over the next year, the Organization operates with a balanced budget and anticipates

collecting sufficient revenue to cover general expenditures not covered by restricted
resources.

As part of its liquidity management plan, the Organization also has a $250,000 revolving
line of credit available to meet cash flow needs. .

4. Contributions Receivable

Contributions receivable are expected to be collected as follows at September 30, 2021

and 2020:

2021 2020

Within one year $ 219,979 $ 183,155

Two to five years - 31,000

Total $ 219,979 $ 214,155
U—I—1^—L-L-H—l

Discount to present value has not been recorded for contributions to be collected in
more than one year, as it has been determined to be immaterial.

5. Other Assets

Other assets consist of the following at September 30, 2021 and 2020:

2021 2020

Prepaid insurance $ 11,859 $ 16,753
Other prepaid expenses 7,506 6,435

Flexible spending account reserve 3,360 3,080

Total $ 22,725 $ 26,268 .

6. Investrnents

Investments, measured at fair value on a recurring basis and categorized in the fair
value hierarchy as Level 1, consist of the following at September 30, 2021.and 2020:

Investment Tvoe 2021 2020

Mutual funds $ 1,232,848 $ 973,927

Equities 23,818 -

Total $ 1,256,666 . $ 973,927

14
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Unrealized gains recognized during fiscal years 2021 and 2020 on equity securities
totaled $183,688 and $75,986, respectively.

7. Property and Equipment

Property and equipment is comprised of the following at September 30, 2021 and 2020:

2021 2020

Building $ 328,730 $ 316,051 .

Furniture and equipment 97,006 76,598

Vehicles 60,600 60,600

Subtotal 486,336 453,249

Less accumulated depreciation (368,417) (339,595)

Total $ 117,919 $ 113,654

8. Notes Receivable

Notes receivable consist of the following at September 30, 2021 and 2020:

2021 2020

On May 12, 2017, the Organization entered into an

agreement with New Hampshire Community Loan

Fund, Inc. (the Fund) wherein $50,000 was loaned to

the fund. The loan is a five-year note bearing

interest at 3% per annum, compounded annually.

The note is due on May 31, 2022, including accrued

interest. $ 50,000 $ 50,000

On January 18, 2019, the Organization entered into

an agreement with New Hampshire Community Loan

Fund, Inc. (the Fund) wherein $50,000 was loaned to

the fund. The loan Is a five-year note bearing

interest at 3% per annum, compounded annually.

The note is due on December 31, 2023, including

accrued interest. 50,000 50,000

100,000 100,000

Accrued interest 6,362 4,720

Total $ 106,362 $ 104,720

15
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As discussed in Note 2 to these financial statements, the notes are categorized as

Level 3 for investments measured using Inputs that are unobservable.

9. Accrued Expenses

Accrued expenses consist of the following at September 30, 2021 and 2020;

Accrued payroll and related expenses

Accrued compensated absences

Total

2021

S  55,438

48,761

2020

S  50,216

60,119

$  104,199 $ 110,335

10. Line of Credit

At September 30, 2021 and 2020, the Organization had a $250,000, unsecured revolving
line of credit with a bank. Borrowings under the line are payable on demand and bear

interest at the bank's prime rate. The agreement requires compliance with certain

financial and non-financial covenants. There was no balance due under this note at

September 30, 2021 and 2020.

11. Board Designated Net Assets

The Board has voted from net assets without donor restrictions to create a designated

fund for capital reserves, which cannot be used without prior approval of the Board.

Board designated assets are comprised of the following at September 30, 2021 and

2020:

2021

Capital reserve for expenditures for major

assets " $ 48,296

2020

$  41,612

Total $  48,296 $ 41,612
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12. Net Assets With Donor Restrictions

Net assets with donor restrictions are comprised of the following at September 30, 2021

and 2020:

2021 2020

Purpose restrictions:

Digital meal delivery software $ 68,821 S 68,821

Dining furniture 5,000

Time restrictions 191,000 192,000

Total $ 264,821 $ 260,821

Net assets were released from program restrictions by incurring expenses satisfying the

restricted purpose or by the passage of time.

13. Grants

Amounts received or receivable from grantor agencies are subject to audit and

adjustment by grantor agencies, principally the federal government. Any. disallowed
claims, including amounts already collected, may constitute a liability of the applicable

funds. The amount of expenditures which may be disallowed by the grantor cannot be

determined at this time, although the Organization expects such amounts, if any, to be

immaterial.

14. Transactions with Related Parties

In fiscal year 2021, the Organization received services totaling approximately $72,000
from several businesses that either employ or are owned by certain members of the

Board of Directors. In accordance with the State of New Hampshire's Conflict of Interest

requirements, the Organization has complied with all notice, publication, and approval

requirements.

15. Retirement Plans

The Organization sponsors defined contribution retirement plans covering all full-time

employees. The Organization contributed $25,334 and $24,535 to the plans for the
years ended September 30, 2021 and 2020, respectively.

17



ObcuSign Envelope ID: 848E8338-4DD4-47F2-B1EA-8993F534AB51

16. Operating leases

The Organization leases office space and other facilities on a month-to-month basis.

■Rent expense, including certain required fees, totaled approximately $58,000 and
$57,000 for the years ended September 30, 2021 and 2020, respectively.

17. Contingencies

The COVID-19 outbreak in the United States has resulted in economic uncertainties. The
disruption is expected to be temporary, but there is considerable uncertainty around

.  the duration and scope. The extent of the impact of COVID-19 on our operational and
financial performance will depend on certain developments, including the duration and
spread of the outbreak, impact on those we serve, our funders, employees, and vendors
all of which are uncertain and cannot be predicted. At this point, the extent to which
COVID-19 may impact our financial condition or results of operations is uncertain.

18. Concentrations of Risk

A material part of. the Organization's revenue is dependent upon government sources,
the loss of which would have a materially adverse effect on the Organization. During the
years ended September 30, 2021 and 2020, the Bureau of Elderly and Adult Services
accounted for 65% and 63%, respectively, of total revenues.

At September 30, 2021 and 2020, amounts due from the State of New Hampshire
totaled approximately $295,000 and $246,000, respectively. Additionally, at September
30, 2021 and 2020, amounts due from Hillsboro County totaled approximately $150,000
and $75,000 respectively.

The Organization relies 97% on one vendor to provide food services required to carry
out the purpose of the Organization.

19. In-kind Contributions

In-kind contributions totaling approximately $170,000 and $231,000 in fiscal years 2021
and 2020, respectively, consist primarily of donated rent at estimated fair market value.
The value of donated volunteer services that did not meet the criteria for recognition in
the financial statements are estimated at $220,500 and $235,400 for fiscal years 2021
and 2020, respectively.
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20. Reclassifications

Certain reclassifications of amounts previously reported have been made to the

accompanying financial statements to maintain consistency between periods presented.

The reclassifications had no impact on previously reported net assets.

21. Subsequent Events

Subsequent events have been evaluated through January 28, 2022, which is the date the

financial statements were available to be issued.
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St. Joseph Communily Services, Inc.

Meals on Wheels of Hillsborough County
Board of Directors 2021-2022

Daniel Abbis, D.O. Vice Chairman

Peter Albert, Treasurer

Christopher Conway

Jon Eriquezzo

Sharon Goldsmith

Jordan Guagliumi

Colleen Lyons

Kayla McDonald

Allison Mensh

.  Andrea O'Brien

Carolyn Oguda; Secretary

Gilbert Oriol

Richard J. Plamondon

Jim Scammon, Chairman

Roger Dionne, Director Emeritus



DocuSign Envelope ID; 848E8338-4DD4-47F2-B1EA-8993F534AB51

Geri Panno

SUMMARY

20+ years' experience, and progressive growth and knowledge in Accounting and Finance.
Proven ability through initiative, determination and follow-through. A resourceful and creative
problem solver, able to quickly and correctly, troubleshoot accounting issues. Well organized,
and consistently takes initiative improving controls and creating efficiencies. An accounting
analyst skilled in preparing, maintaining, analyzing, verifying, and reconciling financial
transactions,-statements; records, and reports; maintains the accuracy of the general ledger and
subsidiary financial systems.

PROFESSIONAL EXPERIENCE

Meals on Wheels of Hillsborough County - Merrimack, NH 01-2022 to Present
Director of Finance

• Monitors all financial activities for efficient and effective allocation of agency resources.

• Analyzes revenue ahd expenditures status and assumes responsibility for monthly
preparation and presentation of financial reports. Prepares specialized financial reports
and performs analyses as required or requested.

•  Plans and takes lead in interim and annual financial audits of operations in order to
ensure compliance with state and federal requirements and generally accepted account
principles and standards.

• Manages and supervises other professionals in developing and implementing agency-
wide fiscal policies and procedures and processes.

Reviews and determines financial feasibility of proposals and makes recommendations to
agency rnanagement as to the sufficiency of historical and projected revenues and
expenses to meet the cost of new developments.

•  Evaluates the agency's general ledger accounting system and payroll system, and
recommends developments in compliance with recognized accounting practices. Must be
capable to review, make recommendation to bid if necessary.

•  Develops and maintains written procedures and policies. .
•  Reviews and determines financial feasibility of proposals and makes recommendations to

agency management as to the sufficiency of historical.and projected revenues and
expenses to meet the cost of new developments.

Triangle Credit Union - Nashua, NH 06-2011 to 12-2021
Senior Staff Accountant

•  Audit preparation
•  Responsible for the Quarterly Regulatory Call Report including supporting schedules,

working with internal associates, consolidation of all entities and final review.with
Controller

•  Created/Updated/Improved reporting packages for the monthly Board Report, Managers
Report, Presidents Report and Stakeholders Report

•  Responsible for the annual 945 Tax reporting and reconciling to the General Ledger
• Variance analysis at month end which included revenue and expense analysis



DocuSign Envelope ID: 848E8338-4DD4-47F2-B1EA-8993F534AB51

• General Ledger reconciliations, review of all General Ledger reconciliations and reporting
findings to Controller

• Active driver of reporting enhancements, improvements and efficiencies
•  Pro-actively suggest, recommend and implement process improvements and efficiencies

in monthly close, leading to a 3 day close each month
• Assisted in the internal and external audits

•  Update and Maintain Data Integrity in the Financial Modeling Software
•  Subject matter expert in matters related to Loans, Deposits and other areas
•  Abandoned Property .compliance and execution annually

Metro PCS-Billerica, MA 02-2008 to 07-2010
Senior Accountant

•  Approved all costs related to roll out of the new cellular network, from site election,
to the placing of the DAS system and the construction of the tower

•  Reported costs by final site location
• Worked with various departments including RF Engineers and Build department to

compile cost information and final location of cell towers
• Monthly accruals for sites in process

Cubic Wafer, Inc- Merrimack, NH 02-2006 to 01-2008

Controller

•  Responsible for all aspects of the accounting operations including daily cash
management, accounts receivable, accounts payable, cost accounting and account
reconciliations for Hi-Tech start-up company

•  Prepared financial stalernents and supporting, schedules
•  Facilitated the annual financial audit.

EDUCATION

Bachelor's degree in Economics

Rutgers University - New Brunswick, NJ

Undergraduate Classes in Business Administration with a Concentration in Finance/Accounting

Northeastern University - Boston, MA

Other Activities

Board Member - Nashua Habitat for Humanity 2011 -2015
Merrimack Lions Club-2020-2021

Volunteer for several local non-profits
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Jillian Schucart, M.Ed.

MEALS ON WHEELS OF HILLSBOROUGH COUNTY

Director of Enrollment (started as Assistant Director of Client & Volunteer Services) March 2021 - Present
•  Manage the enrollment team; Oversee the client referral, intake, and recertification process to ensure

efficiency of operation and progress towards compliance with state regulation, policies and procedures
•  Develop, establish and partner with internal departments to implement and deploy enrollment strategies that

are aligned with organizational goals and focused on client experience
•  Provide oversight to ali day-to-day operations, support all partners including leading the team to identify and

execute process improvements and efficiencies
•  Ensure appropriate measures are used to prioritize projects based on regulatory requirements, quality

improvement and to meet the changing needs of the organization and client population
•  Develop, establish and audit policies and procedures as it relates to client, eligibility, enrollment and annual

recertification as required by regulations and contracts

•  Support new client referrals and adapt to meet needs of environment and the changing client demographic
• Oversee record keeping to ensure client data, volunteer paperwork and background checks are processed

accurately. Maintain volunteer database, files and provide necessary reports
•  Responsible for maintaining ongoing communication with volunteers and for identifying areas of growth

Assistant Program Director (started as Program Outreach Manager) June 2018 - March 2021
•  Responsible for assisting the Program Director in overseeing the daily operations of Meals on Wheels and

Community Dining site locations throughout the county

•  Directly supervised Program Operations Specialists
•  Managed the volunteer program; Assisted with recruitment, retention, training, and any disciplinary action
• Assisted the Program Director in supervising Site Coordinators and program department staff
• Actively recruited, interviewed and hired site personnel
•  Collaborated with colleagues to plan and execute semi-annual training days for all staff and volunteers

ENDICOTT COLLEGE

Area Director (started as Residence Director) January 2017 - June 2018
•  Supervised Residence Directors .

•  Collaborated with the Assistant Director of Housing Operations to determine housing assignments,
accommodate room changes, facilitate housing selection process and improve departmental processes

•  Co-chaired the Housing Selection and Professional Development Committees
•  Managed day-to-day operations of a residence hall that houses up to 267 first-year students
•  Supervised, trained and evaluated Resident Assistants (RAs)
•  Served as a conduct officer; adjudicate cases every week, in addition to facilitating educational conversations
•  Participated in an on-call duty rotation for the entire campus, overseeing up to 2,500 residents
•  Coordinated, approved and tracked hall programming which included budgeting and scheduling

Learning Consultant November 2017 - May 2018
•  Designed and facilitated individualized weekly meetings with students focused on improving time

management, organization, executive function and critical thinking skills
•  Constructed personalized plans with students by reviewing course content and clarifying assignments
•  Empowered students to prioritize self-advocacy and communication with faculty and staff, as well as

accessing additional campus resources when needed
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J. Schucart p. 2

LANDMARK COLLEGE

Resident Dean July 2015 - January 2017
•  Oversaw a residence hall that housed up to 75 residents: each resident had a learning disability, including

Attention Deficit Hyperactivity Disorder, Dyslexia, Autism Spectrum Disorder, etc.

•  Performed on-duty responsibilities; responded to crisis/emergency situations, managed conflicts and
provided support for entire campus; collaborated with on-call administrators and counselors, campus safety
and. facilities

•  Collaborated with each resident's academic advisor to address academic and behavioral concerns in

academic intervention and conduct meetings ■

•  Supervised Resident Assistants (RAs)
•  Planned and executed training sessions for all RAs on campus

Women's Resource Center Coordinator April 2016 - January 2017

• Oversaw all operations of the WRC, recruited, trained and supervised a staff of nine student employees
•  Developed and executed programming exclusively for female-identifying students, faculty and staff
•  Created and hosted weekly social pragmatics group for female-identifying students on the autism spectrum
•  Collaborated with other departments, divisions and staff members to develop men's programming
•  Assisted in the expansion of the WRC to.the Center for Women and Gender (opened in January 2017)

High School Summer Program Instructor July 2016
•  Developed the curriculum for a three-week film discussion course that met three times per week
•  Facilitated the course for 15 students who have learning disabilities

•  Collaborated with program staff to ensure that all students met expectations, requirements and behaved
appropriately during the course and throughout the residential program

PROFESSIONAL DEVELOPMENT/EDUCATION

Human Services Certificate - Granite State University/Network4Health June 2021

ServSafe Certified until June 2024 June 2019

Master of Education - University of Massachusetts Amherst May 2015
Concentration: Higher Education Administration

Bachelor of Arts in Communication Studies - Merrimack College May 2013
Major: Organizational Communication Minors: Jewish-Christian-Muslim Relations and Business Administration

ASSOCIATION INVOLVEMENT/RECENT VOLUNTEER EXPERIENCE

Board Member, Merrimack Youth Association - Girls Softball December 2021 - Present

Committee Member, SNAP Coalition September 2021 - Present

Volunteer Tutor, United Way of Greater Nashua October 2020 - June 2021

Board Member, NH Association of Volunteer Administrators March 2021- December 2021

Member, NH Association of Volunteer Administrators October 2019 - December 2021
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Joan M. Barretto, Esq.

Non-profit Administrator / Advocate for Older Adults and Families / Fundraiser/ Event Planner

Accomplished professiohal with over 20 years of experience in the advocacy/legal field; twelve in non

profit program management. Effective use of creativity, leadership, and team motivation which have

improved the quality and effectiveness of department programs, strengthened and clarified policy,

increased and revitalized department event-planning, fundraising and grant- writing profile, improved

file accuracy and documentation. Adept at public speaking, presentations, teaching, and training with

the ability to educate and inspire. Deep understanding of issues affecting people in crisis, with the ability

to help improve them. Skilled at planning and organizing high quality events with creativity and flair,

despite limited resources. Excel in strengthening community partnerships and building strategic

relationships. Possess excellent credentials (JD) and strengths including community outreach, grant

writing, personnel and program management.

HIGHLiGHT OF EXPERTISE

• 12 Years in Non-Profit Program Management • Media Relations

• 13 Years in Legal Field Serving Families • Effective Public Speaker

.' • 20 + Years in Family Advocacy • Special Event Planning/Design and Artistic Skills

• Strong Analytical and Grant Writing Abilities • Creative Program Planning

PROFESSIONAL EXPERIENCE

Director of Development/ Events: August, 2019- Present, St. Joseph Community Services, Inc.

Merrimack, NH

Manage daily operations of development staff including donor management systems, event

planning and execution, grant writing, social media production, and website design. .

•  Plan, execute, and evaluate all development- related campaigns and special events, to
include the solicitation of major corporate sponsors and other contributors.

•  Identify, inform and cultivate potential new donors.

• Manage existing donor relationships and ensure donor retention through a comprehen
sive donor information system, and appreciation programs.

•  Cultivate area corporate relationships to stimulate both financial and in-kind support.

•  Increase engagement and philanthropic commitment of the organization. Implement
best stewardship practices.

•  Design marketing materials for agency, including development, event, and program-
related content..

•  Manage current fundraising events and expand year-over-year revenues generated from
these events.
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•  Organize and work with committees for each event, the Board of Directors, and volun

teers.

•  Develop and manage event budgets.

•  Solicit major corporate sponsors and other contributors and coordinate event publicity.

•  Oversee of grant writing staff and schedule; help to target grant possibilities and review

grant submissions

• Management of social media staff to increase agency visibility and increase awareness

of agency mission, events and current campaigns

Assistant Director of Elder Sen/ices: May 2012-January, 2019: Community Action Program, Belknap-

Merrimack Counties, Inc. Concord, NH.

Supervised and supported in the management and service delivery operations at ten multi-purpose

Senior Centers including nutrition programs. Meals on Wheels, RTS Bus system. Collaborated with

community partners in innovative techniques to create age friendly communities. Performed grant-

writing for new program initiatives. United Way and State RFP's, and other applicable grants. Helped

develop yearly fundraisers including Walkathon/Family Fun Day and the innovative "Bowls of Care"

family caregiving event; including solicitation of donors, creation of marketing and advertising materials,

volunteer management, staging and d^cor. Built department website and created e-newsletter

template for ten area senior centers. Coordinated site level implementation of agency/program policies

and procedures, outreach plans, social service activities to support the health and wellness of older

adults. Assisted in developing staff training plan and helped to provide the training.

Selected Achievements:

•  Helped develop successful walkathon fundraiser increasing revenue from $4,000 in Year 1 to

$35,000 in Year 5. Developed marketing materials, registration brochure, sponsor boards.

•  Assisted in the planning and promotion of the first area screening and panel discussion of

"GenSilent," a movie exploring the challenges facing LGBTQ older adults.

•  Built department website, including multiple tabs for each senior center and program, with

integrated schedules and maps.

• Wrote and administered multi- year "Farm to Table" grant enabling area senior centers both to
create their own gardens and to partner with local farms to create a "Free Farmer's Market"

serving older adult communities.

•  Assisted in the development of popular fundraiser Bowls of Care; which began in Year 1 as a

"friend-raiser" and increased revenue to $15,000 in Year 5. Created all marketing materials;

developed silent auction; collected and staged items; wrote item descriptions and created bid

sheets.

Director of Programs: February, 2006 - October, 2011: Big Brothers Big Sisters of the Greater Seacoast,

Portsmouth NH

Managed daily operations and all aspects of agency programming for 320 child program; supervised,

counseled, and coached professional staff of ten along with UNH intern staff, and volunteer mentors;

developed and planned strategy for creating and expanding programs; helped plan and organize agency

fundraisers and marketing events; designed monthly e-newsletter, created marketing emails; planned
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monthly activities and educational experiences for children and volunteers in program; designed and

implemented new safety protocols for staff and volunteers; provided crisis management for families and

volunteers experiencing difficulties; drafted and re-wrote agency policies, training guides, manuals, and

forms; provided public presentations to create partnerships, recruit volunteers; established a successful

and complex holiday giving program through community partnership.

Selected Achievements

• Match rate growth of 6%.
•  Led match support team to increase contact rates from 67% to 89%; on time rates from

21% to 77%.

•  Completely rebuilt volunteer training program, making it highly organized and
mandatory, with increased safety protocols.

•  Re-designed e-newsletter and created a circulation from once a quarter to once a month.
•  Established extremely successfufholiday giving program, increasing sponsorship from 5

to over 25 families.

•  Improved quality of program events and activities, and increased frequency from one
event per quarter to two events a month.

> •

Facilitator, Co-Parenting Class (Part-time) 2007 - 2009, Families First, Portsmouth, NH .

Designed court-ordered course for parents experiencing conflict during separation, divorce, and child

custody; worked with them to settle issues peaceably with focus on the child; developed

comprehensive training guide, syllabus, and lesson plan for attendees.

Selected Achievements

•  Created successful curriculum designed to reduce the trauma of family conflict in the
wake of a previously defunct program.

• Achieved course ratings which were "off the charts," according to the program
coordinator.

• Revitalized the presentation of extremely difficult subject matter in a fair and measured
way for attendees who were in high conflict situations.

Attorney/Guardian ad Litem: 1994 - 2007, Self-Employed, Dover, NH.

Represented abused and neglected children in NH court system,; established detailed case plan,

identified family's needs and ensured child's safety and well-being; networked with DCYF, mental

health agencies, and other legal professionals; resolved conflict and assisted parties in arriving at

common goal for family; supplied court with persuasive written and verbal reports of family's progress;

provided instruction and training for area agencies and support groups on issues regarding abuse and

neglect.

Selected Achievements

•  Successfully advocated in the adoption of over twenty children.
•  Participated in the successful reunification of over ten families.
• Assisted in the transition of 5 teens from group home to work force or college.
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Moderator, Child Impact Seminar (Pt-time) 1994 -1997, Strafford Guidance Center, Dover NH

Co-facilitated training for divorcing parents to peacefully negotiate and resolve custodial issues;

provided information and support to help parents work through issues and make connections with

appropriate agencies for further sujDport; assisted them in determining the best plan to protect their

children from potential parental conflict.

Family Outreach/MIMS Caseworker (also with Strafford Guidance Center, 1994-1997)

Supported identified families with education and training in parenting and life skills; developed

treatment plan for family's goal achievements; provided crisis intervention and family stabilization;

supervised visits in DCYF abuse and neglect cases and monitored in accordance with case.plan.

Associate Attorney: 1991-1994, The NLS Group, Portsmouth, NH

Assisted in creation of company title division; trained and supervised title abstracting staff; served as.

legal consultant for title problems and questions; performed title abstracts and land research.

EDUCATION

Juris Doctor, Suffolk University Law School, Boston, MA

Concentration: Family Law

Bachelor of Arts, University of New Hampshire, Durham, NH

Major: Political Science ~ Minor: Dance, Theatre
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Jon Eriquezzo

PROFESSIONAL HISTORY

President and CEO 2020-Present

SL Joseph Community Services, Inc. Merrimack, NH

Vice President 2019

St Joseph Community Services, Inc. Merrimack, NH.

Responsible for all operations of the organization, finance, programs, fundraising, marketing and

development.

Vice President of Innovation 2016 - 2019

Crotched Mountain Foundation, Greenfield, NH

Researched and developed new business opportunities and contributed to the growth of the school

population. Represented the organization on a state and national level. Acted as the legislative liaison,

researching legislation in multiple states and providing testimony at public hearings. Also served as the

director of the a.ssistive technology division (ATECH Services), the Refurbished Equipment Marketplace,

and provided management oversight of the HUD housing projects in NH, ME, and NY.

Executive Director 2006-2016

Crotched Mountain Residential Services, Greenfield, NH

Supervision and managementof housing, residential and day services for 250+ children, adults, and

seniors across NH, MA, ME, and NY. Managed a budget of more than 20 million dollars, with responsibility

for a workforce of'400+staff.

Director of.Residential Services 2001 - 2006

Crotched Mountain Rehabilitation Center, Greenfield, NH

Supervision and management of residential services for 80+ children and young adults affected by a

variety of disabling conditions

Vice President of Sales and Marketing 2000 • 2001

Cyclone Direct, Londonderry, NH

Start-up Telecommunications Company. Responsible for national sales and marketing activities. Was

promoted from the position of.Director of Community Relations

Director of Residential Services 1999- 2000

LifeStream, Inc., New Bedford, MA

Responsible for supervision and management of residential services for approximately 45 individuals with

developmental disabilities. Managed program, budgets, policy development, staff supervision and contract

monitoring



DocuSign Envelope 10: 848E8338-40D4-47F2-B1EA-8993F534AB51

Director of Residential Services 1998 - 1999

Community Partners, (DSSC), Dover, NH

Supervised and managed residential services for approximately 75 individuals with developmental

disabilities

Director of Residential Services 1986 - 1998

The PLUS company. Inc., Nashua NH

Supervised and managed residential services for approximately 60 individuals with developmental

disabilities

Page 2 of2

EDUCATION

Master's Degree, Organizational Management and Leadership

Minor study in Community Counseling

Springfield College School of Human Services, Manchester NH

Certificate, Community Health Care Management

Health Care Finance, Human Resources Management/or Health Care,

Health Care Policy & Practice

Antioch New England, Keene, NH

BS, Human Service Administration, Magna cum Laude

Springfield College School of Human Services, Manchester NH

Business Administration Courses

Business Law, Personnel Management. Accounting I & II

■ Franklin Pierce College, Nashua, NH

AWARDS and OTHER

2019-Leadership New Hampshire Graduate

The LNH experience broadens each rriember's perspective by providing a deeper understanding of the issues facing NH and

by building connections with fellow classmates, a diverse group of emerging, influential leaders. LNH seeks to improve

leadership skills and development through issues education. The LNH experience also exposes Associates to new

opportunities to serve their communities and the state.

2011- Exemplary Leadership and Service Award, presented by the State of NH Division of Children Youth and

Families and Juvenile Justice Services

2008- Distinguished Member Award, presented by the NH Partners in Service.
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Kristin Kosteckl

EDUCATION

Master of Business Administration (2019)
Fitchburg State University, Fitchburg, MA

Bachelor of Science in Human Sen/ices (2013)
Springfield College, Manchester, NH
Magna cum Laude

CERTIFICATION

Change Management Specialist (CMS) (2019)
Management and Strategy Institute

Six Sigma Lean Professional (SSLP).(2020)
Management and Strategy Institute

EMPLOYMENT

Vice President. St. Joseph Community Services, Inc. - Meals on Wheels, Merrlmack, NH
August 2020 - Present ■

Manage day to day operations of the organization including programs and finance.

Account Specialist, Curriculum Associates, Billerica, MA

May 2019- August 2020
Managed customer accounts through data systems Including, Salesforce, custom platforms as well as
Microsoft Office Suite. Prepared and analyzed data including growth and usage metrics to inform
customers of their success and areas for growth.

Director of Student and Adult Services. Crotched Mountain Rehabilitation Center, Greenfield, NH

2016-2019

Provided overslte of operations for multi-site residential and day programs including personnel
supervision, record keeping^ financial monitoring, facilities and maintenance function and delivery of
support services to clients with healthcare and behavioral health heeds. Provided leadership of the
Case Management division and directed and coordinated all educational case management, programs
and services. Managed a $22 million-dollar operating budget with accountability for budgeting and
financial management Including profit and loss.

Assistant Director of Residential Services. Crotched Mountain Rehabilitation Center, Greenfield, NH

2014-2016

Served as second in command to the Executive Director to manage and oversee the dally operation of
Residential Services. Provided administrative supervision to over 400 cluster employees including
participation; as needed, in the planning, development and management of all residential programs.

Program Coordinator. Crotched Mountain Rehabilitation Center, Greenfield, NH
2012-2014

Managed the clinical, budgetary and business operations of nine residential programs and provided
administrative supervision to over 125 cluster employees.

Program Manager. Crotched Mountain Rehabilitation Center, Greenfield, NH

2010-2012

Oversight of day to day operations for residential homes providing support to Individuals with
developmental disabilities.
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Jon Eriquczzo President 32,482

Kristin Kostecki Vice President 92,360

Jillian Schucart Director of Enrollment 64,584

Elida Gagnc Director of Client Services 66,188
Gcri Panno Director of Finance 50,523
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_RFA-2023-BEAS-04-BEASN-08 (BEAS Nutrition)-

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

1.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Strafford Nutrition Meals On Wheels

1.4 Contractor Address

25 Bartlett Avenue - Suite A Somersworlh, NH

03878

1.5 Contractor Phone

Number

(603) 692-4211

1.6 Account Number

541-500383 and 544-

500386

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$1,521,873.94

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
-^uSH,r..dby: ^^^^^.6/6/2022

1.12 Name and Title of Contractor Signatory

Jaymie chagnortxecutive Director

1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory

Christine Santaniello
Associate commissioner

1.15 Approval by iheN.H. Department of'Administration, Division of Personnel

By: Director, On:

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

By: 1 On: 6/7/2022
1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor, identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 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 1.17,
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 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Slate hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any stale or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided 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, if 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 from 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 amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision ih 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 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 States, 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 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. 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 personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State ernployee
or official, who is materially involved in the procurement,
administration or performance of this Agreenient. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not 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 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Slate may
owe to the Contractor any damages the State suffers by reason 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 pursue any of its remedies at^law or in equity, or
both.

8.3. 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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, 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 Stale 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 earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with fiinds 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.
10.3 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 Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to 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 to the State at least fifteen (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 fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all 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 all subcontracts and assignrnent
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is hot 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 out of (or which
may be claimed to arise out of) the acts or omissieHoef the
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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.

14.1 The Contractor shall, at its sole expense, 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 clainis
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 10.2 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 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 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 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 exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. 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.

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 United Stales
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 hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

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 construction 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 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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference;

23. SEVERABILITV. In the event any ofthe provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any slate 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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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

.  1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows;

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 as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. Paragraph 9, Termination, is amended to read as follows:

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty
(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to-the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to-the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 8.

£
RFA-2023-BEAS-04-BEASN-08 Contractor Initials

6/6/2022
Strafford Nutrition/Meals On Wheels Date
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

1.4. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed, and if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.
Written agreements shall specify how corrective action shall be
managed. The Contractor shall manage the subcontractor's
performance on an ongoing basis and take corrective action as
necessary. The Contractor shall annually provide the State with a list of
all subcontractors provided for under this Agreement and notify the State
of any inadequate subcontractor performance.

JC
RFA-2023-BEAS-04-BEASN-08 Contractor Initials

6/6/2022
Strafford Nutrition/Meals On Wheels Date
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide nutrition services in this agreement for eligible
older adult and disability populations.

1.2. For the purposes of this Exhibit B, all references to days shall mean calendar
days, excluding state and federal holidays.

1.3. The Contractor shall provide Home Delivered Meals as applicable in Exhibit C-
'1 Rate Sheet, and per geographic area served "as described in Exhibit B-1
Geographic Area Served. The Contractor shall:

1.3.1. Deliver meals to eligible participants, as defined in New Hampshire
Administrative Rules He-E 501 and He-E 502, who demonstrate that

they have limited capacity to prepare their own meals, have limited
ability to leave their residence, or are unable to consume meals at a
congregate setting due to physical, emotional, or mental health
difficulties or limited desire for social interactions;

1.3.2. Comply with applicable provisions of federal regulations and state
laws on the safe and sanitary handling of food, equipment and
supplies' used in the storage, preparation, service and delivery of
meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize
service to participants referred by APS;

1.3.4. Ensure that each meal meets a minimum of one-third of the dietary
reference intakes established by the Food and Nutrition Board of the
Institute of Medicine for the National Academy of Sciences, and
complies with the most recent Dietary Guidelines for Americans
issued by the Secretaries of the U.S. Departments of Health and
Human Services and Agriculture;

1.3.5. Prepare meals, to the extent possible, to incorporate the special
dietary needs of the participant, including recommendations from the
participant's licensed practitioner and those stemming from the
participant's cultural or religious preferences;

1.3.6. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
more days a week, except in a rural area where such frequency is not
feasible and/or a lesser frequency is approved by the Department;

1.3.8. Ensure direct contemporaneous contact with each participant cm-each

Ijc
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day that meals are delivered as an assurance of the participant's
safety, with the exception of meals provided for weekends or
designated as emergency frozen meals which are delivered to
participants in advance of anticipated inclement weather conditions or
other adverse conditions;

1.3.9. If unable to make direct contemporaneous contact with a participant,
the Contractor shall initiate its agency's protocol, "Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy
and procedure for home delivered meals participant's nonresponse at
time of delivery will be followed; and

1.3.10. The Contractor shall provide grab and go meals during a declaration
of disaster or emergency, in accordance with the Older Americans Act
and guidance provided by the Department, which shall be billed to the
Department under home delivered meals Title III, C-1.

1.4. The Contractor shall provide Congregate Meals as applicable in Exhibit 8-1,
per geographic area served. The Contractor shall:

1.4.1. Provide meals in congregate meal settings, where eligible participants
are afforded the opportunity for social contact by sharing a meal with
other clients;

1.4.2. Comply with the food safety regulations cited in Section 1.3.2. above,
the nutritional requirements cited in Section 1.3.4. above, and
incorporating special dietary needs/preferences as cited in Section
1.3.5. above;

1.4.3. Maintain a service provision log of all meals served that includes the
service date(s) of meals, the names of participants who received the
meals and comments of any follow-up service(s) provided;

1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based.on the needs of the meal participants;
and

1.4.5. Provide at least one (1) hot or other appropriate meal per day on five
(5) or more days a week except in a rural area where such
frequency is not feasible and/or a lesser frequency is approved by
the Department.

1.5. Access to Services

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or
appointed representatives and Adult Protective Services staff.

1.5.2. The Contractor shall:

RFA-2023-BEAS-04-BEASN-08 Conlraclor Initials
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1.5.2.1. Collaborate with the Department to develop a plan to
provide support services to eligible clients who may be
homebound in accordance with the OAA during said
declaration in the event of a State of Emergency declaration

,  from the federal or state government;

1.5.2.2. Receive requests from clients to pick up specific items or run
specific errands;

1.5.2.3. Shop for groceries and complete other errands, which may
include but are not limited to:

1.5.2.3.1. Picking up medications at a pharmacy.

1.5.2.3.2. Buying clothing for the client.

1.5.2.3.3. Buying other items for the client;

1.5.2.4. Provide receipts to the client after each shopping
transaction;

1.5.2.5. Establish a system to account for the funds provided for by
the client to make such purchases; and

1.5.2.6. Deliver the items above to the client's home, ensuring the
condition of the items remain in the original condition they
were purchased.

1.6. Client Request for Application of Services

1.6.1. For Title III home-delivered meals, the Contractor shall determine
eligibility for the service in accordance with requirements in New
Hampshire Administrative Rule He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist
an individual to complete the Form 3000 Application provided by the
Department for Title XX Home-Delivered meals, or receive completed
applications for Title XX meals.

1.7. Client Eligibility Requirements for Services

1.7.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

1.7.2. Clients who are referred for services by the Department's Adult
Protection Program must be automatically eligible for services and
must be prioritized for services in accordance with He-E 501 and
He-E 502. The Contractor shall provide notice of eligibility or non-
eljgibility to clients and provide services to eligible clients for t
one-year eligibility period as required in He-E 501 and He-E E
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1.7.3. The Contractor shall re-determine participant eligibility for services in
accordance with the requirements in the laws and rules listed in 1.6.

1.7.4. ■ The Contractor may terminate services to participants in accordance
with the laws and rules listed in Section 1.6.

1.7.5. The Contractor shall obtain a service authorization for home

delivered meals from the Department after the participant is
determined or re-determined eligible to receive services by
submitting a completed Form 3502 "Contract Service Authorization -
New Authorization" to the Department.

1.8. Client Assessments and Service Plans

1.8.1. The Contractor shall develop, with input from each individual and/or
the individual's authorized representative, a person-centered plan to
drive the provision of services in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with New Hampshire
Adrhinistrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide services to clients according to clients'
adult protective service plans determined by the Department's Adult
Protection Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and exploitation.

1.8.4. The Contractor shall provide protocols and practices to the
Department within 30 days of the contract effective date to ensure
that each individual receives services despite problematic behaviors
due to mental health, developmental issues or criminal history.

1.9. Person-Centered Provision of Services

1.9.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.2. Individual service plans are based on person-ceritered planning and
may be incorporated into existing service plans or documents
already being used by the Contractor.

1.10. Client Donations and Fees

1.10.1. To comply with the requirements for Title III Services, the .
Contractor:

1.10.1.1. May ask participants receiving home-delivered meals for avoluntary donation towards the cost of the service,|^^ept
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as stated in Section 1.11. Adult Protection Services;

1.10.1.2.May suggest an amount for donation in accordance with
New Hampshire Administrative Rule He-E 502.12;

1.10.1.3. Acknowledges that the donation Is to be purely voluntary,
and not refuse services if a participant is unable or unwilling
to donate;

1.10.1.4. Agrees not to bill or invoice clients and/or their familes;

1.10.1.5. Agrees that all donations support the program for which
donations were given; and

1.10.1.6. Agrees to report the total amount of donations collected from
clients to the Department on a quarterly basis.

1.10.2. To comply with the requirements for Title XX Services, the
Contractor:

1.10.2.1. May charge fees to clients, except as stated in Subsection
1.11. Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information to clients seeking
services;

1.10.2.2. Shall ensure that fees must comply with the requirements of
New Hampshire Administrative Rule He-E,501;

1.10.2.3. Shall not charge fees to clients, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect and/or exploitation have been
founded;

1.10.2.4. Shall ensure that all fees support the program for which
donations were given; and

1.10.2.5. Shall report on the total amount of fees collected from all
individuals.

1.11. Adult Protection Services

1.11.1. The Contractor shall report suspected abuse, neglect, self-neglect,
and/or exploitation of incapacitated adults as required by RSA 161-
F:46 of the NH Adult Protection law.

1.11.2. The Contractor shall accept referrals of clients from the Adult
Protection Program and provide them with meals as described in
this Agreerrient.

1.11.3. The Contractor shall inform the referring Adult Protection SerytC^®
[ J6
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staff of any changes in the client's situation or other concerns..

1.11.4. The Contractor shall agree that the payment received from
Department for the specified services is payment in full for those,
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described in Exhibit C, or Exhibit C-
1 Rate Sheet, from the individual receiving services.

1.11.5. The Contractor shall continue to provide services to Adult Protective
clients, without requesting a donation or charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the
case when a determination is made that the client needs services to

help prevent decline and re-involvement with Adult Protective
Services.

1.12. Referring Clients to Other Services

1.12.1. If the Contractor identifies other community programs or services
that might be beneficial to the client, and the client and/or the client's
authorized representative agree, the Contractor may refer the client
to other services and programs as appropriate.

1.13. Client Wait Lists

1.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent that funds, staff and/or
resources for this purpose are available.

1.13.2. The Contractor shall maintain a wait list in accordance with the

requirements of New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available.to provide the
contracted services.

1.14. Criminal Background Check and BEAS State Registry Checks

1.14.1.. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request,
to ensure no convictions for crimes, including, but not limited to:

1.14.1.1. A felony for child abuse or neglect, spousal abuse, any
crime against children or adults, including but not limited to:
child pornography, rape, sexual assault, or homicide.

1.14.1.2. A violent or sexually-related crime against a child or adult,
or a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

£
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1.14.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years in
accordance with 42 USC 671 (a)(20)(A)(ii).

1.14.2. The Contractor shall authorize the Department to conduct a Bureau
of Elderly and Adults Services (BEAS) State Registry check for each
staff member or volunteer who will be interacting vyith or providing
hands-on care to individuals, at no cost to the Contractor. The BEAS

State Registry check must be provided to the Department upon
request by the Department.

1.15. Grievance and Appeals

1.15.1. The Contractor shall maintain a system for tracking, resolving, and
reporting client complaints regarding its services, processes,
procedures, and/or staff concerns in accordance with New
Hampshire Administrative Rules He-E 501.and He-E 502.

1.15.2. The Contractor shall ensure any filed complaints or concerns made
by the client are available to the Department upon request.

1.16. Client Feedback

1.16.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.13 using a method
approved by the Department within thirty (30) days of the contract
effective date.

■ 1.17. The Contractor shall comply with the following staffing requirements:

1.17.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
agreement:

1.17.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.17.3. Ensure that all staff and volunteers have appropriate training,
education, experience, and orientation to fulfill the responsibilities of
their respective positions;

1.17.4. Develop and submit a written Staffing Contingency Plan to the
Department within thirty days of contract effective date that includes,
but is not limited to:

1.17.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period^osthe

£
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awarded contract.

1.17.4.2. A description of how additional staff resources will be
allocated in the event of inability to meet any performance
standard.

1.17.4.3. A description of time frames necessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new
staff with comparable experience in a timely manner.-

1.17.4.5. A description of the method for training new staff members.

1.18. Reporting

1.18.1. The Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each State Fiscal Year by the 15^^
of the month following the close of the quarter.

1.18.2. The Contractor shall complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.18.2.1. The number of clients served by town and in the aggregate.

1.18.2.2. Total amount of donations collected.

1.18.2.3. Expenses by program service provided.

1.18.2.4. Revenue, by program service provided, by funding source.

1.18.2.5. Number of Title III and Title XX clients served with funds not

provided through this Contract.

1.18.2.5.1. Unmet need/waiting list.

1.18.2.5.2. Lengths of time clients are on a waiting list.

1.18.2.6. The number of days individuals did not receive planned
service(s) due to the service(s) not being available due to
inadequate, staffing or other related Contractor issues.

1.18.2.7. Explanatipn -jdescribing the reasons for individuals' not
receiving their^planned services in the Scope of Work.

1.18.3. Food Delivery Reporting

1.18.3.1. The Contractor shall complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by January 31 and July 31 in each State
Fiscal Year of the resulting contract, as appropriate, which
must include, but are not limited to, the following da1(^.

FX
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1.18.3.1.1. The number of meals served by client and by
town.

1.18.3.1.2. The number of meals served in the aggregate.

1.18.3.2. The Contractor shall submit quarterly reports relevant to
food delivery by October 15, January 15, April 15, and July
15, as applicable to each State Fiscal Year in the contract
period.

1.18.3.3. The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department.

1.19. Performance Measures

1.19.1. The Department will monitor Contractor performance by reviewing
the quarterly program service reports and semi-annual Home-
Delivered Data Forms submitted by the Contractor.

1.19.2. The Contractor shall ensure:

1.19.2.1. Each client serviced meet all eligibility criteria outlined in
New Hampshire Administrative Rule He-E 501 and 502.

1.19.3. The Contractor shall ensure the Department has access sufficient
for monitoring of contract compliance requirements as required by 2
CFR Part 200, Subpart F, which includes but is not limited to:

1.19.3.1. Data.

1.19.3.2. Financial records.

1.19.3.3. Scheduled and unscheduled access to Contractor work

sute, locations, work spaces and associated facilities.

1.19.3.4. Scheduled phone access to Contractor staff.

1.19.3.5. Timely unshceudled phone response by selected Contractor
staff.

1.19.4. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management and improve results.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the/TT^IIth

I  jc
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Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; clients who are blind or have low vision; and clients who have
speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part- by the State of New.
Harripshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any
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original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall hot reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

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

3.5. Eligibility Determinations

3.5.1. If the Contractor is permitted to determine the eligibility of clients such
eligibility determination shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures.

3.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

3.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination and such other informatiorvaa^he

£
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Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

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

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

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

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services.

4.2. During the term of this Agreement and the period,for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the termsp3f®the

1
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Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

I
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GEOGRAPHIC AREA SERVED

Name of Service County/Counties
Towns/Cities where

Services will be offered

Title lll-C Home Delivered Meals Strafford All '

Title lll-C Congregate Meals, Strafford All

Title XX Home Delivered Meals Strafford All

ARPA Home Delivered Meals Strafford All

ARPA Congregate'Meals Strafford All
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Payment Terms

1. This Agreementisfunded by:

1.1. 62.88% Federal funds,

1.1.1. 24.05% Older Americans Act Title III - Home-Delivered Meals,

as awarded on 4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living, Title III C-2,
CFDA #93.045, FAIN #2201NHOAHD,

1.1.2. 8.71% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living, Title III C-1, CFDA
#93.045, FAIN #2201NHOACM,

1.1.3. 14.41% Social Services Block Grant, as awarded on 10/1/2021,
by the U.S. Department of Health and Human Services, Social
Services Block Grant, CFDA #93.667, FAIN #2101NHSOSR,

1.1.4. 9.43% American Rescue Plan{ARP) for Home Delivered Meals
under Title 111-C2 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and - Human Services,
Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN #2101NHHDC6,

1.1.5. 6.28% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045, FAIN#2101NHCMC6.

1.2. 37.12% General funds.

2. For the purposes of this Agreement the Department has identified:

'  2.1.. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement.as.NON-R&D, in accordance with 2 CFR §200.332.

3. . Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

RFA-2023-BEAS-04-BEASN-08
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4.1. Includes the Contractor's Vendor Nunhber issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted In a form that is provided by or othenwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each, invoice
that may include, but are not limited to, time sheets, payroll records,
receipts.for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

■  4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.nh.qov or rpailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

5; The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

8.1 .The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

it
RFA-2023-BEAS-04-BEASN-08
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8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit ah annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
Implementation of the corrective action plan.

8.3. If Condition 8 or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions

. and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

I
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Exhibit C-1 Rate Sheet

7/1/2022 through 06/30/2023 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

TiUe lll-C Home Delivered Meals
Per Meal 37,608 $8.11 $ 305,000.88

Title lll-C Congregate Meals
Per Meal 16,341 $8.11 $ 132,525.51

Title XX Home Delivered Meals
Per Meal 22,539 $8.11 $ 182,791.29

ARPA Home Oielivered Meals
Per Meal 10,404 $8.11 $  84,376.44

ARPA Congregate Meals
Per Meal •6,935 $8.11 $ 56.242.85

Totals 93,827 $ 760,936.97

7/1/2023 through 06/30/2024 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title lll-C Home Delivered Meals
Per Meal 37,608 $8.11 $ 305,000.88

Title lll-C Congregate Meals
Per Meal 16,341 $8.11 $  132,525.51

Title XX Home Delievered Meals '
Per Meal 22,539 $8.11 $ 182,791.29

ARPA Home Delievered Meals
Per Meal 10,404 $8.11 $ 84,376.44

(

ARPA Congregate Meals
Per Meal 6,935 $8.11 $ 56,242.85

Totals 93,827 $ 760,936.97

Total Award $ 1,521,873.94

RFA-7023-&EAS-04-eEASN-OS
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH.03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
.1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actioris that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fed^J^agency

J6
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has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site{s) for the perforrhance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Vendor Name: Strafford Nutrition & Meals on Wheels

■DocuSlgn«d by;

mL (lUWA^lA.6/6/2022

Date Name^^^^^'^ Chagnpn
Title. Executive Director

>os

£
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

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

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

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

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

This.certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: strafford Nutrition & Meals on wheels

— OocuSIgned by:

6/6/2022

Diii

Executive Director

•OS

iC
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

certification set out below.

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

3.- . The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of re^cords
in order to render in good faith the certification required by this clause. The knowledge and

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

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certi^es to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

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

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

Contractor Name: Strafford Nutrition & Meals on wheels

•DocuSigned by:

mt6/6/2022

Date chagnon

executive Director

£
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C; Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of .1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, In any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making'
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

£Exhibit G ^
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In the event a Federal or State court or Federal or State administrative agency makes a finding of,
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: strafford Nutrition & Meals on wheels

DoeuSigned by:

6/6/2022

Date Name: Jaynne chagnon
Title. Executive Director

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: Strafford Nutrition & Meals on wheels

— DocuS<gned by:

6/6/2022

—oiMeeaiABiPKA... —TT oiMeeaiABiPKA...^. —
Date Name: Jaymie chagnon

Title, Executive Director

Exhibit H - Certification Regarding Contractor Initials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of individually identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term In section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aoareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Ooerations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HiTECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXlil, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. . "HiPAA" means the Health insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of individuaiiy Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individuaiiy identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k, "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv,
Business Associate from or on behalf of Covered Entity.

sd-by
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed.or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the sen/ices outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the-Busif^^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: ■

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assg^iate
agreements with Contractor's intended business associates, who will be receivin^l^HI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such, PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business X
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limltation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate .
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the .
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as

,  amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r^esofved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. t
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall hot affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Strafford Nutrition & Meals on wheels

ThftoStatOl by; ^BftSsQifetb^ Contractor

Signature of Authorized Representative • Signature of Authorized Representative

Christine Santaniello Jaymie Chagnon

Name of Authorized Representative
Associate Commissioner

Name of Authorized Representative

Executive Di rector

Title of Authorized Representative Title of Authorized Representative

6/6/2022 6/6/2022

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and-Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the follov«ng 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
6. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

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

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees '
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 ,of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: St raff ord Nutrition & Meals on wheels

— DocuSignad by:

6/6/2022

Diti ^ Name'^^i^'^^^^gnon
Title. Executive Director

X
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, 1 certify that the responses to the
below listed questions are true and accurate.

969911150
1. The DUNS number for your entity is: ;

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

NO YES

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

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

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

"1986?

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHSM10713
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,

unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other , than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public •
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the' Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential iniformation.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

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

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C;19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part.164, Subpart C; and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, rnust not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
•DS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is enervated and being sent to and being received by email addresses of
persons authorized to receive such information.

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the sen/ices rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and Identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

■DS

a
V5. Last update 10/09/18 Exhibit K Contractor Initials

DHHS information
Security Requirements 6/6/2022

Page 4 of 9 Date



DocuSign Envelope ID: FCFE1334-CE84-447D-A9C1-EE31806BBAE4

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will maintain a documented procesis for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use, electronic media containing State of
New. Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroyinig the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will docurrient and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and.validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

J6
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. the Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement, between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

£
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but hot limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.

-OS
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
Identifiable data derived from DHHS Data, must be stored In an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally Identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.-

h. in all other instances Confidential Data must be. maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security. Incidents and Breaches immediately, at the email addresses provided In

.  Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling- and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1.. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and deterrhine risk-based responses to Incidents; and

X
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10/09/18 Exhibit K
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrctar>' of State of the Stale of New Hampshire, do hereby certify that STRAFFORD

NUTRITION/MEALS ON WHEELS is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on March 29, 2004.1 further certify that all fees and documents required by the Secretar)' of State's office have been

received and is in good standing as far as this office is concerned.

Business ID: 468543

Certificate Number: 0005768464

ss
%

Ss.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afl'ixcd

the Seal of the State of New Hampshire,

this 28th day of April A.D. 2022.

David M. Scanlan

Secretarv of State
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CERTIFICATE OF AUTHORITY

1 , Steve Goff. Board Chair , hereby certify that:
I Name of tfie electee! Officer of Iho Corporation/LLC; cannot he contract sionatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Stratford Nutrition & Meals on Wheels
(CorporatioiVLLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on June 18. 2021, at which a quomm of the Directors/shareholders were present and voting.

r-.^ve.

VOTED: That Javmie Chaonon. Executive Director (may list more than one person)
'  fNamo and Title of Contract Slcinaton/j

is duly authorized on Ijehalf of Stratford Nutrition & Meals on Wheels to enter Into contracts or agreements with the
State.

(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been arnended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the Stale of
New Hampshire will rely on this certificatG as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:

/  Signature of Elected
Name: Steve Goff

Title: Board Chair

icer

Rev. 03/24/20
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/SCORO* CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DOfYYYY)

03/17/2022

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or l>e endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

' this certificate does not confer rights to the certificate holder In lieu of such endorsement|s).

PRODUCER

Avery Insurance

21 South Main Street

PO Box 1510

Wolfeboro NH 03894-1510

contact Lis3Lee

K P...-(603)569-2515 (603)569-4266

ADMESS- l'sal@averyinsurance.net
(NSURER(S) AFFORDING COVERAGE NAIC «

INSURER A: Citizens Insurance Co of 0 10176

INSURED

Stratford Nutrition & Meals on Wheels

25 Bartlett Ave Ste A

Somersworth NH 03878

INSURER B: Hanover InsurarKe 22292

INSURER C: Wesco Ins Company 25011

INSURER D:

INSURER E:

INSURER F :

COVERAGES CERTIFICATE NUMBER; CL2231712194 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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

SUBRI POLICY EFF POLICY eXP I
VWD POLICY NUMBER (MM/PO/YYYY) (MWOOrrYYY) LIMITSTYPE OF INSURANCE

xror
INSD

TnSr
LTR

COMMERCIAL GENERAL LIABILITY

CLAIM$4wj:% ^ OCCUR
EACH OCCURRENCE

DAMAce TO nwra—
PREMISES <Ea occurrencel

ZBV8931958 12/16/2021

MEOEXP(AnYonapy»en)

12/16/2022
PERSONAL & AOV INJURY

GEN\ AGGREGATE LIMIT APPLIES PER:

POL'CV CZI JECT n LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Professional Liabillly

1,000,000

1,000,000

10,000

1,000,000

3,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY ALTTO

A'

COMBINEO SINGLE LIMIT
(Ea accident)

BODILY INJURY {Per person)

OWNED

Ain'OS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

ZBV8931958 12/16/2021 12/16/2022 BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per acddent)

X UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
2,000.000

UHVA504901 12/16/2021 12/16/2022
AGGREGATE

2,000.000

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEheER EXCLUDED?
(Mandatory In NH)
Kyes. describe under
DESCRIPTION OF OPERATIONS beioor

STATUTE
OTH
ER

3A.NH

WWC3559722 12/16/2021 12/16/2022
E.L. EACH ACCIDENT

500,000

E.L. DISEASE • EA EMPLOYEE
500,000

E.L. DISEASE • POLICY LIMIT
500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Additional Remarlis Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

DHHS

129 Pleasant St

Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORO
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Strafford Nutrition & Meals on Wheels

Mission Statement

To promote the well being of the elderly and disabled adults of Strafford County

by providing services to foster independence in their own home and prevent or

delay the need for institutional care. Through the delivery of hot nutrition meals

in home or connmunity settings, daily safety checks, nutrition education, and

nutritional assessments SNMOW will promote physical and emotional health,
protect their quality of life, and aide in the social & economic needs of the elderly

and disabled.



DocuStgn Envelope ID; FCFE1334.CE84-447D-A9C1-EE31806BBAE4

STRAFFORD NUTRITION & MEALS ON WHEELS

FINANCIAL STATEMENTS

June-30, 2021



DocuSign Envelope ID: FCFE1334-CE84-447D-A9C1-EE31806BBAE4

CONTENTS

Page

INDEPENDENT AUDITORS' REPORT 1-2

FINANCIAL STATEMENTS

Statement of Financial Position 3

Statement of Activities, Changes in Net Assets 4
Statement of Cash Flows 5

Statement of Functional Expenses 6

NOTES TO FINANCIAL STATEMENTS 7-13



DocuSign Envelope ID: FCFE1334.CE84-447D-A9C1-EE318068BAE4

MEMBER

AMERICAN INSTITUTE OF

CERTIFIED PUBLIC ACCOUNTANTS

Rowley & associates, p.C.

CERTIFIED PUBLIC ACCOUNTAiNTS

46 NORTH STATE STREET

CONCORD. NEW HAMPSHIRE 03301

TELEPHONE (603) 228-5400
FAX #(603) 226-3532 MEMBER OFTHE PRIVATE

COMPANIES PRACTICE SECTION

INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Strafford Nutrition & Meals on Wheels

Somersworth, New Hampshire

Opinion

We have audited the accompanying financial statements of Strafford Nutrition & Meals on Wheels (a
nonprofit organization); which comprise the statements of fmancial position as of June 30, 2021 and the
related statements of activities and changes in net assets, cash flows and functional expenses for the year
then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in aU material respects, the
financial position of Strafford Nutrition & Meals on Wheels as of June 30, 2021 and the statements of
activities and changes in its net assets, cash flows and functional expenses for the year then ended in
accordance with accounting principles generally accepted in the United States of America.

Basis for opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America. Our responsibilities under those standards are further described in the Auditors'
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of Strafford Nutrition & Meals on Wheels and to meet our other ethical responsibilities
in accordance with the relevant ethical requirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditors' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditors' report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and

-1-
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therefore, is not a guarantee that an audit conducted in accordance with generally accepted auditing
standards will always detect a material misstatement when it exists. The risk of not detecting a .material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements, including omissions, are considered material if there is a substantial likelihood that,
individually or in aggregate, they would influerice the judgement made by a reasonable user based on the
financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

Exercise professional judgement and maintain professional skepticism throughout the audit.

Identify and assess the risks of material.misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Strafford Nutrition & Meals on Wheels' internal control. Accordingly, no such
opinion is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

Conclude whether, in our judgement, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Strafford Nutrition & Meals on Wheels' ability to continue as a
going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

f(y

Rowley & Associates, P.C.
Concord, New Hampshire

October 28, 2021

-1-
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STRAFFORD NUTRITION & MEALS ON WHEELS

STATEMENT OF FINANCIAL POSITION

June 30, 2021

See Independent Auditors' Report

ASSETS

CURRENT ASSETS

Cash and cash equivalents

Operating funds, without donor restriction $• 755,891
Operating funds, with donor restriction 1,500

Funds held for others 5,764
Total cash and cash equivalents 763,155

Grants receivable 50,122

Prepaid expenses 4,046
817,323

FIXED ASSETS

Equipment 8,700

Less accumulated depreciation (7,613)

1,087"

TOTAL ASSETS 818,410

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable 30,530
Accrued expenses 12,317

Funds held for others 5,764

Leases payable - current portion 1,352
49,963

LONG TERM LIABILITIES

Leases payable

NET ASSETS

Without donor restriction 766,947

With donor restriction 1,500

Total Net Assets 768,447

TOTAL LIABILITIES AND NET ASSETS $ 818,410

Notes to Financial Statements

-3-
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STRAFFORD NUTRITION & MEALS ON WHEELS

STATEMENT OF ACTIVITIES CHANGES IN NET ASSETS

For The Year Ended June 30,2021

See independent Auditors'Report

Net Assets Net Assets

Without Donor With Donor

Restriction Restriction TOTAL

REVENUES & GAINS:

Contributions, cash $  160,644 $ '$ 160,644

Contributions, in-kind 13,542 13,542

Federal grants 562,368 - .  562,368

Other grants 291,819 2,500 294,319

Covid-19 grants 206,648 - 206,648

interest income 538 - 538

TOTAL SUPPORT AND REVENUE 1,235,559 2,500 1,238,059

Net assets released from donor imposed restriction 1,000 (1,000)

EXPENSES

Program expenses:

Home delivered. 85,994 - 85,994

Congregate 771,410 - 771,410

Total program expenses 857,404 - 857,404

Supporting expenses:

Administrative 102,146 - 102,146

Fundraising 4,442 - 4,442

TOTAL EXPENSES 963,992 - 963,992

Increase in Net Assets 272,567 1,500 274,067

NET ASSETS, BEGINNING OF PERIOD 494,380 494,380

NET ASSETS , END OF PERIOD $  766,947 .  $ 1,500 $  768,447

Notes to Financial Statements

-4-
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STRAFFORD NUTRITION & MEALS ON WHEELS

STATEMENT OF CASH FLOWS

For The Year Ended June 30,2021

See Independent Auditors' Report

CASH FLOWS FROM OPERATING ACTIVITIES

Change in Net Assets

Adjustments to reconcile increase in net assets

to net cash provided by operating activities:
Depreciation

(increase) decrease in operating assets

Accounts receivable

Prepaid expenses

Other current assets

Increase (decrease) in operating liabilities

Accounts payable

Accrued expenses

Funds held by others

Net cash provided by operating activities

$  274.067

2,175

(12,665)

(1,769)

21,456

(4,997)

(1,442)

276.825

CASH FLOWS FROM FINANCING ACTIVITES

Principal paid on long-term debt
Net cash (used) by investing activities

(2,453)

(2,453)

NET INCREASE IN CASH

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

274,372

488.782

CASH AND CASH EQUIVALENTS, END OF YEAR $  763,155

SUPPLEMENTAL SCHEDULE OF CASH FLOW INFORMATION

Cash paid for interest 356

Contributions, in-kind $  13.542

Notes to Financial Statements

-5-
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STRAFFORD NUTRITION & MEALS ON WHEELS

STATEMENT OF FUNCTIONAL EXPENSES

For The Vear Ended June 30,2021

See Independent Auditors' Report

Nutrition Total '

Congregate Home Delivered Program Administrative

Contract food and paper $  45,235 $  365,990 $  411,225 $

Salary and wages 32,426 262,355 294,781 71,484

Payroll taxes 3,048 24,662 27,710 6,927

Workers compensation 642 5,198 5,840 1,460

Travel - 43,900 43,900 443

Office supplies 87 706 .  793 264

Operational supplies 382 3,092 3,474 -

Telephone and internet 396 3,202 3,598 1,199

Postage and shipping 83 667 750 -

Printing and publications 97 787 884 -

Dues and donations -  - - - 2,131

Rent and utilities 2,025 16,383 18,408 4,866

Fundraising expense - - - -

Licenses 103 833 936 -

Professional fees 222 1,798 2,020 8,080

Payroll service fees 436 3,531 3,967 -

Insurance expense 442 3,582 4,024 4,026

Depreciation expense 120 968 1,088 1,088

Interest expense 20 158 178 178

Covid-19 food and supply cost; - 31,734 31,734 -

Miscellaneous 23a 1,864 2,094 -

Total Expenses $  85,994 $  771,410 $  857,404 $  102,146

Notes to Financial Statements

Fundraising

2,211

Total

2,231

411,225

368,476

34,637

7,300

44,343

1,057

3,474

4,797

750

884

2,131

23,274

2,231

936

10,100

3,967

8,050

2,175

356

31,734

2,094

4,442 $ 963,992
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STRAFFORD NUTRITION & MEALS ON WHEELS

NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 1. NATURE OF ACTIVITIES & SIGNIHCANT ACCOUNTING POLICIES

Nature of Activities

Strafford Nutrition & Meals on Wheels (a not-for-profit, IRC 501(c)(3) corporation) is an
organization that exists to provide daily noontime meals to people over 60 years of age in a
congregate setting in the communities of Strafford County, New Hampshire. The program
also provides meals on wheels to elderly and disabled persons in their own homes throughout
all of Strafford County. The Organization is supported primarily through government and
private grants and contributions.

Significant Accounting Policies

The summary of significant accounting policies of the Organization is presented to assist in
understanding the Organization's financial statements. The financial statements and notes are
representations of the Organization's management who is responsible for their integrity and
objectivity. These accounting policies conform to U.S. generally accepted accounting
principles and have been consistently applied in the preparation of the fmancial statements.

Basis of Accounting

The financial statements of the Organization have been prepared on the accrual basis of
accounting and accordingly reflect all significant receivables, payables, and other liabilities.

Basis of Presentation

The Organization reports information regarding its financial position and activities according
to two classes of net assets: net assets without donor restrictions and net assets with donor

restrictions.

Net assets without donor restrictions - These net assets generally result from revenues
generated by receiving contributions that have no donor restrictions, providing services,
and receiving interest from operating investments, less expenses incurred in providing
program-related services raising contributions, and performing administrative functions.

Net assets with donor restrictions - These net assets result from gifts of cash and other,
assets that are received with donor stipulations that limit the use of the donated assets,
either temporarily or permanently, until the donor restriction expires, that is until the
stipulated time restriction ends or the purpose of the restriction is accomplished, the net
assets are restricted.

-7-
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STRAFFORJD NUTRITION & MEALS ON WHEELS

NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 1. NATURE OF ACTIVITIES & SIGNIFICANT ACCOUNTING POLICIES (continued)

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all highly liquid
investments with an initial maturity of three months or less to be cash equivalents. For the
year ended June 30, 2021 the Organization had no cash equivalents.

Fixed Assets

The Organization follows.the policy of charging to expense annual amounts of depreciation
that allocate the cost of capital assets over their estimated useful lives. The Organization,
employs the straight-line method over the various useful lives of the assets ranging from five to
forty years. Depreciation expense was $2,176 for the year ended June 30, 2021.

Deferred Revenue

Revenue is recognized when earned, however, funds received that are not earned as of year-end
are'recorded as a liability under deferred revenue. Deferred revenue arises when resources are
received by the Organization before it has a legal claim to them, as when grant funds are received
prior to incurrence of qualifying expenses. There were no deferred revenues as of June 30, 2021.

Income Taxes

The Organization has been notified by the Internal Revenue Service that it is exempt from
federal income tax under Section 501(c) (3) of the Internal Revenue Code. The
Organization is further classified as an organization that is not a private foundation
under Section 509(a)(3) of the Code. The most significant tax positions of the Organization
are its assertion that it is exempt from income taxes and its determination of whether any
amounts are subject to unrelated business tax (UBIT). The Organization follows guidance
of Accounting Standards Codification (ASC) 740, Accounting for Income Taxes,
related to uncertain income taxes, which prescribes a threshold of more likely than not for
recognition of tax positions taken or expected to be taken in a tax return. All
significant tax positions have been considered by management. It has been determined that
it is more likely than not that all tax positions would be sustained upon examination by

-  taxing authorities. Accordingly, no provision for income taxes has been recorded.

Public Support and Revenue ,

All contributions are considered to be without donor restriction unless specifically restricted
by the donor.
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STRAFFORD NUTRITION & MEALS ON WHEELS

NOTES TO EINANCIAL STATEMENTS

June 30, 2021

NOTE 1. NATURE OF ACTIVITIES & SIGNIFICANT ACCOUNTING POLICIES (continued)

Grants Receivable

Grants receivable consist of amounts to be received by the Organization from Federal'and
State governments. The amounts to be received include receivables for program services
already rendered under contract agreements with the government. No allowance for doubtful
accounts has been established for accounts receivable.

Donations of long-lived assets

Donations of services and materials which increase long-lived assets are recorded at their fair
values and recognize these revenues as increases in net assets without donor restriction.

Operating Revenue and Expenses
Operating revenue and expenses generally result from providing educational and
instructional services in connection with the Organization's principle ongoing operations.
The principal operating revenues include federal and state grants. Operating expenses
include educational costs, administrative costs, and depreciation on capital assets. All other
revenue and expenses not meeting this definition are reported as non-operating revenue and
expenses.

Use of Estimates

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

Functional and Cost Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a
functional basis in the statements of activities and functional expenses. Accordingly, certain
costs have been allocated among the programs and supporting services benefited based on
estimates that are based on their relationship to those activities. Those expenses include payroll
and payroll related expenses and occupancy costs. Occupancy costs are allocated based on
square footage. PayroU and payroll related expenses are based on estimates of time and effort.
Other cost allocations are based on the relationship between the expenditure and the activities
benefited. •
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STRAPFORD NUTRITION & MEALS ON WHEELS

NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 1. NATURE OF ACTIVITIES & SIGNIFICANT ACCOUNTING POLICIES (continued)

Concentration of Risk

The Organization maintains cash balances in several accounts at local banks. These accounts
are insured by the Federal Deposit Insurance Corporation up to $250,000. At various times
throughout the year, the Organization may have cash balances at the financial institution that
exceeds the insured amount. Management does not believe this concentration of cash results
in a high level of risk for the Organization. At June 30, 2021 the Organization had $507,391
uninsured cash balances.

Financial Instruments

The carrying value of cash and cash equivalents, grants receivable, prepaid expenses, accounts
payable and accrued expense are stated at carrying cost at June 30, 2021, which approximates
fair value due to the relatively short maturity of these instruments.

Revenue and Revenue Recognition

Revenue is recognized when earned. Program service fees and payments under cost-reimbursable'
contracts received in advance are deferred to the applicable period in which the related services are
performed, or expenditures are incurred, respectively. Contributions are recognized when cash or
other assets are received.

Subsequent Events

Management has considered subsequent events through October 28, 2021, the date on which
the financial statements were available to be issued, to determine, if any are of such significance
to require disclosure. It has been determined that no subsequent events matching this criterion
occurred during this period.

-10-
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STRAFFORD NUTRITION & MEALS ON WHEELS
NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 2. IN-KIND AND NON-CASH CONTRIBUTIONS

Contributed Services

The Organization receives donated services from a substantial number of unpaid volunteers who
have made significant contributions of their time to the general operations. No amounts have been
recognized in- the accompanying statement of activities because the criterion for recognition of
such volunteer effort is that services must be specialized skills, which would be purchased if not
donated. Service contributed for the year ended June 30, 2021 amounted to 3,012 hours.

The Organization received donated rental space during the year ended June 30,2021. Footnote 7
describes the arrangements.

Contributed Goods

The Organization receives donated goods throughout the year. Contributed goods can include
food supplies and equipment. For financial reporting purposes the items contributed have been
recorded at their fair market value at the date of the contribution. Any equipment contributed
is capitalized and depreciated over its estimated useful life. There were no contributed goods
during the year end June 30, 2021.

NOTE 3. FAIR VALUE MEASUREMENTS

Fair values of assets measured on a recurring basis at June 30, 2021 are as follows;

Significant Other
Observable

Fair Inputs
Value Level (2)

Grants Receivable S5Q.122 $50.122

The fair value of grants receivable is estimated at the present value of expected future cash
flows.

NOTE 4. CONTINGENT LIABILITY: ECONOMIC DEPENDENCY

Grants often require the fulfillment of certain conditions as set forth in the instrument of the
grant. Failure to fulfill the conditions could result in the return of the funds to the grantors.
Although the return of the funds is a possibility, the Board of Directors deems the contingency
unlikely, since by accepting the grants and their terms, it has made a commitment to fulfill the
provisions of the grant.

Approximately 58% of revenues were received through the Division of Elderly and Adult
Sei*vices for the year ended June 30, 2021.

-11-
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STRAFFORD NUTIUTION & MEALS ON WHEELS

NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 5. COMPENSATED ABSENCES

Employees of the Organization are entitled to paid vacation depending on job classification,
length of services and other factors. The statement of financial position reflects accrued
compensation earned, but unpaid as of June 30, 2021 in the amount of $4,458.

NOTE 6. CAPITAL LEASE

The Organization has a four-year lease agreement for office equipment. The assets and liabilities
under capital leases are recorded at the lower of the present value of the minimum lease payments
or the fair value of the asset. The asset is amortized over its estimated productive life.
Amortization of assets under capital leases is included in depreciation expense for the year ended
June 30, 2021. Following is a summary of equipment held under capital lease:

Office equipment $8,700 .
Accumulated depreciation (TALI)

$1.087

Future minirhum lease payments as of June 30 are:

2022 $1,352

NOTE 7. OCCUPANCY AGREEMENTS AND LEASES

The Organization has an occupancy and use agreement with another nonprofit, which holds
the lease on the office space. The agreement was entered in May 2021. The lease is for one-
year and calls for monthly rental payments of $811. Total rent related to this space was $9,732
during the year ended June 30, 2021.

Future minimum rent payments are: 2022: $9,732.

Donated Leases

There are three facilities where space is donated to the Organization. They are month-to-
month verbal agreements. The rent-was recorded as in in-kind contribution at fair market
value. Total rent expense related to these leases was $13,542 and is included in rent expense in
the statement of functional expenses. There are no future minimum rent payments related to
these arrangements.
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STRAFFORD NUTRITION & MEALS ON WHEELS

NOTES TO FINANCIAL STATEMENTS

June 30, 2021

NOTE 8. FUNDS HELD BY OTHERS

The Organization maintains a checking account for the New England Regional Elderly
Nutrition Program Conference Committee. The Committee is a group of volunteers that holds
an annual conference to support Meals on Wheels programs in New England. The
Organization does not own or have control over these assets; but acts as its fiscal agent; The
balance in the account at June 30, 2021 was $5,764.

NOTE 9. NET ASSETS WITH DONOR RESTRICTIONS

As of June 30, 2021 the Organization had the following net assets that were donor-restricted by
time:

Town donation for fiscal year 2022: $1.500

NOTE 10. BOARD DESIGNATED NET ASSETS

The Organization had no board designated net assets as of June 30, 2021.

NOTE 11. LIQUIDITY & AVAILABILITY OF FINANCIAL ASSETS

The Organization has a-policy to,structure its financial assets to be available as its general
expenditures, liabilities and other obligations come due. The Organization's primary source of
support is grants and contributions. That support is held for the purpose of supporting the
Organization's budget. The Organization had theTollowing financial assets that could be
readily made available within one year to fund expenses without limitations as of June 30,
2021:

Cash and cash equivalents $763,155
Grants Receivable 50,122

Less amounts:

With donor restriction (1,500)
Funds held for others (5.7641

Total

NOTE 12. RISKS it UNCERTAINTIES: COVID-19

As a result of the spread of the Covid-19 coronavirus, economic uncertainties have arisen
which may negatively impact future financial performance. The potential impact of these
uncertainties is unknown and cannot be estimated at the present time.
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Strafford Nutrition Meals on Wheels

25 Bartlett Ave - Suite A

Somersworth, NH 03887

(603) 692-4211
AdiTiin@SNMOW.org

Board of Directors 2021 - 2022

Name & Start Date: Address:

Steve Goff

November 2012

Somersworth, NH 03867

Officers:

Chair

Chris Maxwell

December 20J 7

Somersworth, NH 03878 Vice-Chair

Jo Bernard

December 2020

Dover, NH 03820

Lindsey Gagnon
December 2021

Somersworth, NH 03878

Sandra O'Leary
December 2018

Dover, NH 03820

Michele Robbins

October 2017

Somersworth, NH 03878

Harry Tagen.
November 2019

Rochester, NH 03868
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Jaymie Lee Chagnon

Work Experience

2017 - Present

1988-2016

Strafford Nutrition & Meals on Wheels Program
Executive Director

• Overall Management of All Aspects of Aeencv Key areas of focus
include:

o Budget development
o Staffing Development & HR programs
o Contract Creation & Oversight (State & Caterer),
o Tracking System Development & Monitoring
o Board Development & Informed
o Fundraising Efforts including grants, request, appeals, etc.
o Promoting Agency in the Community
o Agency development - core mission, targets, etc.

Rocklngham Nutrition & Meals on Wheels Program
Assistant Director (since 1998)

• Management Duties performed independently or in conjunction with the Director
o Budget development
o Process State RFQ, contracts, and reports
o Agency development

■  Setting service targets
■  Statistical tracking, analyzing, and monitoring
■  Promoting core mission .

o Catering contract & bid process
• HR Duties

o Policy Development and staying abreast of DOL requirements
o Agency Representative at DOL Hearings
o Developing Job Descriptions, assigning tasks, and setting work

schedules

o Developed Agency Time record system
o Hiring, Firing, Disciplinary process
o Safety Program Development

•  IT Responsibilities

o Repair & maintain computer equipment and working with outsources
professional when needed

o Development of Client Dbase system
o Development of Meal ordering and tracking system
o Development of Bookkeeping System using QuickBooks & Excel
o Development of Medicaid (CFI) Billing tracking & billing procedure

• Caterer

o Monitoring for contract compliance
o Menu Planning & Approval
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o Special Event planning
Fundraising Efforts

o Write and submit Town Requests, Reports, and attending Town
meetings as requested.
Miscellaneous Grants and reporting requirements
Emergency Food & Shelter Program application and reports
Combined Federal Campaign Application
Annual Appeal Development
Miscellaneous Fundraising Events i.e. Golf Tournament

Miscellaneous Duties

o Maintain working knowledge of others duties to be able to step in to
vacant position as needed
Creating miscellaneous spreadsheets and forms
Coordinating & Planning various events i.e. United Way Day of
Caring

Administration Assistant (1988-1998)
• Highlighted Tasks include:

o Intake Processing
o Data Entry & Statistical Tracking
o Payroll Processing
o State Billing

o

o

o

o

o

o

o

1980-1987

Skiils/Certifications

K-Mart Corporation
AOD - Assistant Manager
• Help Store Manager oversee each department and employees, allocate job

assignments, training, write ups, hiring/firing, etc.
• Handle all customer relationship issues - complain^, purchase approvals,

etc.

Notary Public
HR Training Certificates
Microsoft Training Certificates
Safety Training
Over 20 years of Management Experience

Educatioir!;,:'^ \ ^

High School Diploma - Salem NH
University of Lowell - 2 yrs

•

Prbfessional Affiliatlons \ ̂ '■  ■' f' '

"i. -• »

National Association of Nutrition and Aging Services
Meals on Wheels Association of America

New England Regional Conference Committee
NH Center for Nonprofits
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Laurie Eastwood

Objective To continue working with the elderly and disabled adults

Experience Director

Strafford Nutrition Meals on Wheels, Somersworth, NH
October 2016 - January 2017 (return to Asst Director)
I have been with SNMOW for eight years and the Assistant Director for
the last six years during which I've:
• Managed 25 employees at satellite locations
•  Been involved in program budget
•  Involved in last State Contract

• Helped with planning and implementing policies and procedures to
increase efficiency

Assistant Director

Strafford Nutrition Meals on Wheels, Somersworth, NH
February 2010 -September 2016 & January 2017- present

•  Taking referrals from hospitals, rehab centers. Dr's office, family
and friends via phone, fax, and email

•  Supervisor of four satellite meal sites and part time employees

•  Maintaining program policies, records and reports

•  Coordinating fundraisers , creating and maintaining program
web site

•  Conducting home visits to determine eligibility and or
reevaluation of home delivered clients

•  Placing food and supply order for each site

Assistant Manager
Strafford Nutrition Meals on Wheels, Somersworth, NH
February 2008 - January 2010

•  Assisting manager with driver sheets and client information

•  Maintaining site facilities for cleanliness

•  Conducting home visits to determine eligibility and or
reevaluation of home delivered clients

•  Help drivers ready their bags for home delivered clients

•  Setting up site for congregate lunch

Office Clerk

Sebastian Septic Service, Milton, NH
January 2007 - November 2007
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•  Answering customer phone calls and making appointments

•  Sending out daily billing to customers

•  Maintaining company records

•  Set company up with Quickbooks and credit card options for
customers

Unloader/ First Responder

UPS, Chelmsford, MA

April 1996 - November 2001

•  Correctiy unloading trucks to prevent Injury

•  Hazmat safety training to be a first responder

•  Letting hub know when to pull a truck on or off the docks

•  Sorting bulk packages (71 lbs to 150lbs) to correct areas in
building

Electrical/Shlpping/Solderlng/Offlce Clerk

Golden Eagle Coppersmiths, Seabrook, NH

July 1991 - December 2006

•  Taking customer orders/handling customer complaints

•  Using large die oast machines to create parts for lanterns

•  Soldering lantern parts together

•  Wiring and glassing lanterns

•  Packaging up products to ship out

•  Billing customers/crediting accounts

•  Making daily deposits

Education High School Diploma

Goe-Brown Academy,.Northwood, NH
1991
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Jaymie Chagnon Executive Director 50%

Laurie Eastwood Assistant Director 50%
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_RFA-2023.BEAS-04-BEASN-09(BEAS:Nutrition)

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

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857 .

1.3 Contractor Name

Tri-County Community Action Program, Inc. (Tri-
County Cap)

1.4 Contractor Address

30 Exchange Street
Berlin, NH 03570

1.5 Contractor Phone

Number

(603) 752-7001

1.6 Account Number

541-500383 and 544-

500386

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$1,718,768.52

1.9 Contracting Officer for State Agency

Nathan p. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
OocuSign«d by:

JuUaJaL- Date6/5/2022

1.12 Name and Title of Contractor Signatory

Jeanne Robill^fgl)

1.13 State Agency Signature
>  DMuSlgntd by;

(Jjjn^\AJU Date:6/6/2022

1.14 Name and Title of State Agency Signatory

Christine commissioner

1.15 Approval by theN.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
^OoeuSlgn»d by:

By: 1 On: S/7/2022
1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

Date®7V?02T

-OS



DocuSign Envelope ID: 0112BF9B-258B-47A3-B9F3-82073EF5C012

2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 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
E.xecutive 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 1.17,
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 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided 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, if 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 from 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 Ser\'ices. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Slate reser\'es the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, stale, 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 States, 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 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. 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 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
Corhpletion 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, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihe following acts or omissions of the
Contractor shallconstitute an event of default hereunder ("Event

of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of lime, 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 riotice 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 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Stale 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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Slate 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 Stale 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 earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the Stale a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 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.
10.3 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 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.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (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 fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all 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 all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is tiot 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 out of (or which
may be claimed to arise out oO the acts or omissiefD©! the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The Slate 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.

14.1 The Contractor shall, at its sole expense, 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 10.2 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 furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cenificate(s) of insurance
for all rcnewal(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 exempt
from, the requirements of N.H. RSA chapter 281-A ("fVorkers'
Compemation").
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 of assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to 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.

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 United 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 hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

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 construction 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 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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. 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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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

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 as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows;

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. Paragraph 9, Termination, is amended to read as follows:

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty
(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 8.

jif
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

1.4. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions, the Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed, and if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.
Written agreements shall specify how corrective action shall be
managed. The Contractor shall manage .the subcontractor's
performance on an ongoing basis and take corrective action as
necessary. The Contractor shall annually provide the State with a list of
all subcontractors provided for under this Agreement and notify the State
of any inadequate subcontractor performance.

RFA-2023-BEAS-04-BEASN-09 Contractor Initials
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT 8

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide nutrition services in this agreement for eligible
older adult and disability populations.

1.2. For the purposes of this Exhibit B, all references to days shall mean calendar,
days, excluding state and federal holidays.

1.3. The Contractor shall provide Home Delivered Meals as applicable in Exhibit C-
1 Rate Sheet, and per geographic area served as described in Exhibit B-1
Geographic Area Served. The Contractor shall:

1.3.1. Deliver meals to eligible participants, as defined in New Hampshire
Administrative Rules He-E 501 and He-E 502, who demonstrate that

they have limited capacity to prepare their own meals, have limited
ability to leave their residence, or are unable to consume meals at a
congregate setting due to physical, emotional, or mental health
difficulties or limited desire for social interactions;

1.3.2. Comply with applicable provisions of federal regulations and state
laws on the safe and sanitary handling of food, equipment and
supplies used in the storage, preparation, service and delivery of
meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize
service to participants referred by APS;

1.3.4. Ensure that each meal meets a minimum of one-third of the dietary
reference intakes established by the Food and Nutrition Board of the
Institute of Medicine for the National Academy of Sciences, and
complies with the most recent Dietary Guidelines for Americans
issued by the Secretaries of the U.S. Departments of Health and
Human Services and Agriculture;

1.3.5. Prepare meals, to the extent possible, to incorporate the special
dietary needs of the participant, including recommendations from the
participant's licensed practitioner and those stemming from the
participant's cultural or religious preferences;

1.3.6. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
more days a week, except in a rural area where such frequency is not
feasible and/or a lesser frequency is approved by the Department;

1.3.8. Ensure direct contemporaneous contact with each participant M(§ach

RFA-2023-BEAS-04-BEASN-09 Contractor Initials
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

day that meals are delivered as an assurance of the participant's
safety, with the exception of meals provided for weekends or
designated as emergency frozen meals which are delivered to
participants in advance of anticipated inclement weather conditions or
other adverse conditions;

1.3.9. If unable to make direct contemporaneous contact with a participant,
the Contractor shall initiate its agency's protocol, "Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy
and procedure for home delivered meals participant's nonresponse at
time of delivery will be followed; and

1.3.10. The Contractor shall provide grab and go meals during a declaration
of disaster or emergency, in accordance with the Older Americans Act
and guidance provided by the Department-,- which shall be billed to the
Department under home delivered meals Title III, C-1.

1.4. The Contractor shall provide Congregate Meals as applicable in Exhibit B-1,
per geographic area served. The Contractor shall:

1.4.1. Provide meals in congregate meal settings, where eligible participants
are afforded the opportunity for social contact by sharing a meal with
other clients;

1.4.2. Comply with the food safety regulations cited in Section 1.3.2. above,
the nutritional requirements cited in Section 1.3.4. above, and
incorporating special dietary needs/preferences as cited in Section
1.3.5. above;

1.4.3. Maintain a service provision log of all meals served that includes the
service date(s) of meals, the names of participants who received the
meals and comments of any follow-up service{s) provided;

1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;
and

1.4.5. Provide at least one (1) hot or other appropriate meal per day on five
(5) or more days a week except in a rural area where such
frequency is not feasible and/or a lesser frequency is approved by
the Department.

1.5. Access to Services

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or
appointed representatives and Adult Protective Services staff.

1.5.2. The Contractor shall:

RFA-2023-BEAS-04-BEASN-09 Contractor Initials
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New Hampshire Department of Health and Hurhan Services
BEAS Nutrition Services

EXHIBIT B

1.5.2.1. Collaborate with the Department to develop a plan to
provide support services to eligible clients who may be
homebound in accordance with the OAA during said

, declaration in the event of a State of Emergency declaration
from the federal or state government;

1.5.2.2. Receive requests from clients to pick up specific items or run
specific errands;

1.5.2.3. Shop for groceries and complete other errands, which may
include but are not limited to:

1.5.2.3.1. Picking up medications at a pharmacy.

1.5.2.3.2. Buying clothing for the client.

1.5.2.3.3. Buying other items for the client;

1.5.2.4. Provide receipts to the client after each shopping
transaction;

1.5.2.5. Establish a system to account for the funds provided for by
the client to make such purchases; and

1.5.2.6. Deliver the items above to the client's home, ensuring the
condition of the items remain in the original condition they
were purchased.

1.6. Client Request for Application of Services

1.6.1. For Title III home-delivered meals, the Contractor shall determine
eligibility for the service in accordance with requirements in New
Hampshire Administrative Rule He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist

an individual to complete the Form 3000 Application provided by the
Department for Title XX Home-Delivered meals, or receive completed
applications for Title XX meals.

1.7. Client Eligibility Requirements for Services

1.7.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

1.7.2. Clients who are referred for services by the Department's Adult
Protection Program must be automatically eligible for services and
must be prioritized for services in accordance with He-E 501 and
He-E 502. The Contractor shall provide notice of eligibility or non- ■

eligibility to clients and provide services to eligible clients for th^^
one-year eligibility period as required in He-E 501 and He-EloT"
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

1.7.3. The Contractor shall re-determine participant eligibility for services in
accordance with the requirements in the laws and rules listed in 1.6.

1.7.4. The Contractor may terminate services to participants in accordance
with the laws and rules listed in Section 1.6.

1.7.5. The Contractor shall obtain a service authorization for home

delivered meals from the Department after the participant is
determined or re-determined eligible to receive services by
submitting a completed Form 3502 "Contract Service Authorization -
New Authorization" to the Department.

1.8. Client Assessments and Service Plans

1.8.1. The Contractor shall develop, with input from each individual and/or
the individual's authorized representative, a person-centered plan to
drive the provision of services in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide services to clients according to clients'
adult protective service plans determined by the Department's Adult
Protection Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and exploitation.

1.8.4. The Contractor shall provide protocols and practices to the
Department within 30 days of the contract effective date to ensure
that each individual receives services despite problematic behaviors
due to mental health, developmental issues or criminal history.

1.9. Person-Centered Provision of Services

1.9.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.2. Individual service plans are based on person-centered planning and
may be incorporated into existing service plans or documents
already being used by the Contractor.

1.10. Client Donations and Fees

1.10.1. To comply with the requirements for Title III-Services, the
Contractor:

1.10.1.1. May ask participants receiving home-delivered meals for a
'^6eptvoluntary donation towards the cost of the service

RFA-2023-BEAS-04-BEASN-09 Conlraclor Initials.
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

as stated in Section 1.11. Adult Protection Services:

1.10.1.2. May suggest an amount for donation in accordance with
New Hampshire Administrative Rule He-E 502.12;

1.10.1.3. Acknowledges that the donation is to be purely voluntary,
and not refuse services if a participant is unable or unwilling
to donate;

1.10.1.4. Agrees not to bill or invoice clients and/or their familes;

1.10.1.5. Agrees that all donations support the program for which
donations were given; and

1.10.1.6. Agrees to report the total amount of donations collected from
clients to the Department on a quarterly basis.

1.10.2. To comply with the requirements for Title XX Services, the
Contractor;

1.10.2.1. May charge fees to clients, except as stated in Subsection
1.11. Adult Protection Services, receiving Title X^ services
provided that the Contractor establishes a sliding fee
schedule and provides this information to clients seeking
services;

1.10.2.2. Shall ensure that fees must comply with the requirements of
New Hampshire Administrative Rule He-E 501;

1.10.2.3. Shall not charge fees to clients, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect and/or exploitation have been
founded;

1.10.2.4. Shall ensure that all fees support the program for which
donations were given; and

1.10.2.5. Shall report on the total amount of fees collected from all
individuals.

1.11. Adult Protection Services

1.11.1. The Contractor shall report suspected abuse, neglect, self-neglect,
and/or exploitation of incapacitated adults as required by RSA 161-
F;46 of the NH Adult Protection law.

1.11.2. The Contractor shall accept referrals of clients from the Adult
Protection Program and provide them with meals as described in
this Agreement.

1.11.3. The Contractor shall inform the referring Adult Protection Sepvte®
ji?
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EXHIBIT B

staff of any changes in the client's situation or other concerns.

1.11 A. The Contractor shall agree that the payment received from
Department for the specified services is payment in full for those
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described in Exhibit C, or Exhibit C-
1 Rate Sheet, from the individual receiving services.

1.11.5. The Contractor shall continue to provide services to Adult Protective
clients, without requesting a donation or charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the
case when a determination is made that the client needs services to

help prevent decline and re-involvement with Adult Protective
Services.

1.12. Referring Clients to Other Services

1.12.1. If the Contractor identifies other community programs or services
that might be beneficial to the client, and the client and/or the client's
authorized representative agree, the Contractor may refer the client
to other services and programs as appropriate.

1.13. Client Wait Lists

1.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent that funds, staff and/or
resources for this purpose are available.

1.13.2. The Contractor shall maintain a wait list in accordance with the

requirements of New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to provide the
contracted services.

1.14. Criminal Background Check and BEAS State Registry Checks

1.14.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request,
to ensure no convictions for crimes, including, but not limited to:

1.14.1.1. A felony for child abuse or neglect, spousal abuse, any
crime against children or adults, including but hot limited to:
child pornography, rape, sexual assault, or homicide.

1.14.1.2. A violent or sexually-related crime against a child or adult,
or a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

RFA-2023-BEAS-04-BEASN-09 Conlractor Initials
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1.14.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years in
accordance with 42 USC 671 (a)(20)(A){ii).

1.14.2. The Contractor shall authorize the Department to conduct a Bureau
of Elderly and Adults Services (BEAS) State Registry check for each
staff member or volunteer who will be interacting with or providing
hands-on care to individuals, at no cost to the Contractor. The BEAS

State Registry check must be provided to the Department upon
request by the Department.

1.15., Grievance and Appeals

1.15.1. The Contractor shall maintain a system for tracking, resolving, and
reporting client complaints regarding its services, processes,
procedures, and/or staff concerns in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.15.2. The Contractor shall ensure any filed complaints or concerns made
by the client are available to the Department upon request.

1.16. Client Feedback

1.16.T. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.13 using a method
approved by the Department within thirty (30) days of the contract
effective date.

1.17. The Contractor shall comply with the following staffing requirements:

1.17.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely, fashion for
the number of clients and geographic area as identified in this,
agreement:

1.17.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.17.3. Ensure that all staff and volunteers have appropriate training,
education, experience, and orientation to fulfill the responsibilities of
their respective positions;

1.17.4. Develop and submit a written Staffing Contingency Plan to the
Department within thirty days of contract effective date that includes,
but is not limited to:

1.17.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period-otsthe

d
RFA-2023-BEAS-04-BEASN-09 Conlractor Initials
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awarded contract.

1.17.4.2. A description of how additional staff resources will be
allocated in the event of inability to meet any performance
standard.

1.17.4.3. A description of time frames necessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new
staff with comparable experience in a timely manner.

1.17.4.5. A description of the method for training new staff members.

1.18. Reporting

1.18.1. The Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each State Fiscal Year by the 15*^
of the month following the close of the quarter.

1.18.2. The Contractor shall complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.18.2.1. The number of clients served by town and in the aggregate.

1.18.2.2. Total amount of donations collected.

1.18.2.3. Expenses by program service provided.

1.18.2.4. Revenue, by program service provided, by funding source.

1.18.2.5. Number of Title III and Title XX clients served with funds not

provided through this Contract.

1.18.2.5.1. Unmet need/waiting list.

1.18.2.5.2. Lengths of time clients are on a waiting, list.

1.18.2.6. The number of days individuals did not receive planned
service(s) due to the service(s) not being available due to
inadequate staffing or other related Contractor issues.

1.18.2.7. Explanation describing the reasons for individuals' not
receiving their planned services in the Scope of Work.

1.18.3. Food Delivery Reporting

1.18.3.1. The Contractor shall, complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by January 31 and July 31 in each State
Fiscal Year of the resulting contract, as appropriate, which
must include, but are not limited to, the following dajfaT"

1 J"
RFA-2023-BEAS-04-BEASN-09 Contractor Initials

6/5/2022
Tri-County Community Action Program, Inc. {Tri-County Cap) Date

Page 8 of 13



DocuSign Envelope ID: 0112BF9B-258B-47A3-B9F3-82073EF5C012

New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

1.18.3.1.1. The number of meals served by client and by
town.

1.18.3.1.2. The number of meals served in the aggregate.

1.18,3.2. The Contractor shall submit quarterly reports relevant to
food delivery by October 15, January 15, April 15, and July
15, as applicable to each State Fiscal Year in the contract
period.

1.18.3.3.. The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department.

1.19. Performance Measures

1.19.1. The Department will monitor Contractor performance by reviewing
the quarterly program service reports and semi-annual Home-
Delivered Data Forms submitted by the Contractor.

1.19.2. The Contractor shall ensure:

1.19.2.1. Each client serviced meet all eligibility criteria outlined in
New Hampshire Administrative Rule He-E 501 and 502. .

1.19.3. The Contractor shall ensure the Department has access sufficient
for monitoring of contract compliance requirements as required by 2
CFR Part 200, Subpart F, which includes but is not limited to:

1.19.3.1. Data.

1.19.3.2. Financial records.

1.19.3.3. Scheduled and unscheduled access to Contractor work

sute, locations, work spaces and associated facilities.

1.19.3.4. Scheduled phone access to Contractor staff.

1.19.3.5. Timely unshceudled phone response by selected Contractor
staff.

1.19.4. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management and improve results.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the^^lth

RFA-2023-BEAS-04-BEASN-09 Contractor Initials,
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Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with a|l Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve

• compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; clients who are blind or have low vision; and clients who have
speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement. "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services." . ,

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for any Jr^^all
RFA-2023-BEAS-04-BEASN-09 Conlraclor Initials
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original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department..

3.4. Operation of Facilities: Compliance with Laws and Regulations

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

3.5. Eligibility Determinations

3.5.1. If the Contractor is permitted to determine the eligibility of clients such
eligibility determination shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures.

3.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

3.5.3. .' In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination and such other information a^^he

RFA-2023-BEAS-04-BEASN-09 Contractor Initials ^
6/5/2022
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Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

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

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

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

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms^^o^he

RFA-2023-BEAS-04-BEASN-09 Contractor Initials
6/5/2022
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Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Contractor initialsRFA-2023-8EAS-04-BEASN-09

6/5/2022
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GEOGRAPHIC AREA SERVED

Name of Service County/Counties
Towns/Cities where

Services will be offered

Title lll-C Home Delivered Meals Coos All

Title lll-C Congregate Meals Coos All

Title XX Home Delivered Meals Coos All

ARPA Home Delivered Meals Coos All

ARPA Congregate Meals Coos All

RFA-2023-BEAS-04-BEASN-09

Tri-County Community Action Program, Inc. (Tri-County Cap)

Contractor Initials

Date
6/5/2022
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Payment Terms

1. This Agreement is funded by:

1.1. 62.88% Federal funds,

1.1.1. 24.05% Older Americans Act Title III - Home-Delivered Meals,

as awarded on 4/27/22, by the U.S. Department of Health and
Human Services. Administration of Community Living, Title III C-2,
CFDA #93.045, FAIN #2201NHGAHD,

1.1.2. 8.71% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living, Title III C-1, CFDA
#93.045, FAIN #2201NHOACM,

1.1.3. 14.41% Social Services Block Grant, as awarded on 10/1/2021,

by the U.S. Department of Health and Human Services, Social
Services Block Grant, CFDA #93.667, FAIN #2101NHSOSR.

1.1.4. 9.42% American Rescue Plan(ARP) for Home Delivered Meals
under Title III-C2 of the Older Americans Act, as awarded on 5/3/21,

by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN#2101NHHDC6,

1.1.5. 6.28% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045; FAIN #2101NHCMC6.

1.2. 37.12% General funds.

2. For the purposes of this Agreement the Department has identified:

■  2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

G-"DS
RFA-2023-BEAS-04-BEASN-09 Contractor Initials _
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4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests, payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.nh.Qov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the. Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class, lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

8.1 .The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

RFA-2023-BEAS-04-BEASN-09

Tri-Counly Community Action Program. Inc. (Tri-County Cap)
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8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

8.3. If Condition-B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an.independent CPA within 120
days after the close of the Contractor's fiscal year.

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

RFA-2023-BEAS-04.BEASN-09

Tri-County Community Action Program, Inc. (Tri-County Cap)

Contractor Initials
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Exhibit C-1 Rate Sheet

7/1/2022 through 06/30/2023 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

Title lll-C Home Delivered Meals Per Meal 42,480 $8.11 $ 344,512.80

Title lll-C Congregate Meals
Per'Meal 18,453 $8.11 $ 149,653.83

Title XX Home Delivered Meals Per Meal 25,453 $8.11 $ 206,423.83

ARPA Home Delivered Meals
Per Meal 11.748 $8.11 $ 95,276.28

ARPA Congregate Meals
Per Meal 7,832 $8.11 $ 63,517.52

Totals 105,966 $ 859,384.26

7/1/2(>23 through 06/3'0/2024 Service Units

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title lll-C Home Delivered Meals Per Meal 42,480 $8.11 $  344,512.80

Title lll-C Congregate Meals Per Meal 18,453 $8.11 $  149,653.83

Title XX Home Delievered Meals Per Meal 25,453 $8.11 $  206,423.83

ARPA Home Delievered Meals Per Meal 11,748 $8.11 $  95,276.28

ARPA Congregate Meals Per Meal

1

7,832 $8.11 $  63,517.52

Totals 'r
105,966 $  859,384.26

• Total Award $  1,718,768.52

ftFA-2023-BEA^(M-BEASN-09

Tri<ounty Commur\ity Aetioo Program, Inc.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

.  Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in thisiy^prkplace;,
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon erhployees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

OS

y
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has designated a central point for the receipt of such notices. Notice.shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

6/5/2022

Vendor Name: Tri-County community Action Program

OeeuSigntd by:

Date i^me:"tJfe°^rPr^^Hobi 1 Tard
Title:

•DS

jr
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Tri-county community Action • Program

—OoeuSigned by:

6/5/2022

Dili Robmard
Title:

CEO

Exhibit E - Certifrcation Regarding Lobbying Vendor Initials^
6/5/2022
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of re^cords
in order to render in good faith the certification required by this clause. The knowledge andi

Exhibit F - Certification Regarding Debarment, Suspension Contractor InitialsitialcN

And Other Responsibility Matters 6/5/2022
cu/DHHS/110713 Page 1 of 2 Date
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for cottimission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or comrhission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

1.1.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part.76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

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

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

Contractor Name: Tri-County Community Action Program

OocuSigned by:

UUlJuAirJi.6/5/2022

D^ti >IaM^f^™fRobinard
Title:

CEO

Exhibit F - Certificalion Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 6/5/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity):

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

-the Age Discnmination Act of 1975 (42 U.S.C. Sections6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity: Policies •
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

•D$

I  '
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

6/5/2022

Contractor Name: Tri-County Community Action Program

OocuSlgned by:

_  . 1. 1 ■ \iMiupfPTaioowwe.j..._ . -tt .
Date Name: Jeanne Robillard

Title: ^,0

jr
Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee.. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

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

Contractor Name: Tri-county comniunity Action Program

DocuSign«d by:

6/5/2022 JuuMx. U^iLayJi
^  \ , <pppTajw3wp<e9,-.,^ u • 1 -I—T
Date Name: Jeanne Robillard

Title: ^,0

•DS
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning oiven such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receivpd-by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Contractor Inilials^^
Health Insurance Portability Act
Business Associate Agreement 6/5/2022
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I. "Required bv Law" shali have the same meaning as the term "required by iaw" in 45 CFR
Section 164.103.

m. "Secretarv" shali mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute..

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busif^

3/2014 Exhibit I Contractor Initials^
Health Insurance Portability Act
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those.uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  the nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o the unauthorized person used the protected health information or to whom the
disclosure was made;

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

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receivin^HI

3/2014 ExhibiM Contractor Initials^
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. . Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j; Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may.require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event.any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the.
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I Contfactor initials^
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or. disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the -
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. . Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resofved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. J)C

3/2014 Exhibit I Contractor Initials^
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SeareQation. If any term or condition of this Exhibit 1 or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Tn'-County Community Action Program

JhecSlatel by: ^eafisQif-tb^ Contractor

Signature of Authorized Representative Signature of Authorized Representative

Christine Santaniello Jeanne Robillard

Name of Authorized Representative
Associate Commissioner

Name of Authorized Representative

CEO

Title of Authorized Representative Title of Authorized Representative

6/6/2022 6/5/2022

Date Date

3/2014 Exhibit I
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Business Associate Agreement
Page 6 of 6
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Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

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

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

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions-
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Tr1-county Community Action program

—Do«uSign«d by:

JtAKMX- WilLayJi6/5/2022

5ii I lard
Title:

Exhlbll J - Certification Regarding the Federal Funding Contractor Initials,
Accountability And Transparency Act (FFATA).Compliance 6/5/2022

cu/DHHS/110713 Page 1 of 2 Date
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

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

073 975708
1. The DUNS number for your entity is:

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

NO YES

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

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

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

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:'

Amount:

CU/OHHS'110713

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. "Incident" means an act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

DS
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:i9, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that Is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

DS
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Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvpted and being sent to and being received by ernail addresses of
persons authorized to receive such information.

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

5. File Hosting Services, also knowh as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a nahied individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

OS
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Exhibit K

DHHS Information Security Requirements

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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DHHS Information Security Requirements

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless otherwise specified, within thirty (30) days of. the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

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

4. The Contractor 'will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business. Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and .scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htrn
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or.
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

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

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

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in. accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

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

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

VI. PERSONS TO CONTACT

, A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

•  DHHSInformatjonSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrelary of Stale of ihc Slate ofNew Hampshire, do hereby certify that TRl-COUNTY COMMUNITY

ACTION PROGRAM. INC. (TRI-COUNTY CAP) is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on May 18, 1965. I further certify that all fees and documents required by the Secrctaiy of Stale's office have

been received and is in good standing as tar as this office is concerned.

Business ID: 63020

Certificate Number: 0005774957

S&.

O ■9
fe)

(i:S

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1 Olh day of May A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1. -Sandy Alonzo ^ hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Board Chair of ^Tri-County Community Action Program. Inc. .
(Corporation/LLC Name)

2 The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
0^, . .
(Date)

held on 20<3t\ . at which a quorum of the Directors/shareholders were present and voting.

VOTED: That _Jeanne Roblllard, CEO and or Randall Pilotte, CFO (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of TrI-County Community Action Program, inc. to enter into contracts or agreements
with the Slate

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position($) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:
^  ̂̂TT^ture of Ele9t^Officer

Name: Sandy Alorfzo
Title: Board Chair

Rev. 03/24/20
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CORD CERTIFICATE OF LIABILITY INSURANCE
OATE|M«/DCVmY]

01/28/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTinCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P0UCIE8
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITVTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If th« certificate holder 1* an ADDITtONAL INSURED, the pollcy(ia8) must have ADOITiONAL INSURED provision* or be endorsed.
If SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, certain poildss may require an endorsemenL A statamont on
this certiricate doea not confer rights to the ceitiflcats holder In lieu of such endorsamentfs).

PAODUCER

FIAI/Cross insurance

1100 Dm Street

Manchester NH 03101

Andrea NicWIn

(603)688-3218 | (603)645-1331

AW^KS- msnch.certs0crDSS8gency.com
tNSURER(S) APFOROHG COVERAOE NAICI

W8UREAA: Phlsdelphia Indemnity Ins Co 16058

INSURED

Trt-County Communliy Action Prooram, Inc

30 Exchange Stmet

Berlki NH 03570

INSURER a ■ State Health Care and Human Services Self- 624292

INSURERC:

INSURER 0 : .

INSURER e:

INSURER r:

COVERAGES CERTIFICATE NUMBER: 21.22AIILJnes22-23WC REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABO\^ FW THE POLICY PERIOD
INDICATED. NOTWrmSTANOING ANY REOUIREMENT. TERM OR CONDrTtON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTFICATE may BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROEO BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS.
EXaUSIONS AND CONDITIONS OF SUCH POLICIES. UM/TS SHOWN MAY HAVE BEEN REDUCED BY PAD CLAIMS.

IWU
LTR TYPE Of INSURANCE

AHOL

Hill?
n;isi

wvo POLICY NUMBER
PDLKVEFF-
IMUIDOnrYYYI

POLJCYBm
(UHlOO/V^I UUIT8

A

X COUMERCIAJ. QENERALliAOOJTY

« 1 X| OCCUR

PHPK2293454 07/01/2021 07/01/2022

EACH OCCURRENCE
( i.ooaooo

laAMSJilAC
lUL'ACL lONU/ILU
PREvnSES lEa oeciMrcm*:

, 100.000

MEOEXPiAn>«n«Mnon) . J 5,000

PetSOHALSAWKJURY , 1,000,000

OENL ASGREOATE UMTAPPUES PER: GENERAL AGGREGATE , 3,000,000

X POLICY 1 1 1 1 LOC
OTHER:

PRODUCTS -COMPIOPAOO
, 3,000.000

s

A

AUTOMOeiLE LIABILITY

PKPK2293461 07/01/2021 07/01/2022

COMBINED SINGLE LMFT
(EAAcddcnli

t 1,000,000"

X AtWAUTO

HEOULED
TOS
M-OWNEO
irosoNLY

BODLY KlURY <Pw pncn) 1

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc GODLY NJURY (Pw acdtfetl) s

NC PROPERTY OAUACE
IPWAceWinll

>

t

A

UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAMS-MADE
PHUB774416 07/01/2021 07/01/2022

EACH OCCURRENCE
, 2,000,000

X AGGREGATE
, 2.000,000

DED 1 X| RETENTION 1 s

B

WORKERS COMPENSATION

AND atPlOyERS* UABtUTY ym
ANY PROPRierOR/RAfTmER/EXECUnVE
OFFlCERfMEteER EXCLUDED? " 1
(M»nd«tofyl«iNHJ '
llyM. dotcrlbv unte
DESCRJPTON OF OPERATIONS bNow

NIA HCHS20220000068 (3a.) NH 01/01/2022 01/01/2023

V^l PER 1 1 otk.
STATUTE 1 1 GR

Ei.EACHACCDENT
, 1,000,000

EL. DISEASE • EA EMPLOYEE 1 1,000,000

E.L. DISEASE • POUCYUMIT
S 1,000.000

OeSCRIPTION or CPRRA-nONS / LOCATIONS 1 VEHICLES (ACORO101. AdJRIOMl RwnvX* 8<l>«dul*. m«y M MUchad Hmen cpac* U nqulrad>

DHHS-State o/NH

129 Pleasanl Street

Concord NH 03301
1

SHOULD ANY OF THE ABOVE DESCRIBEO POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESSHTATIVE

ACORD 25 (2016/03)

e 1988-2015 ACORD CORPORATION. All rights rssarvad.

The ACORD name end logo era regtstored mark* of ACORD
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MISSION STATEMENT

Tri-County Community Action Program

provides opportunities to strengthen

communities by improving the lives of

low to moderate income families and

individuals.

VISION STATEMENT

Individuals and families are empowered

to create vibrant communities and

foster self-sufficiency.

VALUES STATEMENT

Tri-County Community Action Program,

values a culture of Integrity.

This Includes:

1. Transparency in all our interactions

and communications, stressing

accountability to ourselves as an

organization and to those we serve.

2. Connection to community. We value

our community partners and work

to build strong partnerships that

unite us all in the common goal of

improving the lives of others.

3. Recognition of our mutual humanity.

We treat customers, co-workers

and colleagues with compassion,

fairness, dignity and respect.

4. We value the empowerment of

those who seek our services,

believing that empowerment leads

to improved self-worth and enables

those we serve to fully participate in

their communities and share their

success with others.

HftfKtPnnt CJWW Il.t.

icommunity

n

30 Exchange St., Berlin, N H 03570

Phone: (603) 752-7001

www.tccap.org

^TRI-COUNTY
'  •^COMMUNITY ACTION

Serving Cofis. Carroll & Grafton Counties since 1965
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AND AFFILIATE
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Leone, .
McDonnell
& Roberts

To the Board of Directors of . PROFEssioKALASsocumN

Tri-County Community Action Program. Inc. and Affiliate certified public
Berlin, New Hampshire wo[.feboro ♦ north coftom'

DOVER • CONCORD

STRAimt

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements
We have audited the accompanying consolidated financial statements of Tri-County Community
Action Program, Inc. and Affiliate (New Hampshire nonprofit organizations),, which comprise the
consolidated statements of financial position as of June 30. 2021 and 2020. the related
consolidated statements of functional expenses and cash flows for the years then ended, the
related consolidated;?statement of activities for the year ended June 30, 2021 and the related
notes to the consolidated financial statements.

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

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

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the consolidated financial statements. The procedures selected depend on the
auditors' judgement, including the assessment of the risks of material misstatement of the
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair
presentation of the consolidated financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as
evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.
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Opinion
In our opinion, the consolidated financial statements referred to above present .fairly, in all
material respects, the consolidated financial position of Tri-County Community Action Program,
Inc. and Affiliate as of June 30, 2021 and 2020, and its consolidated cash flows for the years
then ended, and the changes in its net assets for the year ended June 30, 2021, in accordance
with accounting principles generally accepted in the United States of America.

Report on Summarized Comparative information
We have previously audited Tri-County Community Action Program, Inc. and Affiliate's 2020
consolidated financial statements, and we expressed an unmodified audit opinion on those
consolidated financial statements in . our report dated October 28, 2020. In our opinion, the
summarized comparative information presented herein as of and for the year ended June 30,
2020, is consistent, in all material respects, with the audited consolidated financial statements
from which it has been derived.

Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative
Requirements. Cost Principles, and Audit Requirements for Federal Awards, is presented for
purposes of additional analysis and is 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 infonnation 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 ail material respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated
October 28, 2020, on our consideration of Tri-County Community Action Program, Inc.'s internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of Tri-County
Community Action Program, Inc.'s internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Tri-County Community Action Program,- Inc.'s internal control over
financial reporting and compliance.

November 19, 2021

North Conway, New Hampshire
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2021 AND 2020

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Restricted cash. Guardianship Services Program
Accounts receivable

Property held for sale
Pledges receivable
Inventories

Prepaid expenses

Total current assets

PROPERTY

Property and equipment
Less accumulated depreciation

Property, net

OTHER ASSETS

Restricted cash

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long term debt
Current portion of capital lease obligations
Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses
Refundable advances

Other liabilities

Total current liabilities

LONG-TERM DEBT

Long term debt, net of current portion

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

4.577.505

7.319.685

6,199,624

483,385

6,683.009

2021 2020

$  3,237,032 $  2,257,081

1,317,839 796,937

1,617,249 1,322,852
. 47,000

216,423 307,017

52.985 102,430

53.594 77.882

6,495.122 4,911,199

12,917,935 12,344,805

(5.650,185) (5,601.9441

7.067.750 6,742,861

439.822 384,711

$ 14,002,694 $ 12,038.771

$  129,155 $  437.843
- 3,554

4,303 180,427

233,907 243,779

383,435 49,059

,  266,595 137,304

324,140 181.463

1.400.645, 850,982

2,742,180 2.084,411

4.792.557

6,876.968.

4,565,253

596.550

5.161.803

$ 14.002.694 $ 12,038,771

See Notes to Consolidated Financial Statements

3
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TRI-CQUNTY COMMIIMITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2021
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES AND OTHER SUPPORT
Grants and contracts

Program funding
Utility programs

.  In-kind contributions

Contributions

Fundraising

Rental income

Interest income

(Loss) gain on disposal of property
Loss on write down of property held for sale
Other revenue

Total revenues and other support

NET ASSETS RELEASED FROM RESTRICTIONS

Total revenues, other support, and

net assets released from restrictions

FUNCTIONAL EXPENSES

Program Services: •
'  Agency Fund

Head Start

Guardianship
Transportation

Volunteer

Workforce Development
, Carroll Counly Dental
Support Center
Homeless

Energy and Community Development
Elder

Housing Services

Total program services •

Supporting Activities;
General and administrative

Fundraising

Total supporting activities

Total functional expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS. END OF YEAR

Without Donor

Restrictions

With Donor

Restrldlons

2021

Total

2020

Total

$  18,296,354

1,177,937 .

2.659,293

364.580

462,340
1.802

684.169

888

(27.288)

13.364

■ $ 415,056 $ 18.711.410

1,177.937

2.659,293

354,580

462.340

1,802
664.169

888

(27,238)

13.364

$ 14;909.313

1.084,133

1,923,653
455,826

326.215
32,544

635.559

923

257,717

(255,492)

4.379

23.633,439 415.056 24,048,495 19.374.770

528,221 (528.221) - -

24.161.560 (113,165) 24.048,495 19.374.770

1,017.860
2,856,419
,  760,053

870,078
96,817

40.175

689.641

356.359 .

4.760,909
8,541.527

1.192,453
192.010

-

1,017.860
2,856.419
760.053

870,078

96.817

40,175

669.641

356.359

.  4,760.909
8,541.527

1,192,453
192.010

1,047,356
2.769,065
769,597
991,504

94,845

346.114

653.810

558.244

800,148
7.824.201

1.149,136
220.900

21.354.301 21.354,301 .  17.224.920

1.172,988 -
1,172.988 1.062,613

2.880

1,172.988 1,172.988 1.065.493

22.527.289 22.527.289 18.290.413

1,634.371 (113.165) 1.521.206 1,084,357

4.565.253 596.550 5.161.803 4.077.449

S  6.199.624 S  483.385 S  6.683.009 $ 5.161.806

See Notes to Consolidated Financial Statements

4
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-  TRI^QUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30. 2Q21 AND 2020

CASH FLOWS FROM OPERATING ACTIVfTIES

Change in net assets
Adjustments to reconcile change in net assets to
net cash provided by operating activities:

Depreciation and amortization
Loss (gain) on disposal of property

(Increase) decrease in assets:
Accounts receivable

Pledges receivable
Inventories

Prepaid expenses

Increase (decrease) in liabilities:
Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses

Refundable advances

Other liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from disposal of property

Purchases of property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Repayment on long-term debt
Repayment on capital lease obligations

NET CASH USED IN FINANCING ACTIVITIES

NET INCREASE IN CASH AND RESTRICTED CASH

CASH AND RESTRICTED CASH, BEGINNING OF YEAR

CASH AND RESTRICTED CASH, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW
INFORMATION:

Cash paid during the year for

Interest

2021 2020

$  1,521.206 $  1,084,357

450.040 436.197

27.288 (2,225)

(294.397) (48,769)
90.594 (75,856)
49.445 (16.544)
24.288 (43.845)

(176.124) (41,144)

(9,872) 39,700

334.376 (161,893)

129.291 47,780

142.677 (15,694)

549.663 252,787

2.838.475, 1.454.851

25.000 4.495

(780,217) (273.711)

(755.217)

(523.740)
• (3.554)

(527.294)

1.555,964

3.438.729

$  4.994,693

(269.216)

(145,884)
(4.671)

1(150.555)

.1.035.080

2.403.649

$ ■ 3.438.729,

$  135.643. 131.879

See Notes to Consolidated Financial Statements
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TRI-COUNTY COMIVIUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

»

NOTE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Principles of Consolidation

The consolidated financial statements include the accounts of Tri-County
Community Action Program, Inc. and its affiliate, Cornerstone Housing North, Inc.
The two organizations are consolidated because Tri-County Community Action
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant intercompany items and transactions have been eliminated from the
basic financial statements. Tri-County Community Action Program, Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide,
variety of community service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing
North, Inc. (Cornerstone) is a New Hampshire nonprofit corporation that was
incorporated under the laws of the State of New Hampshire for the acquisition,
construction and operation of community-based housing for the elderly.

Nature of activities

The Organization's programs consist of the following:

Agency

Tri-County CAP Administration provides central program management
support and oversight to the Organization's many individual programs.
This includes planning and budget development, bookkeeping and

■  accounting, payroll and HR services, legal and audit services,.IT support,
management support, financial support and central policy development:

Tri-County CAP Administration, is the liaison between Tri-County
Community Action Program, Inc.'s, Board of Directors and its programs,
ensuring, that programs comply with agreements made by the Board to
funding sources and vendors.

Other responsibilities include the management and allocation of funding
received through a Community Services Block Grant, as well as
management of-the Organization's real estate properly.

Head Start

Head Start provides comprehensive services to low-income children and
their families. Head Start supports children's growth and development in a
positive learning environment through a variety of activities as vyell as
providing services, which include in addition to early learning, health and
family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability.

8
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to identify
and provide individualized activities that support their child's growth and
development.

Tri-County Community Action Head Start serves approximately 250
children in Carroll, Coos & Grafton counties in 9 locations with 13 center-
based classrooms and 1 home-based option.

Guardianship

The Organization's Guardianship program provides advocacy and guardian
services for the vulnerable population of New Hampshire residents
(deyelopmentally disabled, chronically mentally ill, traumatic brain injury.

■ and the elderly suffering from Alzheimer's, dementia, and multiple medical
issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves over
400 individuals. Additional services include, conservatorship,
representative payee-ship, federal fiduciary services, benefit management
services and private probate accounting services.

Transportation

The Organization's transit program provides various transportation
services: public bus. routes, door-to-:door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 17
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 393 volunteers, ages 55 and older, of which 225
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate
over 28,000 hours yearly.

Workforce Development

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed workers to
gain the skills required for better jobs.
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

The Organization is helping to implement New Hampshire's Unified State
Plan for Workforce Development, in line with the federal Workforce
Investment Act. Workforce training programs, with training facilities in
three towns, .provide temporary assistance for needy families (TANF)
recipients with 20-30 hours per week of training in the areas of employment
skills, computer skills, and business experience, and also place
participating TANF recipients in community-based work experience sites.

Carroll County Dental ^

Tamworth Dental Center (the Center) offers state of the art quality oral
healthcare to uninsured families and individuals. The Center offers a full
array of services, including preventative, restorative, and oral surgery. The
Center accepts most dental insurances, state insurances, and offers a
sliding fee scale based on income ratio to federal poverty guidelines. The
school-based project of the Center has undergone modifications necessary
due to the pandemic. 9 outreach schools within the vicinity of the Center
will be made. Education, treatments, and referrals will be made available.

Support Cenfer .

The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and
stalking in Northern Grafton County. Support Center services are
accessible 24 hours a day, 365 days a year. They include: crisis
intervention; supportive counseling; court, hospital and policy advocacy
and accompaniment; emergency shelter; support groups: community
education and outreach; violence prevention programs for students;
information, referrals and assistance accessing other community
resources.

Homeless

Homeless services include an outreach intervention and prevention project
that strives to prevent individuals and families from becoming homeless,
and assists the already homeless in securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabilitation services to
help preserve, older housing stock.
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Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Community Contact
sites allow local participants access to energy assistance programs and
other emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

Low-Income Weatherization

The NH weatherization program helps low-income families, elderly,
disabled, small children and individuals lower their home energy costs;
increase their health, safety, and comfort; and improve the quality of living
while improving housing stock in communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherization Assistance Program also creates local NH jobs.

Elder

The Organization's elder program provides senior meals in 14 community
dining sites, home delivered meals (Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education and related
programming. The Coos County ServiceLink Aging & Disability Resource
Center assists with person-centered counseling, Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver

, supports.

Housing Services

Cornerstone Housing North, Inc. (Cornerstone) is subject to a Project
Rental Assistance Contract (PRAC) with the Unitied States Department of
Housing and Urban Development (HUD), and a significant portion of their
rental income is received from HUD.

Cornerstone includes a 12-unit apartment complex in Berlin, New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.
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FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

Cornerstone has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part 200,
Uniform Administrative Requirements, Cost Pn'nciples , and Audit
Requirements for Federal Awards, the Section 202 Capital Advance is
considered to be a major program. A separate audit of Cornerstone's
compliance v/ith its major federal program in accordance with auditing
standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Govemment Auditing
Standards, issued by the Comptroller Genera! of the United States and the
audit requirements of Title 2 of U.S. Code of Federal Regulations part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements of Federal Awards (Uniform Guidance). An unmodified
opinion was issued.

Method of accounting

The consolidated financial statements of Tri-County Community Action Program.
Inc. have been prepared utilizing the accrual basis of accounting in.accordance with
accounting principles generally accepted in the United States of America, as
promulgated by the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when incurred without regard to the date of receipt or
payment of cash.

Basis of presentation

The financial statements of the Organization have been. prepared in accordance
with U.S. generally accepted accounting principles (US.GAAP), which require the
Organization to report information regarding its financial position and activities
according to the following net asset classifications:

Net assets without donor restrictions include net assets that are not subject
to any donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets may
be used at the discretion of the Organization's management and board of
directors.

Net assets with donor restrictions include net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary in
nature; those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual in nature, whereby the
donor has stipulated the funds be maintained in perpetuity.

The Organization has net assets with donor restrictions of $483,385 and $596,550
at June 30. 2021 and 2020, respectively. See Note 13.
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Contributions

Contributions received are recorded as net assets without donor restrictions or net
assets with donor restrictions, depending on the existence and/or nature of any

■ donor-imposed restrictions. Support that is restricted is reported as an increase in
net assets without donor restrictions if the restriction expires in the reporting period
in which the contribution is recognized. All other donor restricted contributions are
reported as net assets with donor restrictions, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the statement of
activities as net assets released from restrictions.

Accounts Receivable.

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. A portion of the accounts
receivable balance represents amounts due from patients at Carroll County Dental
program. Past due receivables are written off at management's discretion using the
direct write off method; this is not considered a departure from accounting principles
generally accepted in the United State because the effects of the direct write off
method approximate those of the allowance method. Management selects accounts
to be written off after analyzing past payment history, the age of the accounts
receivable, and collection rates for receivables with similar characteristics, such as
length of time outstanding. The Organization does not charge interest on
outstanding accounts receivable.

Property and Depreciation

Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets are capitalized. Buildings, equipment, and improvements are
stated at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets used by
more than one program is charged to the program based upon a square footage or
other similar allocation.

Depreciation expense related to administrative assets is included in the indirect cost
pool and charged to the programs in accordance with the indirect cost plan.
Maintenance and repairs that do.not materially prolong the useful lives of assets are
charged to expense as incurred.
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Estimated useful lives are as follows:

Buildings, and improvements 20 to 40 years
Vehicles 5 to 8.5 years
Furniture and equipment 5 to 15 years

Client Rents and HUD Rent Subsidy

Cornerstone Housing North, Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental increases are prohibited
without such approval. The clients are charged rent equal to 30% of their income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the allowed rents and the amounts
received from the clients.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized
as revenue in the period in which the related services or expenditures are,
performed or incurred. Funds received in advance of grantor conditions being met
aggregated $324,140 and $181,463 as of June 30, 2021 and 2020, respectively.

Nonprofit tax status

The Organization is a not-for-profit Section 501(c)(3) organization in accordance
with the internal Revenue Code. It has been classified as an organization that is not
a private foundation under the Internal Revenue Code and qualifies for a charitable
contribution deduction for donors. The Organization files information returns in the
United States. The Organization's Federal Form 990 (Return of Organization
Exempt from Incorhe Tax), is subject to examination by the IRS, generally for three
years after it is filed.

The Organization follows FASB ASC 740, Accounting for Income Taxes, which
clarifies the accounting for uncertainty in income taxes and prescribes a recognition
threshold and measurement attribute for financial statement recognition and
measurement of tax positions taken or expected to be taken in a tax return. The
Organization does not believe they have taken uncertain tax positions, therefore, a
liability for income taxes associated with uncertain tax positions has not been
recognized.

Cornerstone Housing North, Inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).
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Retirement plan

The Organization maintains a .tax-sheltered annuity plan under the provisions of
Section 403(b) of the Internal Revenue Code. All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect salary reduction agreement contributions in accordance with limits
allowed in the Internal Revenue Code. Employer contributions are at the
Organization's annual discretion. In January 2013, enlployer contribution payments
ceased, therefore as of June 30, 2021 and 2020, there were no discretionary
contributions recorded. Further information can. be obtained from the
Organization's 403(b) audited financial statements.

Donated services and goods

Contributions of donated services that create or enhance non-financial assets or
that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.

Contributed noncash assets are recorded at fair value at the date of donation. If
donors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor
restrictions.

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as net assets without
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their use and
contributions of cash that must be used to acquire property and equipment are
reported as net assets with donor restrictions. Absent donor stipulations regarding
how long those donated assets must be maintained, the. Organization reports
expirations of donor restrictions when the donated or acquired assets are placed in
service as instructed by the donor. The Organization reclassifies net assets with
donor restrictions to net assets without donor restrictions at that time.
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Promises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years in which the promises are received.
Amortization of the discounts is included in contribution revenue. In the absence of
donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Promises that remain uncoilected more than
one year after their due dates are written off unless the donors indicate that
payriient is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions. There were no
unconditional promises to give that are expected to t)e collected in more than one
year at June 30, 2021 and 2020.

As of June 30, 2021 and 2020, there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets with donor restrictions in the amount of $216,423 and $307,017,
respectively. This amount is included in grants and contracts on the Consolidated
Statement of Activities. .

Use of estimates

The presentation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. ■ Accordingly, actual results could differ from those estimates.

Fair .Value of Financial Instruments

Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values of its
financial instruments. The carrying amount of the Organization's financial
instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-term maturity of those
instruments.

Functional allocation of expenses

The costs of providing the various programs and other activities have, been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the program services and supporting activities
benefited.
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ProQram sa/ar/es and related expenses are allocated to the various
prograrhs and supporting services based on actual or estimated time
employees spend on each function as reported on a timesheet.

Workers Compensation expenses are charged to each program based upon
the classification of each employee and allocated to the various program
based upon the time employees spend on each function as noted above.

Paid Leave is charged to a leave pool and is allocated to each program as a
percentage of total salaries.

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses
include employer payroll taxes, pension expenses, health and dental
insurance and unemployment compensation. The pool is allocated to each
program based upon a percentage of salaries.

Depreciation expense is allocated to each program based upon specific
assets used by the program and is reported as depreciation expense on the
statements of functional expenses.

Other occupancy expenses are applicable to assets which are used by
multiple programs. Buildings are primarily charged to the benefiting program
based upon an analysis, of square footage. Costs related to a building include
depreciation, insurance, utilities, building maintenance, etc."These costs are
reported as space costs on the statements of functional expenses.

insurance: automobile insurance is allocated to programs based on vehicle
usage; building liability insurance is allocated, to programs based on square
footage of the buildings; and insurance for furniture and equipment is allocated
to programs using the book basis of the insured assets.

The remaining shared expenses are charged to an Indirect Cost Pool and
are allocated to each program based upon a percentage of program expenses.
The expenses include items such as administrative salaries, general liability
insurance, administrative travel, professional fees, and other expenses which
cannot be specifically identified and charged to a program.
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The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and pther Indirect costs to the U.S. Department of Health and Human
Services. The proposal, effective for the fiscal year beginning July 1, 2020, received
provisional approval and is effective, until amended, at a rate of 12%. Per the
agreement with the U.S. Department of Health and Human Services, the
Organization's final rate for the year ended June 30, 2020 was 10.80%. The actual
rate for the year ended June 30, 2021 was approximately 11.37%, which Is
allowable because it Is less than the provisional rate.

Advertising policy

The Organization uses advertising to inform the community about the programs it
offers and the availability of services. Advertising is expensed as incurred. The total
cost of advertising for the years ended June 30, 2021 and 2020 was $28,130 and
$25,483, respectively.

Debt Issuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the- FASB Accounting Standards Update (ASU) .No. 2015-03,
"Simplifying the Presentation of Debt Issuance Costs." The ASU Is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt issuance costs Is not affected by the ASU.
Amortization expense of $887 has been included with interest expense in the
consolidated statements of functional expenses for both 2021 and 2020.

Revenue Recognition Policy

The Organization derives revenue primarily from grants, contracts, and
contributions. Grants are recognized as revenue upon receipt. Revenue from
contracts Is recognized when the service has been performed. Contributions are
recognized as revenue when the donor makes a pledge to give that is. In
substance, an unconditional promise. Contributions are recorded as with donor
restrictions or without donor restrictions.

New Accounting Pronouncement

In May 2014. FASB issued ASU 2014-09 (Topic 606) - Revenue from Contracts
with Customers. The ASU and all subsequently Issued clarifying ASUs replaced the
most existing revenue recognition guidance in U.S. GAAP. The ASU also requires
expanded disclosures relating to the nature,, amount, timing, and uncertainty of
revenue from cash flows arising from contracts with customers. The Organization
adopted the new standard effective July 1, 2020, the first day of the Organization's
fiscal year using the modified retrospective approach. The adoption did not result In
a change to the accounting for any of the applicable revenue streams; as such, no
cumulative effect adjustment was recorded. See revenue recognition policy above.

18



OocuSign Envelope ID; 0112BF9B-258B-47A3-B9F3-82073EF5C012

TRI-COUNTY COMMUNITY ACTION PRQGRAIVI. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

Other Matters

The impact of the novel coronavlrus {C0\/ID-19) and measures to prevent its
spread continue to affect the Organization's business. The significance of the
impact of these disruptions, including the extent of their adverse impact on the
Organization's financial operational results, will be dictated by the length of time
that such disruptions continue and, in turn, will depend on the currently unknowable
duration of the COVID-19 pandemic and the impact of governmental regulations
that might be imposed in "response to the pandemic.

During the. years ended June 30, 2021 and 2020, and through the date of this
report, the Organization has not experienced a significant decline.in revenues, nor a,
significant change in its operations.

NOTE 2. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of June 30. 2021
and 2020;

2021 2020

Financial assets at year-end:
Gash and cash equivalents, undesignated $ 3,237,032 $ 2,257,081
Accounts receivatile 1,617,249 1,322,852
Pledges receivable 216.423 307,017

Total financial assets 5.070.704 3.886.950

Less amounts not available to be

used within one year:
Net assets with donor restrictions 483,385 596,550
Less net assets with time restrictions to be

met in less than a year (412.665) (410.015)'

Amounts not available within one year 70.720 186.535

Financial assets available to meet general
expenditures over the next twelve months . $ 4.999.984 £ 3.700.415

It is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approximates $3,569,000 and $2,860,000 at June 30,
2021 and 2020. respectively.
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NOTES. CASH AND CASH EQUIVALENTS
Cash and cash equivalents consist of cash on-hand, funds on deposit with financial
institutions, and investments with original maturities of'three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. The balances are insured by the
Federal Deposit Insurance Corporation (FDIC) for each financial institution up to
$250,000. Cash balances may exceed the insured limits at times throughout the
year.

The following table provides a reconciliation of cash and restricted cash reported
within the statements of financial position that sum to the total in the statements of
cash flows as of June 30:

2021 2020

Cash, operations
Restricted cash, current

Restricted cash, long term

Total cash and restricted cash

$ 3,237,032
1.317.839
439.822

S 4.994.693

$ 2.257,081
796,937

384.711

S 3.438.729

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan security, agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 in the account, which is restricted from withdravval except to
make payments of debt service or as approved by the U.S. Department of
Agriculture.

Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is achieved. The
balance as of June 30. 2021 and 2020.was $20,059 and $20,040, respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30, 2021 and 2020. These amounts are included in restricted cash on the
Consolidated Statements of Financial Position.

The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 7). The required balance in the
account is $173,817 and is equal to 12 monthly payments. The balance as of June
30, 2021 and 2020 was $174,755 and $174,626, respectively, and the Organization
was in compliance with this requirement. These amounts are included in restricted
cash on the Consolidated Statements of Financial Position.
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The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services Program. The balance in the account is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
statements as other current liabilities. The total current liability related to this
restriction at June 30. 2021 and 2020 was $1,317,839 and $796,937, respectively.
These amounts are included in other liabilities on the Statements of Financial
Position. The total restricted cash within this account at June 30, 2021 and 2020
was $1,317,839 and $796,937, respectively, and is included in the restricted cash
balance on the Statements of Financial Position.

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30, 2021 and 2020 was $245,008 and $190,045. respectively. See Note 15.

NOTE 4. INVENTORY

In 2021 and 2020, inventory included weatherization materials which had been
.  purchased in bulk. These items are valued at the most recent cost. A' physical

inventory is taken annually. Cost is determined using the first-ln, first-out (FIFO)
method. Inventory at June 30. 2021 and 2020 consists of weatherization materials,
totaling $52,985 and $102,430. respectively.

NOTES. PROPERTY

Property consists of the following at June 30, 2021:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building
Equipment-
Construction

■  in progress
Land

$ 9.931.953
2,394,489

172,653
418.840

S12.917.935

$ 4,233,084 $ 5,698,869
1.617,101 777,388

172,653
^  418.840
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Property consists of the following at June 30, 2020:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building $ 9,810,288 $3,753,302 $6,056,986
Equipment 2,105,950 1,848.642 257,308 .
Construction

in progress 4,727 - 4,727
Land 423.840 : 423.840

S12.344.8Q5 £5.60i.944 '

The Organization has use of computers and equipment which are the property of
state and federal agencies under grant agreements. The equipment, whose book
value is immaterial to the financial statements, is not included in the Organization's
property and equipment totals.

Depreciation expense for the years ended June 30, 2021 and 2020 totaled
$449,153 and $435,310, respectively.

The Organization had property held for sale at June , 30, 2020 amounting to
$47,000, which was classified as a current asset in the accompanying consolidated
statements of financial position at June 30, 2020. The total loss on the write down
to fair value of this property was $255,492 in 2020.

NOTE 6. ACCRUED EARNED TIME

For the years ending June 30, 2021 and 2020, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2021 and
2020, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $233,907 and $243,779,
respectively.
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NOTE 7. LONG TERM DEBT

The long term debt of the Organization as of June 30, 2021 and 2020 consisted of
the followirig;

2021 2020

Note payable with the USDA requiring 360 monthly
installments of $1,664, including interest at 5% per
annum. Secured by general business assets. Final
installment due January 2027'. $ 96,062 $ 110,824

Note payable with a bank requiring 120 monthly
installments of $2,936, including interest at 4% per
annum. Secured by first mortgages on two
commercial properties. Final installment due April
2031. 285,268 307.719,

Note payable with a bank requiring 60 monthly
installments, of $459, including Interest at 5% per
annum. This note was an unsecured line of credit

that was converted to a term, loan during the year
ended June 30, 2016 and was paid off during the
year ended June 30,2021. - 4,478

Note payable to a financing company requiring 72
monthly installments of $312; including interest at
5.49% per annum. Secured by the Organization's . '
vehicle. This note was paid off during the year
ended June 30,2021. - 4,228

Note payable to a financing company requiring 72
monthly installments of $313, including interest at
5.54% per annum. Secured by the Organization's
vehicle. This note was paid off during the year
ended June 30.2021. - 3,948

Note payable to a financing company requiring 60
monthly installments of $143, including interest at
5.99% per annum. Secured by the Organization's
vehicle. This note was paid off during the year ended
June 30,2021. - 705
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Note payable to a financing company requiring 72
monthly installments of $248. including interest at
6.10% per annum. Secured by the Organization's
vehicle. This note was paid off during the year
ended June 30, 2021.

2021 2020

7,294

Note payable, with a bank requiring 60 monthly
installments of $2,512, including interest at 5.51%
per annum. Secured by second mortgage on
commercial property. This note was paid off during
the year ended June 30, 2021. 387,227

Bond payable with a bank requiring monthly
installments of $14,485, including interest of 2.75%
plus the bank's internal cost of funds multiplied by
67% with an indicative rate of 3.28%. Secured by
first commercial real estate mortgage on various
properties and assignments of rents at various
properties. Final installment due August 2040. 2,467,774 2,547,308

Cornerstone Housing North, Inc. capital advance
due to the U.S. Department of Housing and Urban
Development. This capital advance is not subject to
interest or principal amortization and will be forgiven
after 40 years, or in August 2047. ,  1,617,600 1,617,600

Cornerstone Housing North, Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage is not subject to interest or principal
amortization. Payments are deferred for 40 years;
final payment due in August 2047. 250.000 250.000

Total long term debt before unamortized debt
issuance costs

Unamortized debt issuance costs

4,716,704
■  f10.044)

5,241,331
(10.931)

Total long term debt
Less current portion due within one year

4,706,660

(129.155)

5.230.400
(437.843)

$ 4.577.505 $4,792,557
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The scheduled maturities of long-term debt as of-June 30, 2021 were as follows:

Years ending
June 30 Amount

2022 $ 129,155
2023 134.452
2024 139.961

2025 145,697
2026 151,677

Thereafter 4.015.762

^ 4.716.704

As described at Note 3, the Organization is required to maintain a reserve account
with a bank for the first two notes payable listed above.

NOTE 8. CAPITAL LEASE OBLIGATIONS

During the year ended June 30, 2016, the Organization leased a phone system and
copier under the terms of capital leases, which -expired in November 2020 and
March 2021, respectively. During the year ended June 30, 2017, the Company
leased an additional cOpier under the terms of a capital lease, which expired in May
2021. The assets and liabilities under the capital leases were recorded at the lower
of the present value of the niinimum lease payments or the fair value of the assets.
The assets are depreciated over their estimated lives.

The obligations included in capital leases at June 30, 2021 and 2020, consisted of
the following:

2021 2020

Lease payable to a financing company with
monthly installments of $208 for principal and
interest at 9.5% per annum. The lease was
secured by the phone system and matured in
November 2020. $ - $ 1,213

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.841% per annum. The lease was
secured by a copier and matured in March 2021.

944
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

2021 2020

Lease payable to a financing company with
monthly installments of $122 for principal and
interest at 8.918% per annum. The lease was
secured by a copier and matured in May 2021. ^ 1.397

3,554

Less current portion : (3.5541

$  -

NOTE 9. DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with its primary financial
institution which is secured by real estate mortgages and assignments of leases
and rents on various properties as disclosed in the line of credit agreement.
Borrowings under the line bear interest at 5.00% per annurh. There was no balance
outstanding at June 30, 2021 and 2020. The line is subject to renewal each
January.

NOTE 10. OPERATING LEASES

The Organization has entered ipto numerous lease commitments for space and
office equipment. Leases under non-cancelable lease agreements have various
starting dates, lengths, and terms of payment and' renewal.' Additionally, the
Organization has several facilities which are leased on a month to month basis. For
the years ended June 30, 2021 and 2020, the annual rent expense for leased
facilities and office equipment totaled $138,598 and $181,004, respectively.

Future minimum lease payments under non-cancelable operating leases having
initial terms in excess of one year as of June 30, 2021, are as follows:

Years ending
June 30 Amount

2022 $ 127.467
2023 65,722

2024 43,884
2025 43,884
2026 42,869

Thereafter 3.512
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NOTE 11. IN-KIND CONTRIBUTIONS

The Organization records the value of in-kind contributions according to the
accounting policy described in Note 1. The Head Start, transportation and elder
programs rely heavily on volunteers who donate their services to the Organization.
These services are valued based upon the comparative market wage for similar
paid positions.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and elder programs.
The value of the in-kind rent is recorded at the difference _ between the rental
payment and the market rate for the property based upon a recent appraisal.

Many other individuals have donated significant amounts of time to the activities of
the Organization. The financial statements do not reflect any value for these
donated services since there is no reliable basis for making a reasonable
determination.

NOTE 12. CONCENTRATION OF RISK

Tri-County Community Action Program. Inc. receives a majority of its support from
federal and state governments. For the years ended June 30, 2021 and 2020,
approximately $18,238,690 (76%) and $14,380,020 (74%). respectively, of the
Organization's total revepue was received from federal and state governments. If a
significant reduction in the level of support were to occur, it would have a significant
impact on the Organization's programs and activities.

Cornerstone Housing North, Inc. receives a large majority of its support from the
U.S. Department of Housing and Urban Development. For the years ended June
30, 2021 and 2020, approximately 67% and 68%, respectively, of the
Organization's total revenue was derived from the U.S. Department of Housing and
Urban Development. In the absence of additional revenue sources, the future
existence of Cornerstone Housing North, Inc. is dependent upon the funding
policies of the U.S. Department of Housing and Urban Development.

The majority of Cornerstone Housing North, Inc.'s assets are apartment projects,
for which operations are concentrated in the elderly person's real estate market. In
addition, the Organization operates in a regulated environment. The operation of
the Organization is subject to administrative directives, rules and regulations of
federal, state and local regulatory agencies, including, but not limited to, HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such changes
may occur with little notice or inadequate funding to pay for the related cost,
including the administrative burden, to comply with the change.
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NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following specific program
services as of June 30, 2021 and 2020:

2021 2020

Temporary Municipal Funding $ 216,423 $ 307,017

FAR 174,056 102,998

Restricted Buildings 39,913 85,713

Loans - HSGP 24,403 22,029

FAR/EAR 16.330 24,350

RSVR Program Funds 5.887 5,887

Head Start 5.856 -

RSVR - Matter to Balance 500 500

10 Bricks Shelter Funds 17 -

DOE - 46,287

Donations to Maple Fund - 1,571

Loans-HHARLF - 1.04

Coronavirus Response • 94

Total net assets with donor restrictions $ 438,385. a 596.550

NOTE 14. COMMITMENTS AND CONTINGENCIES

Grant Compliance

The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organization is required to comply with various stipulations
including use and time restrictions. If the Organization was found .to . be
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.

Environmental Contingencies

Oh March 30. 2009, the Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility for the Berlin Mills
Company.
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The exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2,
2012, the State of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction.

In addition, the Department noted that the contaminants related to the West Wing.
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building is maintained to prevent further
structural deterioration. If- further deterioration occurs and contaminants are
released into the environment, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30, 2018 and subsequently, legal actions were brought
against the Organization. Due to the uncertainty of the outcome of such cases as
of June 30, 2021, as well as the uncertainty of the Organization's potential liability,
no amount has been accrued by the Organization at this time.

NOTE 15. REPLACEMENT RESERVE AND RESIDUAL RECEIPTS ACCOUNTS
Under Cornerstone Housing North, Inc.'s regulatory agreement with HUD, the
Organization is required to set aside amounts into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
restricted deposits of $181,723 and $155,278 were held in a segregated account at
June 30, 2021 and 2020, respectively. HUD-restricted deposits generally are not
available for operating purposes.

Cornerstone Housing North, Inc.'s use of the residual receipts account is contingent
upon HUD's prior written approval. Residual receipts of $59,517 and $31,049 were"
held in a segregated account for the years ended June 30, 2021 and 2020,
respectively.

HUD has initiated policies to recapture funds built up in residual receipts accounts
upon renewal of the Organization's project rental assistance contract. The policies
direct that the amounts in excess of certain limits in the residual receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b).remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated in the residual receipts account to $250 per unit.
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In.accordance with the policy noted above, the Organization was required to remit
funds to HUD totaling $31,412 during the year ended June 30, 2020. In addition to
the funds remitted, HUD approved the Organization to withdraw $11,852 from the
residual receipts account for equipment during the year ended June 30, 2020.

NOTE 16. RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were
reclassified to enhance comparability with the current year's financial statements.

NOTE 17. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Non-recognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose

. after that date. Management has evaluated subsequent events through November
19, 2021, the date the financial statements were available to be Issued.
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SCHEDULE OP EXPENOrrURES OF FEDERAL AWARDS AND NON-FEDERAL AWARDS
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FEDERAL GRAKTOR/PROGRAM TTTLE

FEDERAL

■ALN
PASS-THROUGH

CRAKTOfTS NAME

GRANTOR'S
IDENTIFYmC

NUMBER
.FEDERAL

EXPENOmjRES

U.S. Dwwtnrnt ef H««t1h itnri Humiin S«rvle««
HEAD START CLUSTER
H«ad Start
Haad Start
CRSSA-Head Start

t.ow-lixortie Homa Crtorsy Asslitsnct
Low-tncotna Hotna Enargy Asatatsnca
CV-LowMncoma Home Enaryy Asslscanca
Low-lncoma Homa Enargy Auiscance
Lowlncortta Homa Energy Asslstanca

AGING CLUSTER
Spadal Pfograms for tia • TiHa III. Pan B • Grants for SupportNa Servtcas and Serior Cantem (SEAS)
SpadN Programs (or tha Aging - TlSa III. Pan B - Grants for SuppoeWa Servieas and Sanior Carseri (Sr. wneab)

SpadM Pttrgiams (or lha Aging - Titla <1. Part C • l4u»fUon Sarvicas (Congragata S HO Maats)
CV-Special Piogrsns lot Uia Aging-nua III. Pat C - HUiiUon Sarvicas (Congregsla & HO Maals)

NuuUon Sa^eas Incarxiva Program (NSIP)

CotTVTajnity Services Block Grant
CV - CoRvnunity Sarvicas Block Grant

Tamporary Assistma for Naady Familas (NKEP wonviaca Succass)
Tamporaty Asslstanca lor Naady FamXas (JARC)

HIV Cera Formuta Grants P^yan vmta Care Program)

Sodal Services Block Grant (Title )0( l&R)
Social Services Block Grant (TUa XX HO)
Sodal Sarvicas Sbck Grant (Grjordanittip)

Proaahg Safe and Stable FamBeslFamiy Violerca Fy«ven'Jon and Sarvleas/DbcreUonary

Provider Refaf Fiaid

Proiacts for Asslstanca in TranslUon from Homalassnats

93.600
93.B00
93.600

93.566
93.566
93.568
93.568
93.568

93.044

93.044

93D4S
93.045

93.053

93.569
93.569

93.558
93.558

93.917

93.667
93.667

93.667

Ststa d New Hampshta Office of Ertargy and Piannlng
State of Haw Hampshlra Office of Energy and Plarrdng
State of New HarrpsNre Office of Energy and Planning
State of New HanaBtWa Ofiiea of Ertargy and Planning
Slate of New Hampef9ra Office of Energy ana Planning

State of New Hampshire Office of Energy and Plawing
State of New Harrpsdra Oepattment of Haam and Human Servicat

Slate of New Hampshire Oepartment of Heskh and HuriBn Sarvicas
Slate of New Hampshfre Oepanmeni of Haalin and Human Services

State of New Hampshire Department of Heatai and Human Servlcea

Slate of New Hampshire Oapartmenl of Haakh arrd Human Sarvicaa
Slate of Nv«r Hampshira Oapartmenl of Heatlh erxl Hisnan Services

Southern New Hampshire Services. Inc.
State of New Hampahira papartmant of Health and Human Sarvicas

Slate of New HaiTipshire Depanmant of Kaallh end Human Services

State of New Hompshka Depaitmenl of Health and Human Services
State of New Hampshlra OapanmarS of HaaKh end Htsoan Services
Stale of New Hampshira Dapartmers of Health end Human Services

93.556 6 93.593 State of New Hampshka CoatiUon against OomasUc and Se>val vioianca

93.498

93.150 State of New Hampshlra Oflica of Human Services. Bireau of Homeless

01CH100004XW30 S 1.811.807
01CH01193e-01-00 1.100.615

44.544

CLUSTER TOTAL ^957.1eQ

G-30B1NHLrEA 171.618
G-3161NHLIEA 4.633.072
20D1NHE5C3 787.286

6-30eiNHLIEA 1056430 (12.553)
r,.?tRlNH1 IFA in«A42n 227.527

TOTAL 6.006.950

18AANHT3SS 6.489
512-500^ 61 322

TOTAL 87.811

541-S00386 300.127
181.544

TOTAL 481.671

NONE 93.340

CLUSTER TOTAL 642.8Z2

102-6(30731 470.648
NONE 279.400

TOTAL 750.248

10-OHHS-BWW-CSP-0S 36.12T
1803NKTANF 24.800

TOTAL 60.927

530-500371 2.932

545-600387 104.626
544-500386 65.043
102-500731 13.524

TOTAL 203.393

.SPIRDV 13.226

05-95.42-423010-792S 53.373

Special Programs for ths Aging m# IV end TlUe II Otscralionary Projects
CV-Soecfol Programs for ttw Aging Ttde iV wfo r«e II OlsersUonary Projaets

93.048
93.048

UnNarsky of New Hampshira
UnNarslty of New Hampshira

15.000
19.319

Total U.S. Dapartmont of Health and Human Sarvicaa
10.756.033
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SCHEDULE OF EXPEMOrrURES OF FEDERAL AWARDS AND NON-FEDERAL AWARDS

FOR THE YEAR ENDED JUNE M. 2Q2t

W
<5'

o

FEDERAL 6RAKT0R/PR0GRAM TITLE

FEDERAL

ALN

PASS-TKROUOH
-GRANTOR'S NAME

GRANTOR'S

IDENTIFYINO

NUMBER

FEDERAL

EXPENDITURES

WuOMitzs'Jon Assistance <cr Lo%v-lncom« Persons

Tool U.S. Oepcrtmsnt of Energy

U.S. CoroOTtlon for Wattonal end Community Swvlee"

RsUrM and Senior VohrReer Progrern

Total U.S. Corporation for National end Cormunlty Sorvlee

U.S. Deoartrrtwil of Aniieutture

CMd and Adutt Cere Food Program
FOOD DSTRIBUnON CLUSTER

Emergency Food Acsistarve Program

Total U.S. Dtpanmerx of AgrtcuSue

U.S. Oeo^menl ef Homeland SeeuriN

Emergency Food & SheRar Program (FEMA)
CV-Emergertcy Food S Sheiier Program (FEMA)

Total U.S. Oepanmam of Homeland Security

U.S. Oeaartmant ol Juatlca

Crime Victim Assistanca (VOCA)

Sexual AssaiSI Services Farmia Program (SASP)

ovw Tecnmcai AasNtance irstta-Jve

Total U.S. Oepartmen of Justice

■ ILS. Departmtnlof Trartsportadon

Formula Grants (or Rural Areas (SecUon 53ti}

TRANSIT SERVICES PROGRAMS CLUSTER

Ennsrcad MobBty of Seniors end Indivlduats vnitn Disat>aiiM

Total U.S. Depanmeni of Transportation

U.S. i>»n»rtmenl of Housing atyl Urban OevNooment
Emergency SoUions Grant Program
CV-Emergency Sdudons Grant Program

Continuum of Cara Program {HOiP)
Corsmuum of Cera Program (HOIP)
Condnuum of Cera Program (HO>P)
Continuum of Cere Program (HOlP)

Total US Oepanmenl of Housing and UrtMo Drralopmeni

1«.231

14.231

Slate of New Hampstrlra Govamor'B Office of Ertergy & Community Servica

State of New Hampshire Oapertment of Education

BMCAP

04.002

10.5S6

10.589

97.024

97.024

16.575 State of New HamosNra Coalition agalrrsi (3omestic and Sasual Violance

10.017 State of New Hampsnira Coeltlonagainsi Dontestic and SexuM Violence

16.528 Grsfton County Coun

20.509 Stateof New HampsMra Dopertment of Trertsponation

20.513 State of New Hampsnira Oopanment of Trartsponation

Stata of New Hampctdra Oapetlmenl of HeaWi and Hunan Servlcae
State of NH Oovamor's Office for Emergency Rslef & Recovery

14.267 Slate of I4ew Hampshire Oeparvnent of Health and Human Services
14.267 Slate New Hampehire Oapanment of Healtn and Human Servlcae
14.267 State of New Hampshire Oepanrneni of l leNth and Human Services
14.267 Stale of New Hampshire Oepeimenl.ei Health and Muran Services

EE0007935

19SRANH001

NONE

CLUSTER TOTAL

VOCA

2019-KF-AX-0043

OVW.2018-13829

NH-1B-X048

NH-65-XOOe

aUSTER TOTAL

102-500731

TOTAL

NHcceoncoisn

SS-20l»«HH8O1.Ceet»«*

P40NC

NKharrcooiflo

TOTAL

s 277.684

s 277.664

t 77.198

i 77.198

5 138.900

17.739

1 158.639

5 5.586
22.775

S 28.861

S 112,770

17.173

13.794

S 143.737

S 576.390

6.397

6.297

S 582.687

S 62.625
56.804

121.439

71.885
130.822
36.169

14.157

253.029

( 374.458



TRI.COUNTY CPMMUNrrr ACTION PROGHAM INC

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND NCN^EDERAL AWARDS

FOR THE YEAR ENDED JUNE 3tt. 20i^

FEDERAL GRANTOR/PROGRAM TITLE

FEDERAL

ALN

PASS-THROUGH

GRANTOR'S NAME

GRANTOR'S

lOENTIFYiNG

NUMBER

FEDERAL

EXPENOnrURES

tl.S. Dftai>ftm#nt of Ljibor

WlAWlOA CLUSTER

WIAAVOA AduS Proonm

To(al U.S. Oepartmen of Lstor

U.S. Ocpartmant cf tfx Twasurv

Coconavirus ReBef Fund

Coronavirus ReSef Fund

Cotonavlrus AeEef Fund

CoronavlTui Refief Fund

EmsfBsncy Rental Assistance Program

17.258 Soutnem New HsmpsNre Services. Inc.

21.019 VobntserNHI

21.019 State of NH Governor's OfSce of Ernergency Relief end Recovery
Housing Statjltzation Fund

21.019 State of NH Governor's Office of Emergency Relief end Recovery
Stieitef Modification Program

21.019 Stateo'NH Governor's Office of Emergency Relief and Recvrery
COVID; 19 Long Term Care StaMizalion Program

21.023 ' NH Housing Finance Authority

2018^)004

CLUSTER TOTAL

TOTAL

10,650

10.650

$  24.301

1.409.676

8.553

38.190

1,480.920

2,639,018

Total U.S. Departmont of the Treasury

TOTAL EXPENDITURES OF FEDERAL AWARDS

NON-FEDERAL

New Hampehire Pubfic UlKtiss Company • Electrical Assistance Program 8MCAP

4A19.938

16,527.665

291.216

NOTE A - BASIS OF PRESENTATION

The accompanying schedule of expendituree of Federal Awards (the Schedule) includes the federti award ac'Jvity of TrK^cunty Communfty Action Program. Inc. under programs of the federal government for the year ended June 30,2021. The information In mis
Schedule is prasemad in accordance wim the regiiremens of TUe 2 U.S.Coda of Federal Regulations Pan 200, UnHom Adminislntf/t Regu^ome/vs. Cost PriK^es. and AutU Reouiwnerus for Fadaral Awanis (Undorm Guidance). Because ma Schedule
presertts only a selected portion of the operatioAS of Tri^Counly Community Action Ptogrem. Inc.. it is not intended lo end does not present the Rnencial position, changes in net assets, or cash flows of the Organixation.

NOTE B - SUMMARY OF StSNIFlCANT ACCOUNTING PQUCIES

Experxttures teponed on the Scttedule are reported on the accrual basis of accounting. Such expenditures ere recogrdzed foliowing ma cost principles contained in Uniform Guidance, wherein certain types of expend2ures are not aflowable or are Imted as to
reimbuteamenL Negative emounts shown on the Schedule represom adtustments or credits made in the normal course of business to amounts reported as expenditures in prior years.

NOTE C-INDIRECT RATE

TrMllounty Ctfnmunity Aclion Prograrri Inc. has elecied lo not use lha 1 D-percent de minimis indirect cost wa allowed under the Uniform Guidance.
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COWIPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To .the Board of Directors of

Tri-County Cpmmunity Action Program, Inc.
Berlin, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by. the Comptroller General of the United States, the financial statements of Tri-County
Community Action Program, Inc. (a nonprofit organization), which comprise the statements of financial
position as of June 30, 2021 and 2020, and the related statements of activities, functional expenses
and cash flows for the years then ended, and the related notes to the financial statements, and have
issued our report thereon dated November 19, 2021.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Tri-County Community
Action Program Inc.'s internal control over financial reporting (internal control) to determine the audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the effectiveness of Tri-County
Community Action Program Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not . allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A matenai weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet Important enough to merit attention by those charged
with governance.

Our consideration of internal control vyas for the limited purpose described in the first paragraph of this
section and was not. designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.
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Compliance and Other Matters
As part of obtaining reasonable assurance about whether Tri-County Community Action Program Inc.'s
financial statements are free from material misstatement, we performed tests of Its compliance with
certain provisions of laws, regulations, contracts, and grant agreements, noncompliance with which
could have a direct and material effect on the determination of financial statement amounts. However,
providing an opinion on compliance with those provisions was not an objective of our audit, and
accordingly, we do not express such an opinion. The results of our tests disclosed no instances of
noncompliance or other matters that are required to be reported under Government Auditing Standards.

Purpose of this Report
The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
organization's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

November 19, 2021
North Conway, New Hampshire
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INDEPENDENT AUDITORS' REPORT ON COWIPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

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

Report on Compliance for Each Major Federal Program
We have audited Tri-County Community Action Program Inc.'s compliance with the types of compliance
requirements described in the 0MB Compliance Supplement that could have a direct and material
effect on each of Tri-County Community Action Program Inc.'s major federal programs for the year
ended June "30, 2021. Tri-County Community Action Program Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings and
questioned costs.

Management's Responsibility
Management is responsible for compliance with federal statutes, regulations, and the" terms and
conditions of its federal programs.

Auditors' Responsibility

Our responsibility is to express an opinion on compliance for each of Tri-County Community Action
Program Inc.'s major federal programs based on our audit of the types of compliance requirements
referred to above. We conducted our audit of compliance in accordance with auditing standards
generally accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United States;
and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Those standards and Uniform Guidance require that we plan , and perform the audit to
obtain reasonable assurance about whether noncompliance with the types of compliance requirements
referred to above that could have a direct and material effect on a major federal program occurred. An
audit includes examining, on a test basis, evidence about Tri-County Community Action Program Inc.'s
compliance with those requirements and performing such other procedures as we considered
necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Tri-County Community
Action Program Inc.'s compliance.
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Opinion on Each Major Federal Program
In our opinion, Tri-County Community Action Program, Inc. complied, In all material respects, with the
types of compliance requirements referred to above that could have a direct and material effect on each
of its major federal programs for the year ended June 30, 2021.

Report on Internal Control over Compliance
Management of Tri-County Community Action Program, Inc. is responsible for establishing and
maintaining effective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered Tri-County
Community Action Program Inc.'s internal control over compliance with the types of requirements that
could have a direct and material effect on each major federal program to determine the auditing
procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on internal control over compliance in
accordance with Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of Internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Tri-County Community Action Program, Inc.'s Internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or, detect and correct, noncompliance with a type of compliance
requirement of a federal, program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or combination of deficiencies, in internal control over compliance, such that
there is a reasonable possibility that material noncompliance with a type of compliance requirement of a
federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in-
internal control over compliance with a type of compliance requirement of a federal program that is less
severe than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

November 19, 2021

North Conway, New Hampshire
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TRI-COUNTY COIVIMUNITY ACTION PROGRAM. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30. 2021

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-County
Community Action Program, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the
Independent Auditors' Report on Internal Control over Financial Reporting and on Compliance
and other Matters Based on an Audit of Financial Statements Peiformed in Accordance with
Government Auditing Standards.

3. No instances of noncompiiance material to the financial statements of Tri-County Community
Action Program, Inc. which would be required to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs during the audit
are reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control over Compliance Required by the Uniform Guidance.

5. The auditors' report on compliance for the major federal award programs for Tri-County
Community Action Program, Inc. expresses an unmodified opinion on all major programs.

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a) are
reported in this Schedule.

7. The programs tested as major programs included:

U.S. Dept. of Health & Human Services, LIHEAP - ALN 93.568

U.S. Dept. of the Treasury. Coronavirus Relief Fund - ALN 21.01,9

U.S. Dept. of the Treasury, ERAP - ALN 21.023

U.S. Dept. of Housing and Urban.Development. CoC - ALN 14.267

New Hampshire Public Utilities Company, Electrical Assistance Program (non-Federal)

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

9. Tri-County Community Action Program, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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TRI-COUNTY
COMMUNITY ACTION
Serving Co6s, Carroll & Grafton Counties since 1965

Board of Directors

FY2022

Coos County Carroll County Grafton County

Board Chair

Sandy Alonzo

Charles Monaghan Linda Massimilla

Richard Mcleod

Brian Hoffman

Fay Pierce

Treasurer

George Sykes

Ruth Heintz
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Jeanne L* Robillard

mME stweivcths

Program development, management and a'dministration ♦ Community coUabotations
Development of poliqr, protocol, and service delivery to meet ̂ der standards

Grant writing and management ♦ Budget performance and financial rcporring
Innovative solutions & problem solving ♦ Capacity building

Professional presentations ♦ Public speaking
Dedication ♦ Imagination ♦ Determination ♦ Fortitude

PnOFESJSIQjyAL EXPERIENCE

Tri-Coani^ Commtmify Action Programs, Inc.
Chief Execntive Officer

Berlin, I¥H 20i O ' current ITF empiofpneMU

Tri-Coomtj CommoHitj Action Programs, Inc.
tliief Operating Officer
Berlin, NB 3016.2010

Responsible for the operations of six agency Divisions with 15 individual programs that provide over
60 consumer services across three counties of Northern New Hampshire. Essential duties include;
supervision of Division Directors, oversee and monitor program resources, revenues, expenditures
and budget performance; tactical oversight of programs to meet or exceed agency defined strategic
goals; develop and implement strategics to improve individual programs and overall agency program
and fiscal performance; oversee and lead special projects such as the Annual Report, Strategic Plan,
Community Needs Assessment process, and work with Senior Management Team to develop new
service initiatives. Provide tactical guidance to Division Directors to trouble shoot issues and problems
in the daily operations of programs,

Tri.Coonty Commnniiy Action Programo, Inc.
Bxrision Directors TCCAP Prevention iServicee

Berlin. IVH 3015- 3016

Responsible for four agency programs under the umbrella of TCCAP.Prevention Services; oversee
division resources, revenues, and expenditures and monitor budget performance; general oversight of
programs to meet or exceed agency defined strategic goals; super\nsc program directors; write grants

' to support programs, monitor results, and prepare grant reports and financial statements for fundcrs
and agency; develop fiindraising and marketing strategics for programs; represent program through
participation in state and local initiatives relative to program/division goals and service delivery;
collaborate with stakeholders and elected officials, including presenting legislative teistimony.

Tri-Coanty Commuxuly AcBon Progroiiis, Inc.
Program/Diviaion Direclor: Supporl Center ai Dorch Hoiue
Uteleten, New Uampahirc 2007- 2015

Oversee daily operation and supervision of domesric and sexual violence crisis center and residential
shelter; write grants to support programs, monitor results, and prepare grant reports and financial
statements for fundcrs and parent agency; oversee program resources, revenues and expenditures, and
monitor budget performance and progress toward strategic goals; create and direct victim-advocacy
programs to ensure compliance with grant deliverables and applicable state and federal law, develop
fundraising and marketing strategies; participate in state and local coUaborarioos to enhance victim
services; represent program in state and federal \'ictim service initiatives, including presentation of
legislative testimony; create and present trainings for medical and legal professionals on legal standards
and best practices for victim services.
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JL Robillard * 2

Booklieeper: Women's Rural Enireprencnrial Network (WHEN^
Betiileliem* NH current PT emplofmeat
Responsible for grant fiscal tracking, reporting, funds release and account transfers, bi-weekly payroll
and 941 payments, accounts payable and receivable, month end reconciliations for bank accountSi
credit cards, petty cash, retail and market sales; monthly POS/QB reconciliation for three retail
locations, preparing monthly cash flow, forecasts, and standard fiscal reports for Board of Directors.

I

Tri-Conntj Conmumiiy Action Programs, Inc.
Direct Services/Volimteer Coordinator: Support Center at Bnrch House
Littleton, New Hampshire 1997 to 3907
Provide advocacy and direct service to victims of domestic and sexual violence; supervise court
advocacy programs; recruit, train and supervise staff, volunteers, and interns; develop agency systems,
policies and protocols; create and present community outreach presentations and campaigns; present
school-based violence prevention classes for grades K-12 ; provide on-call coverage of crisis line

Director: Haver hill Area Juvenile Divemiou Program
Woodeville, New Hampahrrc 1999-3001
Recruit, train, and supervise volunteer diversion committees; establish community programming for
diverted youth; supportive counseling of youth; maintain collaborative relationships between the court
system, juvenile service officers, local police departments, and diversion program; prepare and file
court reports on diverted youth; community.outreach and education

Connselor/THIe 1 Teacher: Northern Pamily lnstitnte>Jefferson Shelter
Jefferson, New Hampshire 199^1999

Provide individual supportive counseling to adjudicated youth, facilitate peer support groups, develop
and implement treatment plans and case management services to clients, supervise and tutor youth in
classroom setting, supervise youth in daily living skills

Edflcatiop

BS in Hnman Services, Springfield College School of Hnman Services, Boston, MA
Criminal Justice Concentration, Graduated with 4.0 CPA

AS in Drug and Alcohol Rehabilitation ConnscUng fDARC Program)
Southern Conne^icnt Commnnity College, New Haven, CT

Ailditio^Al ProtcssioMal LeaderiBhip and Civir Affiliniions

♦ Chairman, Bethlehem Board of Selectmen, Town of Bethlehem Twice Elected 2006-2010

♦ Chairman, Arts Alliance of Northern New Hampshire
♦ Chairman, HavahlU Area Family Violence Council 1998-2003

♦ Certified PRIME FOR LIFE Impaired Driver Intervention Program Instructor #NH16199

♦ Registered Sexual Harassment Prevention Trainer in the State of New Hampshire
♦ Board Member, Women's Rural Entrepreneurial Network 2014; Individual Member 2008-2017
♦ Bethlehem Planning Board 2010-201S
♦ Bethlehem Conservation Commission 2006 - atrreni

♦ Granite United Way, North Country Cabinet Member 2011-2012
♦ TCCAP: Commendation- Division Director Award, 2011
♦' Bethlehem Citizen's Advisory Committee on Recycling 2007-2010
♦ IJcenscd Foster Parent, State of NH 2000-2006
♦ Small Business Owner ; Aurora Energies 2015-current
♦ Speakeasy Trio Jazz Vocalist/ Sweet Jamm Swing Band Jazz Vocalist 1997- currrnt
♦ Member, United States Figure Skating Association/International Skating Institute current since 1993
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Randall S. Pilotte

Summary

Accounting professional with over 29 years of experience, of which 21 years were with a single private manufacturo-.
16 years of experience managing accounting professionals. Key competencies include:

Financial Statements

Payroll
Budgeting

Accounts Payables
Bank Reconciliations

Cash Flow Management

Inventory
Accounts Receivables

Audits

Experience

Fixed Assets

Sales/Use Tax

Forecasting

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC.. Berlin, NH 06/2013-Presenl

CFO (2017-Present)
Work closely with the CEO, Treasurer and Finance Committee to identify performance goals for the Agency and to
maintain systems to monitor performance against those goals. Plan, direct, coordinate, implcriient and evaluate the
financial management syrtems andactivilies ofthe Agency with a budget of $18M.

Prepare/provides complete and accurate financial, statistical, and accounting rccoidsfor the Agency and outside
regulatory agencies.
As a member of the senior management team, assists in the formulation and execution of coiporate finance
policies, objectives and programs.
Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct,
coordinate, implement and evaluate fiscal perfontiance reviews ofTri-County CAI^ divisions.
Hire, train, direct and evaluate employee performance within the dq)artment; recommend promotions and sa lary
adjustments.
Provides supervision and direction for the Facilities Managemenl Team, ensuring that all mortgages, leases and
covenants aremainiainedforTri-County CAP's facilities. Creation of five-year coital plan.
Reviews cash flows for each division, monitor cash management practices,andmonitorinvestments associated
with each property.
Prepared five-year debt reduction plan.

Fiscal Director/Interim CFO (2016 - 2017)
Direct and manage a fiscal staff of 5 and processes associated with the general ledger, payroll, and accounts
payable, accounts receivable, cash receipts and fixed assets.
Prepare and supervise theproduction of financial statements including Balance Sheet, Revenue and Expense
Reports, and Cost Summaries on a monthly and annual basiS;
Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and cxpcns c
tracking to support periodic monitoring's by fundcrs and auditors.
Ensure all balance sheet, revenue and expense accounts are analyzed and reconciled periodically.
Collaborate with Division Directors to monitor departmental revenue and expenses versus budget.
Worked with the CFO to develop real time monthly and annual financial reporting; and implementing
departmental goals.
Prepare audit schedules for extcmal auditors.
Collaborate with external auditors in completing annual audit in a timely manner.

Accounting Manager (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTE RESUME;
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KENTNUTRinON GROUP. INC fftoBluc Seal Feeds. Inc.), Londonderry. NH 03/1989-09/2010

Assistant Controller (2005-2010)

•  Ensuredanaccurateandtimelyinonthlyandyearendclos^consistingoftheprepararionof a consolidated and
individual financial statement in accordance with GAAPfornine manufacturing plants and 11 retail stores with
gross revenues in excess of $200M. Additional responsibilities included preparing journal entries, account
analysis, inventory review and observation, fixed assets, and depreciation.

• Managed,trained,and8upervisedastaffaccountantresponsibleforensuringaccuratejournal entries, inventory
reconciliation,tonnage tax returns, bank reconciliations, and assignment of special projects.

• Oversaw all aspects ofproprietary software, multi-state p^oU system for 500 enployees. Prepared all federal
and state paj^roU tax reports, including quarterly and year-end returns, processing of W2s, and supervision of
payroll clerk. , . "

•  Interfaced with 18 various banks throughout New England and Mid -Atlantic area used as depositories.
•  Prep^d multi-state sales/use tax returns and acted as point ofcontact for audits.
•  Pro-activcly coached and consulted plant and store management on the annual budget development process.
• Oversaw month-end accmals.

• Assisted and rc^onded to auditors' requests on annual audit
•  Filed aimual franchise and abandoned property reports with appropriate states.

Accounting Manager(l999-2005)

Supported the Corporate Controller's initiatives by providing supervision and oversi^t to the Accounting function.
Supervised and trained two accounts payable cleiks on Chart of Accounts, Accounts Payable, timely and accurate
processing and payment ofvendor's invoices, employee travel reimbursements, and standard accountingpractices.

Accountant/Payroll Supervisor (1 S>94-1999)

Accountant (1989-1994)

NORTHERN TELECOM. INC.. Concord, NH 05/1987-03/1989

Associate Results Accountant (1988-1989)

Accounts Payable (1987-1988)

Education

Bachelor of Science, Accounting, Franklin Pierce College. Concord,NH.
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f

Summary

\
K

/

Skills ,

Experience

Education and

Training

ActivHIes and

Honors

BETTY GILCRIS

Detoihoriented and fdenled Director wilh excellent admruslralive, markefng, customer jen/Ice ond

focJrty oversight sWHs. Prooctive leader with strengths In communication arxt coloboratioa Hordworlcing
ond reliable, highly organized, proactive and punctual with leonvoriented mentality. More then 33 years
OS o Head Start employee. HIghfy effective ond comfortable working with people ot oB levels in an
orgonization. Committed to identifying end leveraging opportunities for growth and copoble in
successful conflict resolution. Expert in regulations, compliance and safety procedures. Volunteer,
dossfoom substitute, and I on 1 child aide for 2 years. Preschool teacher for 12 years, monagemont for 14
years and Director for 5 years.

Verbol ond written corhmunicotion

Staff development

Provide Supervisory frolning

Posflive behovtor modeling

Budgeting proficiency
Leoming manogemeni systems

• Family advocate

• Grant writing

• Presentotion in small ond large groups

• ConfBct resolution

• Program mancgement
• Anctytlcal thinking

07/2020-CurrentHealth & Nvtrftlon Departmerrt Head

Tri County Communtfy Action Progrom. Inc. 1 Berfin, NH
• Work closely wilh program teom members to deliver TCCAP mission and vision through program
requirements, developing solutions and meeting deodines.

• Mointolned updoted knowledge through ongoing supervision end oversight of 4 programs within
TCCAP. Head Start. Senior Meals, Servfcetink and Tamworth Dental Center.

• Collaborate wfth others to discuss new program and agency opportunities.

Aide to Cook to Teacher to Monagor to Director 01/1989-06/2020

Tri County Commuruty Action Progrom. inc.. Heod Start j Berin NH
• Developed and mointatned positive reloliaruhlps ydfh employees.
• Established performance goals for the program and provided feedbock on rmefhods for reaching

those miesfones. . ,

• Direct staff of 57 personnel and monaged budget totaling over $2,000,000 annually.
• Process monltTly reports for program performance which Includes federol and state required

reporting.

• Cooperate ond commurvicate effecflvety with staff. Head Start families, community partners and
sfokeholders to ensure cBenf sotisfaction and compliance with set slqndords.

• Achieved high staff morale and refention fhrough effective communicafion. prompt problem
resolution, proactive supervisory proctlces ond faciiltating o prooctive work environment.

• Ensure our program provides.a com^ehensive earty childhood education to children and supports
porents as their chilcTs primory educotor.

Bachelor of Science; Eorty Childhood Admlnistratjon

Granite State College [ Littleton, NH

• Member of the Coos County Coolillon for Young Chldren

• Member of the New Englorrd Heod Stort Assqctallon Board
• Member of fhe Governor Appointed Spark NH leadership Team which recently tronsitloned the

Council for Thriving Children. I am a member of the B-8 {birth - 8) workgroup for the council.
• Recognized regionally for over 30 years of Service with Head Start
• Euchartstic ond Hospttofity Minister at St. Morguerile DVouv^lle Parish

2006
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Angela Johnson

A kader and innovator io program development and growtb related (o the aging
poptilatioD with a stroog background in statrsticol manageraent end rmancial practices.
EfTectivety manages teems and projects which inspires desirable outcomes.

• Detailed, cofisdeottoas. diligent • Leader itt colloborative settings
• Creative probhtn solver o Adaptability lo cbangmg environments
• Skilled in resource management (en^loyees, voluntoen, cbontt, tangibles)

"W-Courtty CAP, Ir>c., North Country Elder Programs, Berlin NH Jan. 89 - Present
Varying job capacities througboui tenure:
•  Supervise staff and volunteera
•  Program phmning and strategic development
«  Fitca] management
•  Statistics and government lepoits
• Orant wiktog and fund maintenance
« Business and client relations

•  Iftierviflwrng/hirmg
•  Soflwaremainteiumce^pfOgram design

Caiamari &Calainari, Attnroeyfi-«t-Law,LafieasterNH July-Deo 1988
Real estate taw finu Accounts leceivcble, title search

A.A.S. in Accouollng, Nil Community Technical College, Bedin NH
Gmdustioa Date: December 2004. CPA: 4.0

GrovetonHigh School, CrovetonNH. Course of Study; College Prep/Business.
Graduation Date: June 1988;

References provided upon request.
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Tri-County Community Action Program, Inc.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Jeanne Robillard Chief Executive Officer $120,000 0% 0

Randall Pilotte Chief Financial Officer $85,000 0% 0

Betty Gilcris Department Head. $67,498 0% 0

Angela Johnson Program Director $49,999 100% $49,999
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FORM NUMBER P-37 (version 12/11/2019)

Subiect:_RFA-2023-BEAS-04-BEASN-10 (BEAS Nutrition)

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

~ AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

VNA at HCS, Inc.

1.4 Contractor Address

321 Marlboro Street

PO Box 564

Keene, NH 03431

1.5 Contractor Phone

Number

(603)352-2253

1.6 Account Number

541-500383 and 544-

500386

1.7 Completion Date

June 30, 2024

1.8 Price,Limitation

$1,460,919.18

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature

Da.eg/6/2022

1.12 Name and Title of Contractor Signatory

Maura McQueeneycEoCEO hcs

1.13 State Agency Signature
*  PocwStontd by;

1  Date^/®/^®^^

1.14 Name and Title of State Agency Signatory

Christine SantagjiJJ^^g commissioner

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

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

By: 1 On: S/7/2022 ^
1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT 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 Slate 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 1.17,
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 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, ail 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 Stale shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding. any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided 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, if 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 from 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 Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature.incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those ,
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreerrient 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 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 States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate 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. 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. 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 personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of, this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
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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 hefeunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not 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 give the Contractor a written notice specifying the Event of
Default and 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 give the Contractor a written notice specifying the Event of
Default, treat the. Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. 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.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, 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 OITicer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 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.
10.3 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 to 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 to the State at least fifteen (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 fifty percent (50%) or more of the

voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all 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 all subcontracts and assignment
agreements and shall 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 e.xempted 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 out of (or which
may be claimed to arise out oQ the acts or omissj»wq?f Jh^^
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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 cos'enant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, 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 10.2 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 furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certiflcate(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 exempt
from, the requirements ofN.H. RSA chapter 281-A ("fVorkers'
Compensation ").
15.2 To the extent the Contractor is subject to,the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. 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.

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 United States
Post OfTlce 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 hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AiND 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 construction 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 conftict

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 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 or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITV. In the event any ofthe 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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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows;

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 as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. Paragraph 9, Termination, is amended to read as follows:

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty
(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early terminatiori, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBITS.
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

1.4. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed, and if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.
Written agreements shall specify how corrective action shall be
managed. The Contractor shall manage the subcontractor's
performance on an ongoing basis and take corrective action as
necessary. The Contractor shall annually provide the Stale with a list of
all subcontractors provided for under this Agreement and notify the State
of any inadequate subcontractor performance.
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide nutrition services in this agreement for eligible
older adult and disability populations.

1.2. For the purposes of this Exhibit B, all references to days shall mean calendar
days, excluding state and federal holidays.

1.3. The Contractor shall provide Home Delivered Meals as applicable in Exhibit C-
1 Rate Sheet, and per geographic area served as described in Exhibit 8-1
Geographic Area Served. The Contractor shall:

1.3.1. Deliver meals to eligible participants, as defined in New Hampshire
Administrative Rules He-E 501 and He-E 502, who demonstrate that
they have limited capacity to prepare their own meals, have limited
ability to leave their residence, or are unable to consume meals, at a
congregate setting due to physical, emotional, or mental health
difficulties or limited desire for social interactions:

1.3.2. Comply with applicable provisions of federal regulations and state
laws on the safe and sanitary handling of food, equipment and
supplies used in the storage, preparation, service and delivery of
meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize
service to participants referred by APS;

1.3.4. Ensure that each meal meets a minimum of one-third of the dietary
reference intakes established by the Food and Nutrition Board of the
Institute of Medicine for the National Academy of Sciences, and
complies with the most recent Dietary Guidelines for Americans
issued by the Secretaries of the U.S. Departments, of Health and
Human Services and Agriculture;

1.3.5. Prepare, meals, to the extent possible, to incorporate the special
dietary needs of the participant, including recommendations from the
participant's licensed practitioner and those stemming from the
participant's cultural or religious preferences;

1.3.6. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
more days a week, except in a rural area where such frequency is not
feasible and/or a lesser frequency is approved by the Department;

1.3.8. Ensure direct contemporaneous contact with each participant qD_§^ch
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

day that meals are delivered as an assurance of the participant's
safety, with the exception of meals provided for weekends or
designated as emergency frozen meals which are delivered to
participants in advance of anticipated inclement weather conditions or
other adverse conditions;

1,3.9. If unable to make direct contemporaneous contact with a participant,
the Contractor shall initiate its agency's protocol, "Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy
and procedure for home delivered meals participant's nonresponse at
time of delivery will be followed; and'

.  1.3.10. The Contractor shall provide grab and go meals during a declaration
of disaster or emergency, in accordance with'the Older Americans Act
and guidance provided by the Department, which shall be billed to the
Department under home delivered meals Title III, C-1.

1.4. The Contractor shall provide Congregate Meals as applicable in Exhibit B-1,
per geographic area served. The Contractor shall:

1.4.1. Provide meals in congregate meal settings, where eligible participants
are afforded the opportunity for social contact by sharing a meal with
other clients;

1.4.2. Comply with the food safety regulations cited in Section 1.3.2. above,
the nutritional requirements cited in Section 1.3.4. above, and
incorporating special dietary needs/preferences as cited in Section
1.3.5. above;

1.4.3. Maintain a service provision log of all meals served that includes the
service date(s) of meals, the names of participants who received the
meals and comments of any follow-up service(s) provided;

1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;
and

1.4.5. Provide at least one (1) hot or other appropriate meal per day on five
(5) or more days a week except in a rural area where such
frequency is not feasible and/or a lesser frequency is approved by
the Department.

1.5. Access to Services

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or
appointed representatives and Adult Protective Services staff.

1.5.2. The Contractor shall:

RFA-2023-BEAS-04-BEASN-10 Contractor Initials
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

1.5.2.1. Collaborate with the Department to develop a plan to
provide support services to eligible clients who may be
homebound in accordance with the OAA during said
declaration in the event of a State of Emergency declaration
from the federal or state government;

1.5.2.2. Receive requests from clients to pick up specific items or run
specific errands;

1.5.2.3. Shop for groceries and complete other errands, which may
include but are not limited to:

1.5.2.3.1. Picking up medications at a pharmacy.

1.5.2.3.2. Buying clothing for the client."

1.5.2.3.3. Buying other items for the client;

1.5.2.4. Provide receipts to the client after each shopping
transaction;

1.5.2.5. Establish a system to account for the funds provided for by
the client to make such purchases; and

1.5.2.6. Deliver the items above to the client's home, ensuring the
condition of the items remain in the original condition they
were purchased.

1.6. Client Request for Application of Services

1.6.1. For Title III home-delivered meals, the Contractor shall determine
eligibility for the service in accordance with requirements in New
Hampshire Administrative Rule He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist
an individual to complete the Form 3000 Application provided by the
Department for Title XX Home-Delivered meals, or receive completed
applications for Title XX meals.

1.7. Client Eligibility Requirements for Services

1.7.1. The Contractor shall complete an assessment for eligibility in
.  accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

1.7.2. Clients who are referred for services by the Department's Adult
Protection Program must be automatically eligible for services and
must be prioritized for services in accordance with He-E 501 and
He-E 502. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to eligible clients for tpe^^
one-year eligibility period as required in He-E 501 and He-E f02
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT 8

1.7.3. The Contractor shall re-determint" participant eligibility for services in
accordance with the requirements In the laws and rules listed in 1.6.

1.7.4. The Contractor may terminate services to participants in accordance
with the laws and rules listed in Section 1.6.

1.7.5. The Contractor shall obtain a service authorization for home

delivered meals from the Department after the participant is
determined or re-determined eligible to receive services by
submitting a completed Form 3502 "Contract Service Authorization -
New Authorization" to the Department.

1.8. Client Assessments and Service Plans

1.8.1. The Contractor shall develop, with input from each individual and/or
the individual's authorized representative, a person-centered plan to
drive the provision of services in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide services to clients according to clients'
adult protective service plans determined by the Department's Adult
Protection Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and exploitation.

1.8.4. The Contractor shall provide protocols and practices.to the
Department within 30 days of the contract effective date to ensure
that each individual receives services despite problematic behaviors
due to mental health, developmental issues or criminal history.

1.9. Person-Centered Provision of Services

1.9.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in New
Hampshire Administrative Rules He-E 501 and He-E.502.

1.9.2. Individual service plans are based on person-centered planning and
may be incorporated into existing service plans or documents
already being used by the Contractor.

1.10. Client Donations and Fees

1.10.1. To comply with the requirements for Title III Services, the
Contractor:

1.10.1.1. May ask participants receiving home-delivered meals for a
voluntary donation towards the cost of the servicer0)B^Dt
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

as stated in Section 1.11. Adult Protection Services;

1.10.1.2. May suggest an amount for donation in accordance with
New Hampshire Administrative Rule He-E 502.12;

1.10.1.3. Acknowledges that the donation is to be purely voluntary,
and not refuse services if a participant is unable or unwilling
to donate;

1.10:1.4. Agrees not to bill or invoice clients and/or their familes;

1.10.1.5. Agrees that all donations support the program for which
donations were given; and

1.10.1.6. Agrees to report the total amount of donations collected from
clients to the Department on a quarterly basis.

1.10.2. To comply with the requirements for Title XX Services, the
■ Contractor:

1.10.2.1. May charge fees to clients, except as stated in Subsection
1.11. Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information, to clients seeking
services;

1.10.2.2. Shall ensure that fees must comply with the requirements of
New Hampshire Administrative Rule He-E 501;

1.10.2.3. Shall not charge fees to clients, , referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect and/or exploitation have been
founded;

1.10.2.4. Shall ensure that all fees support the program for which
donations were given; and

1.10.2.5. Shall report on the total amount of fees collected from all
individuals.

1.11. Adult Protection Services

1.11.1. The Contractor shall report suspected abuse, neglect, self-neglect,
and/pr exploitation of incapacitated adults as required by RSA 161-
F:46 of the NH Adult Protection law.

1.11.2. The Contractor shall accept referrals of clients from the Adult
Protection Program and provide them with meals as described in
this Agreement.

1.11.3. The Contractor shall inform the referring Adult Protection Service®
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

staff of any changes in the client's situation or other concerns.

1.11.4. the Contractor shall agree that the payment received from
Department for the specified services is payment in full for those
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described in Exhibit C, or Exhibit C-
1 Rate Sheet, from the individual receiving services.

1.11.5. The Contractor shall continue to provide services to Adult Protective
clients, without requesting a donation or charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the
case when a determination is made that the client needs services to

help prevent decline and re-involverhent with Adult Protective
Services.

1.12. Referring Clients to Other Services

1.12.1. If the Contractor identifies other community programs or services
that might be beneficial to the client, and the client and/or the client's
authorized representative agree, the Contractor may refer the client
to other services and programs as appropriate.

1.13. Client Wait Lists

1.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent that funds, staff and/or
resources for this purpose are available.

1.13.2. The Contractor shall maintain a wait list in accordance with the

requirements of New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to provide the
contracted services.

1.14. Criminal Background Check and BEAS State Registry Checks

1.14.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request,
to ensure no convictions for crimes, including, but not limited to:

1.14.1.1. A felony for child abuse or neglect, spousal abuse, any
crime against children or adults, including but not limited to:
child pornography, rape, sexual assault, or homicide.

1.14.1.2. A violent or sexually-related crime against a child or adult,
or a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

-OS

RFA-2023-BEAS-04-BEASN-10 Contractor Initials

6/6/2022
VNA at HCS. Inc. Date

Page 6 of 13



DocuSign Envelope ID; 255BCCB7-303D-4B9E-9026-53E70A8462CC

New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT 8

1.14.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years in
accordance with 42 USC 671 (a)(20)(A)(ii).

1.14.2. The Contractor shall authorize the Department to conduct a Bureau
of Elderly and Adults Services (BEAS) State Registry check for each
staff member or volunteer who will be interacting with or providing
hands-on care to individuals, at no cost to the Contractor. The BEAS

State Registry check must be provided to the Department upon
request by the Department.

1.15. Grievance and Appeals

1.15.1. The Contractor shall maintain a system for tracking, resolving, and
reporting client complaints regarding its services, processes,
procedures, and/or staff concerns In accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502:

1.15.2. The Contractor shall ensure any filed complaints or concerns made
by the client are available to the Department upon request.

1.16. Client Feedback

1.16.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.13 using a method
approved by the Department within thirty (30) days of the contract
effective date.

1.17. The Contractor shall comply with the following staffing requirements:

1.17.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
agreement:

1.17.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.17.3. Ensure that all staff and volunteers have appropriate training,
education, experience, and orientation to fulfill the responsibilities of
their respective positions;

1.17.4. Develop and submit a written Staffing Contingency Plan to the
Department within thirty days of contract effective date that includes,
but is not limited to:

1.17.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period^tgthe
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awarded contract.

1.17.4.2. A description of how additional staff resources will be
allocated in the event of inability to meet any performance
standard.

1.17.4.3. A description of time frames necessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new
staff with comparable experience in a timely manner.

1.17.4.5. A description of the method for training new staff members.

1.18. Reporting

,  , 1.18.1. The Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each State Fiscal Year by the ■15''^
of the month following the close of the quarter.

1.18.2. The Contractor shall complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.18.2.1. The number of clients served by town and in the aggregate.

1.18.2.2. Total amount of donations collected.

1.18.2.3. Expenses by program service provided.

1.18.2.4. Revenue, by program service provided, by funding source.

1.18.2.5. Number of Title III and Title XX clients served with funds not
provided through this Contract.

1.18.2.5.1. Unmet need/waiting list.

1.18.2.5.2. Lengths of time clients are on a waiting list.

1.18.2.6. The number of days individuals did not receive planned
service(s) due to the service(s) not being available due to
inadequate staffing or other related Contractor Issues.

1.18.2.7. Explanation describing the reasons for individuals' not
receiving their planned services in the Scope of Work.

1.18.3. Food Delivery Reporting

1.18.3.1. The Contractor shall complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by January 31 and July 31 in each State
Fiscal Year of the resulting contract, as appropriate, which
must include, but are not limited to, the following dafaT"®
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1.18.3.1.1. The number of meals served by client and by
town.

1.18.3.1.2. The number of meals served in the aggregate.

1.18.3.2. The Contractor shall submit quarterly reports relevant to
food delivery by October 15, January 15, April 15, and July
15, as applicable to each State Fiscal Year In the contract
period.

1.18.3.3. The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department.

1.19. Performance Measures

1.19.1. The Department will monitor Contractor performance by reviewing
the quarterly program service reports and semi-annual Home-
Delivered Data Forms submitted by the Contractor.

•1.19.2. The Contractor shall ensure:

1.19.2.1. Each client serviced meet all eligibility criteria outlined in
New Hampshire Administrative Rule He-E 501 and 502.

1.19.3. The Contractor shall ensure the Department has access sufficient
for monitoring of contract compliance requirements as required by 2
CFR Part 200, Subpart F, which includes but.is not limited to:

1.19.3.1. Data.

1.19.3.2. Financial records.

1.19.3.3. Scheduled and unscheduled access to Contractor work

sute, locations, work spaces and associated facilities.

1.19.3.4. Scheduled phone access to Contractor staff.

1.19.3.5. Timely unshceudled phone response by selected Contractor
staff.

1.19.4. The Contractor shall actively and regularly collaborate with the
Department to enhance contract managemerit and improve results.

2. Exhibits Incorporated

2.1. The Contractor shall use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the^G^
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Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
- accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the'extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; clients who are blind or have low vision; and clients who have
speech challenges.

3.3. Credits and Copyright Ownership

3.3.1; All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided, in part by the State of New
Hampshire and/or such other.funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for anyfah^
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original materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

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

3.5. Eligibility Determinations

3.5.1. If the Contractor is permitted to determine the eligibility of clients such
eligibility determination shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures. .

3.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

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

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

4. Records

4.1. The Contractor shall keep records that include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

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

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum- number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the term^tsiji^
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Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate, provideid
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

•DS
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GEOGRAPHIC AREA SERVED

Name of Service County/Counties
Towns/Cities where

Services will be offered

Title lll-C Home Delivered Meals Cheshire All

Title lll-C Congregate Meals Cheshire All

Title XX Home Delivered Meals Cheshire All

■ ARPA Home Delivered Meals Cheshire All .

ARPA Congregate Meals Cheshire All .

RFA-2023-BEAS-04-BEASN-10
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Payment Terms

1. This Agreement is funded by:

1.1. 62.73% Federal funds,

1.1.1. 22.77% Older Americans Act Title III - Home-Delivered Meals,
as awarded on 4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living, Title III C-2,
CFDA #93.045, FAIN #2201NHOAHD,

1.1.2. 8.24% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living, Title III C-1, CFDA
#93.045, FAIN #2201NHOACM,

1.1.3. 16.85% Social Services Block Grant, as awarded on 10/1/2021,
by the U.S. Department of Health and Human Services, Social
Services Block Grant, CFDA #93.667, FAIN #2101NHSOSR,

1.1.4. 8.92% American Rescue Plan(ARP} for Home Delivered Meals
under Title III-C2 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN#2'101NHHDC6,

1.1.5. 5.95% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045, FAIN #2101NHCMC6.

1.2. 37.27% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each Invoice:
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4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in , the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.nh.qov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the subrfiitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of-the following conditions exist:

8.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200,. during the most recently completed fiscal year.

RFA-2023-BEAS-04.BEASN-10 Conlraclor Inilials
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8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

8.3. If Condition 8 or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.
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Exhibit C-1 Rate Sheet

7/1/2022 through 06/30/2023 Service Units

Funding Source Unit Type

Total #of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

Title !li-C Home Delivered Meals
Per Meal 34,176 $8.11 $  277,167.36

Title lll-C Congregate Meals
Per Meal 14,847 S8.11 $  120,409.17

Title XX Home Delivered Meals Per Meal 25.289 $8.11 S 205,093.79

ARPA Home Delivered Meals
Per Meal 9,456 •  $8.11 $ 76,688.16

ARPA Congregate Meals Per Meal 6,301 $8.11 $ 51,101.11

Totals 90,069 $ ,  730,459.59

7/1/2023 through 06/30/2024 Service Units

Funding Source Unit Type

Total U of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title lll-C Home Delivered Meats
Per Meal 34.176 $8.11 S 277,167.36

Title ill-C Congregate Meals
Per Meal 14,847 $8.11 $ 120,409.17

Title XX Home Delievered Meals
Per Meal 25,289 $8.11 $  205,093.79

ARPA Home Delievered Meals
Per Meal 9,456 $8.11 $ 76,688.16

ARPA Congregate Meals
Per Meal 6,301 $8.11 $ 51,101.11

Totals 90,069 $ 730,459.59

Total Award $ 1,460,919.18
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
rriay 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 grarlts, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
. 1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five.calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federaj^agency

Exhibit D - Certification regarding Drug Free Vendor Initials _
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has designated a central point for the receipt of such notices. Notice shall Include the
identification numberfs) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code) (list each location)

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

Vendor Name: VNA at hcs inc

^—OocuSfgntd by:

6/6/2022

Date Namef^^^^'^MCQueeney
Title: CEOCEO hcs

•OS
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
"Temporary Assistance to Needy Families under Title IV-A
"Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX
"Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: vna at hcs inc

• OoeuSlgned by:

6/6/2022

CEOCEO HCS

Exhibit E - Certification Regarding Lobbying Vendor Initials^
6/6/2022
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
•  transaction," "participant," "person," "primary covered transaction." "principal," "proposal," and'

"voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

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

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

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

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 6/6/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

1 i .3. are not presently Indicted for otherwise criminally or civilly charged .by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By.signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

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

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

Contractor Name: vna at hcs inc

OocuSlflned by:

6/6/2022

Date '^ffiCT^'KJi^^McQueeney
Title:

CEOCEO HCS

•DS
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminatibn requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G

Contractor Initials
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in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion,, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: vna at hcs inc

DocuSlgned by:

6/6/2022
—  .. ■3Tiai»eweHi4,..—
Date . Name: Maura McQueeney

Title: CEOCEO hcs

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either,
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely, by
Medicare or Medicaid funds, and portions oflfacllities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law mayj result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the, imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification: 1

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

6/6/2022

Date

Contractor Name: vna at hcs inc

OoeuSlgntd ty:

9fiP»MWormu... -" ■' ■
Name: Maura McQueeney

Title: CEOCEO HCS

CU'DHHS/110713

ExhibillH-Certification Regarding
Environmental Tobacco Smoke
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

, d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aoareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health. Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the.Health Insurance Portability and Accountability Act .of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the Information created or receiv

Business Associate from or on behalf of Covered Entity.

ed-by

3/2014 Exhibit I Contractor Initials^
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for.the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized Individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health-Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would.constitute a violation of the Privacy and Security. Rule.

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

Entity.

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^^

3/2014 Exhibit I Contractor Initials
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security .incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to; •

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, arid
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for

.  purposes of determining Covered Entity's compliance with HIPAA and the Privacy and

.. Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who-will be receivi(ig ̂

3/2014 Exhibit I Contractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to In
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

Wfps
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Sectioni 64.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate

•  Agreement set forth herein as Exhibit I. the Coyered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to Include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreernent. from time to time as is necessary for Covered

Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownershio. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r^
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

ed
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other tefrris or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services VNA at HCS INC

JhdoSlatQl by;

(jw. sftW. ■ S (MAjtaiMtlld
Contractor

Signature of Authorized Representative Signature of Authorized Representative

Christine santaniello Maura McQueeney

Name of Authorized Representative
Associate commissioner

Name of Authorized Representative

CEOCEO HCS

Title of Authorized Representative Title of Authorized Representative

6/6/2022 6/6/2022

Date Date

3/2014 Exhibit I

Health Insurance Portability Act
Business Associate Agreement

Page 6 of 6
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT jFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,00.0 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and-Executive Compensation Information), the
Department of Health and Human Services (DHHS) rhust 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. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives if:

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

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

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above, to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: vna at hcs inc

—OocuSigned by:

6/6/2022

Date "N¥Se:''^^''^'"^cQueeney
Title: c£oceo hcs

Exhibit J - Certification Regarding the Federal Funding Contractor Initials _
Accountability And Transparency Act (FFATA) Compliance 6/6/2022

cu/DHHS/110713 Page 1 ̂  2 Date
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New Hampshire Department of Health and Human Services
Exhibit J

FORMA

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

06 06 2022
1. The DUNS number for your entity is:

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

- cooperative agreements?.

NO YES

If the answer to #2 above is NO, stop here .

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

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

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/t107l3

Exhibit J - Certification Regarding the Federal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With^ regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means ail confidential information

disclosed by one party to the other such as all medical, health,^ financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN), .
Payment Card Industry (PCI), and or other sensitive and confidential information.

.  4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

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

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to systerh hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

-DS

V5. Last Update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements 5/6/2022
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other persona) or identifying information which is linked
of linkable to a specific Individual, such as date and place of birth, mother's rhaiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected.Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any. Confidential Information in response to a

-DS
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards.

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

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

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

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

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Sen/ice. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

vs. Last update 10/09/18 Exhibit K Contractor initials
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DHHS Information Security Requirements

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

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection vyith the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in .
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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DHHS Information Security Requirements

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor-will maintain a documented process for
securely disposing, of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion'and media
sanitization, or otherwise physically destroying the media (for example,

■ degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

3. Unless othenwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information,

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systerris access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be cornpleted
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 .U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract. .

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.
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6. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
Identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

•  h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

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

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

!, David M. Scanlan, Secreiar>' of Stale of ihc Slate of New Mampshirc, do hereby certify that VNA AT HCS, INC. is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 18, 1981. 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: 67798

Certificate Number: 0005751998

%

u.

o

IN TESTIMONY WI1I-RE0I-,

I hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 7th day of April A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

David Therrien , hereby certify that:
(Name of the eiected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Cterk/Secretary/Officer of VNA at HCS
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 12. 2022 , at which a quorum of the Directors/shareholders were present and voting.

(Dale)

VOTED: That Maura McQueenev, CEO (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of VNA at HCS to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of Its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(8) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority.of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such llrhltations are expressly stated herein.

Dated:

Signature of Elected Officer
Nam

Title;

Name, o ji v/. a /

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDrVYYY)

3/23/2022

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

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on.
this certificate does not confer rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER

Dowd Agencies, LLC
14 Bobala Road
Holyoke MA 01040

NAMF^'^^ Jessica Reid, CISR. CPIA

fA/c'No.Exn: 413-437-1070 Si^.No>:413-437-1470

InnRFSS' ireidOdowd.com
INSURERISI AFFORDING COVERAGE NAICD

INSURER A Philadelphia Insurance ComDanies

INSURED HOMEHEA.03
-Home Healthcare Hospice & Community Services
& VNA at HCS", Inc.
PO Box 564

312 Marlboro Street
Keene NH 03431

INSURERS Philadelphia Indemnitv Insurance Companv 18058

INSURER C

INSURER D

INSURER E
-

INSURER F

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

INSR
LTR TYPE OF INSURANCE

ADDL
iNfin

SUBR
YWf) POLICY NUMBER

POLICY EFF
IMM/DD/YYYYl

POLICY EXP
fMM/DO/YYYYl LIMITS

A X commercial GENERAL LIABIUTY

E  OCCUR

PHPK2365630 • 1/4/2022 1/4/2023 EACH OCCURRENCE $1,000,000

! CLAIMS-MAC
DAMAGE lOKENIbU
PREMISE.S /Fa ftccurreftcei $100,000

MEO EXP (Any one person) S 5.000

PERSONAL S ADV INJURY $1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

POLICY 1 1 S'efi LLI log
OTHER:

PRODUCTS ■ COMP/OP AGG $3,000,000

$

8 AUTOMOBILE LIABILITY PHPK2365634 1/4/2022 1/4/2023.
COMBINED SINGLE LIMIT
rFa arririantl

$1,000,000

X

X

ANY AUTO BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY
X

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
/Per acrdrientl

$

$

B X, UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB798916 1/4/2022 1/4/2023 EACH OCCURRENCE $4,000,000

AGGREGATE $

DED ^ RETENTION $ 1ft nnn $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBEREXCLUDEO?
(Mandatory In NH) "
if yea, describe under
DESCRIPTION OF OPERATIONS below '

N/A

PER i OTH-
STATUTE 1 FR

E.L. EACH ACCIDENT $

e.L. DISEASE EA EMPLOYEE $

E.L. DISEASE POLICY LIMIT $

A Directors & Offlcers Liability
Employment Pra^ices Liability
Fiduciary Liability

PHSD1684801 1/4/2022 1/4/2023 $20,000.00 Retention
S2S.000.00 Retention'
SO

$5,000,000
$5,000,000

.  Si .000,000

DES

Ce

:riptiON of operations / locations/vehicles (ACORD 101, Additional Remarks Sctiedula. may be attached If more apaca is required)

tlficate holder is an additional insured, per written contract.

State of NH
Department of Health and Human Services
,129 Pleasant Stree
Conford NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) The ACORD name and logo are registered marks of ACORD
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/\c:oRcy

HOMEHEA-02

CERTIFICATE OF LIABILITY INSURANCE

MCORMIER

DATE (MM/DOrrYYY)

3/7/2022

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Berkshire Insurance Group a Division of Brown & Brown
PO Box 4889
PIttsfleld, MA 01202

cjjjjACT Maureen Cormier

SV Exti; (866) 636-0244 K?,noU413) 447-1977

INSURFRfSt AFFORDINQ COVERAGE NAICK

INSURER A ATLANTIC CHARTER INSURANCE GROUP

INSURED
Home Healthcare Hospice & Community Services, Inc. & VNA
at HCS, Inc.
312 Marlboro Street

PO Box 564

Keene, NH 03431

INSURERS

INSURERC

INSURER 0

INSURERS

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
TYPE OF INSURANCE

ADDL
INSD

SUBR
WVD POUCY NUMBER

POLICY EPF
IMM/DDIYYYYl

POLICY EXP
IMMIDDIYYYYl UMITS

COMMERCIAL GENERAL LIABILITY

E 1 1 OCCUR
EACH OCCURRENCE $

CLAIMS-MAC
DAMAGE TO RENTED

MED EXP lAnv one oersoni $

PERSONAL a ADV INJURY S

GEWL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY [_J JllOf LJ LOC
OTHER:

PRODUCTS - COMP/OP AGO S

s

AUTOMOBILE LIABILITY

-

COMBINED SINGLE LIMIT

ANY AUTO

HEOULED
TOS

mm,

BODILY INJURY'lPer oerMol s

OWNED
AUTOS ONLY

aIj^s only

sc
Al BODILY INJURY IPer ecddenti s

reOPERTY DAMAGE
IPer accidenn s

s

UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE

DEO RETENTIONS s

A WORKERS COMPENSATION -
AND EMPLOYERS' LWBILITY ^ ̂ ̂
ANYPROPRIETOR/PARTNER/EXECUTIVE rrn

Lit
II yes, descibe under
DFSCRIPTION OF OPERATIONS below

N/A

WCA00S39810 7/1/2021 7/1/2022

V PER OTH-
^ STATUTE FR

E.L, EACH ACCIDENT
5  1,000,000

E.L, DISEASE EA EMPLOYEE
j  1,000,000

E.L DISEASE POLICY LIMIT
j  1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Ramarka Schadula, may ba attachad If mora apaea la raqulrad) '
Named insured:

Home Healthcare Hospice & Corhmunity Services, Inc. & VNA at HCS, Inc.
PO Box 564

Keene, NH 03431

State of Now Hampshire
Deartment of Health and Human Services

129 Pleasant Street

Concord, NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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I  Home Healthcare
Z^/\\ Hospice
LJIJ Community Services

Mission of Home Healthcare, Hospice and Community Services

andVNAatHCS:

To provide services which enable people to function throughout life at their
optimal level of health, well-being and independence, according to their personal

beliefs and choices.
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INDEPENDENT AUDITOR'S REPORT

Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

We have audited the accompanying consolidated financial statements of Home Healthcare, Hospice &
Community Services, Inc. and Affiliate (the Association), which comprise the consolidated balance
sheets as of June 30, 2021 and 2020, and the related consolidated statements of operations, changes
in net assets, and cash flows for the years then ended, and the related notes to the consolidated
financial statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles: this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the consolidated financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the consolidated financial statements.

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

Maine ■ New Hampshire • Massachusetts • Connecticut • West Virginia ■ Arizona

berrydunn.com
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Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Home Healthcare, Hospice & Community Services, Inc. and Affiliate
as of June 30, 2021 and 2020, and the results of their operations, changes in their net assets and their
cash flows for the years then ended, in accordance with U.S. generally accepted accounting principles.

Manchester, New Hampshire
December 2, 2021
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Consolidated Balance Sheets

June 30, 2021 and 2020

ASSETS

Current assets

Cash and cash equivalents
Short-term investments

Patient accounts receivable, net
Other receivables

Prepaid expenses ,

Total current assets

Assets limited as to use

Property and equipment, net

total assets

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
CARES Act refundable advances and other deferred revenue ■

Total current liabilities

Net assets

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2021 2020

$  2,485,863 $ 2,916,261
18,174 16,486

1,862,058
343,852
278.005

4,987,950

14,413,813

2.657.347

1,598,291

380,859
231.568

5,143,465

11,514,211

2.455.254

$ 22.059.110 $ 19.112.930

$  437,955 $ 890,003

1,240,725 1,094,280
33.582

1.712.262

19,429,941
916.907

2.211.990

4.196.273

14,033,130
883.527

20.346.848 14.916.657

$ 22.059.110 $ 19.112.930

The accompanying notes are an integral part of these consolidated financial statements.

-3-
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HOME HEALTHCARE. HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Operations

Years Ended June 30, 2021 and 2020

2021 2020

Operating revenue
Net patient service revenue
CARES Act Funding and other operating revenue
Net assets released for operations

$ 12,849,959
4,893,371

54.350

$ 11,583,216
2,792.163

177.847

Total operating revenue 17.797.680 14.553.226

Operating expenses
Salaries and related expenses
Other operating expenses
Depreciation

11,380,022
4,117,321
378.194

11,520,776
4,324,791
.393.511

Total operating expenses 15.875.537 16.239.078

Operating gain (loss) 1.922.143 f1.685.8521

Other revenue and gains
Contributions and fundraising income
Investment income, net
Change in fair value of investments

594,666

146,960
2.623.567

678,399
183,351
589.401

Total other revenue and gains . 3.365.193 1.451.151

Excess (deficit) of revenue over expenses 5,287,336 (234,701)

Net assets released for capital acquisition 109.475 -

Increase (decrease) in net assets without donor
restrictions $  5.396.811 $  (234.7011

The accompanying notes are an integral part of these consolidated financial statements.

-4-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Changes In Net Assets

Years Ended June 30, 2021 and 2020

Net assets without donor restrictions

Excess (deficit) of revenue over expenses
Net assets released for capital acquisition

Change in net assets without donor restrictions

Net assets with donor restrictions

Contributions

Investment income

Change in fair value of investments
Net assets released for operations
Net assets released for capital acquisition

Change in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

2021 2020

>  5,287,336 $ (234,701)
109.475 -

5.396.811 f234.7D11

139,750 118,821

2,975 3,364
54,480 11,023

(54,350) (177,847)
M09.4751 . .

33.380 (44.6391

5,430,191 (279,340)

14.916.657 15.195.997

;  20.346.848 $ 14.916.657

The accompanying notes are an integral part of these consolidated financial statements.

-5-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Cash Flows

Years Ended June 30, 2021 and 2020

2021 2020

Cash flows from operating activities
Change In net assets $  5,430,191 $ (279.340)

Adjustments to reconcile change in net assets to net cash
provided by operating activities

Depreciation 378,194 393,511
Change in fair value of investments (2,678,047) (600,424)
Investment income restricted'for reinvestment (2,975) (3,364)

(Increase) decrease in the following assets:
Investments (1,688) 781

Patient accounts receivable (263,765) .  239,655

Other receivables 37,007 (39,886)
Prepaid expenses (46,437) (7,539)

Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses (452,048) '  (410,308)
Accrued payroll and related expenses 146,445 92,086

CARES Act refundable advances and other

deferred revenue (2.178.408) 2.180.728

Net cash provided by operating activities 368.469 1.565.900

Cash flows from investing activities
Purchase of investments (3,646,348) (5,092,124)

Proceeds from sale of investments 3,427,768 6,824,248
Capital expenditures (580.287) (191.727)

Net cash (used) provided by investing activities (798.867) 1.540.397

Cash flows from financing activities
Repayments on line of credit - (533.503)

Net (decrease) increase in cash and cash equivalents (430,398) 2,572,794

Cash and cash equivalents, beginning of year 2.916.261 343.467

Cash and cash equivalents, end of year $  2.485.863 $ 2.916.261

The accompanying notes are an integral part of these consolidated financial statements.

-6-
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HOME HEALTHCARE; HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

1. Summary of Significant Accounting Policies

Organization

Home Healthcare, Hospice & Community Services. Inc. is a non-stock, non-profit corporation in
New Hampshire whose primary purpose is to act as a holding company and provide management
services to its affiliate.

Affiliate

VNA at HCS. Inc., is a non-stock, non-profit corporation in New Hampshire whose primary
purposes are to provide home healthcare, hospice and community services.

Principles of Consolidation

The consolidated financial statements include the accounts of the Home Healthcare, Hospice &
Community Services, Inc., and its affiliate, VNA at HCS, Inc. (collectively, the "Association"). They
are related through a common board membership and common management. All significant
intercompany balances and transactions have been eliminated in consolidation.

The Association prepares its consolidated financial statements in accordance with U.S. generally
accepted accounting principles (U.S. GAAP) established by the Financial Accounting Standards
Board (FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification (ASC).

Basis of Presentation

The consolidated financial statements of the Association have been prepared in accordance with
U.S. GAAP, which.requires the Association to report information regarding its financial position and
activities according to the following net asset classification:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's-management
and the Board of Directors (Board).

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions are to be met by
actions of the Association or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor restricted
contributions are reported as increases in net assets with donor restrictions.-When a restriction
expires, net assets are reclassified from net assets with donor restrictions to net assets without
donor restrictions in the consolidated statements of operations and changes in net assets.

-7-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Income Taxes

The Association is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC). As
a public charity, the Association is exempt from state and federal income taxes on income earned
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Association's tax positions and concluded that
the Association has no unrelated business income or uncertain tax positions that require
adjustment to the consolidated financial statements.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAR requires
. management to make estimates and assurriptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial
statements. Estimates also affect the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use.

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Patient Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances: . Management provides a reserve for payment adjustments by analyzing past history and
identification of trends for all funding sources in the aggregate. Management regularly reviews data
about revenue in" evaluating the sufficiency of the reserve which is netted against accounts
receivable. Amounts not collected after all reasonable collection efforts have been exhausted are

applied against the allowance for payment adjustments.

Patient accounts receivable were $1,862,056; $1,598,291; and $1,837,946 at June 30, 2021, 2020,
and 2019, respectively.

Investments

Investments in short-term investment options are reported as current assets. Investments held for
long-term return are reported as non-current assets.

The Association reports investments at fair value and has elected to report all gains and losses in
the excess (deficit) of revenue over expenses to simplify the presentation of these amounts in the
consolidated statement of operations, unless otherwise stipulated by the donor or State law.

-8-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. As such, it is reasonably possible that changes in the values of investments
will occur in the near term and that such changes could materially affect the amounts reported in
the consolidated balance sheets.

Assets Limited as to Use

Assets limited as to use include designated assets set aside by the Board of Directors and donor
contributions.

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Depreciation expense is computed using the straight-line method over the useful lives of the
related assets.

Property is reviewed for impairment whenever events or changes in circumstances indicate the
related carrying amount may not be recoverable. When required, impairment losses on assets to
be held and used are recognized based on the excess of the assets' carrying amount over the fair
value of the asset.

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payors and others, including estimated retrpactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments are
accrued on an estimated basis in the period the related services are rendered and in future periods
as final settlements are determined. Patients unable to pay full charge, who do not have other
third-party resources, are charged a reduced amount based on the Association's published sliding
fee scale. Reductions in full charge are recognized when the service is rendered.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility. The Association measures the
period over which the performance obligation is satisfied from admission to the point when it is no
longer required to provide services to that patient, which is generally at the time of.discharge.

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health services are met, revenue is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the

' prospective payment determined for the medically necessary services.

-9-
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HOME HEALTHCARE. HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per-
diem basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount. As the performance
obligations for hospice services are met, revenue is recognized based upon the portion of the
transaction price allocated to the performance obligation. The transaction price is the
predetermined aggregate capitated rate per day.

Because all of the Association's performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-
50-14 (a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets
released from restrictions. Donor-restricted contributions whose restrictions are met in the same

year as received are reflected as contributions without donor restrictions in the accompanying
consolidated financial statements.

COVID-19

On March 11, 2020, the World Health Organization declared the Coronavirus disease {COVID-19)
a global pandemic. In response to the global pandemic, The Centers for Medicare & Medicaid
Services (CMS) implemented certain relief measures and also issued guidance for limiting the
spread of COVID-19.

Local, U.S., and world governments encouraged self-isolation to curtail the spread of COVID-19,
by mandating the temporary shut-down of business in many sectors and imposing limitations on
travel and the size and duration of group meetings. Many sectors are experiencing disruption to
business operations and may feel further impacts related to delayed government reimbursement,
volatility in investment returns, and reduced philanthropic support. There is unprecedented
uncertainty surrounding the duration of the pandemic, its potential economic ramifications, and any
government actions to mitigate them;

-10-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation enacted into law on March 27, 2020, called the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of the
COVID-19 outbreak. The CARES Act, among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4) revises provisions of the IRC,
including those related to losses, charitable deductions, and business interest. The Association
has received emergency federal grant funding under the CARES Act totaling $600,871 to offset the
cost impact of COVID-19. Management believes the Association met the conditions necessary to
recognize these grant funds. The grants funds are reported as CARES Act funding and other
operating revenue within the consolidated statement of operations for the for the current year
ended June 30, 2021 based on its understanding of the requirements related to lost revenues and
COVID-related expenses. Management believes the position taken is a reasonable interpretation
of the rules, subject to any further clarification.

On December 31, 2020, the U.S. Department of Health and Human Services issued reporting
requirements related to the CARES Act funds. Due to the complexity of the reporting requirements
and continued issuance of clarifying guidance, there is at least a reasonable possibility the amount
recognized may change by a material amount. Any difference between amounts previously
estimated and amounts subsequently determined to be recoverable or payable will be included in
income in the year that such amounts become known.

The Association also received advance funding from CMS totaling $400,000 as of June 30, 2020,
which was to be paid back over a one year period. The advance funding from CMS was paid back
in full as of June 30, 2021:

On April 16, 2020, the Association received a loan from the U.S. Small Business Association (SBA)
within the CARES Act under the Paycheck Protection Program (PPP) in the amount of $1,496,000.
The loan are to be used for payroll and other allowable costs authorized in the PPP rules, and
forgiveness of the loan balances is dependent upon compliance with this and other terms and
conditions of the CARES Act. The Association is following the conditional contribution model to
account for the PPP and determined the conditions for forgiveness were met during the year ended
June 30, 2021. The refundable advance was recognized as CARES Act funding and other
operating revenue for the year ended June 30, 2021. The Association was notified in June 2021
the PPP was fully forgiven by the SBA.

2. Availabilitv and LIqulditv of Financial Assets

As of June 30, 2021, the Association has working capital of $3,275,688 and average days (based
on normal expenditures) cash and liquid investments on hand of 59 which includes only cash and
cash equivalents and excludes assets limited as to use, which are assets designated for long-term
investment by the board of directors or restricted by donors.

-11 -



DocuSign Envelope ID; 255BCCB7-303D-4B9E-9026-53E70A8462CC

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Financial assets and liquidity resources 'available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted, funds (unfunded
capital expenditures), were as follows:

Cash and cash equivalents
Short-term investments

Patient accounts receivable, net

Other receivables

Financial assets available to meet cash needs for general
expenditures within one year

2021 2020

$ 2,485,863 $ 2,916,261
18,174

1,862,056
343.852

16,486

1,598,291

380.859

$ 4.709.945 $ 4.911.897

The Association has board designated long-term Investments that could be made available for
general expenditure upon Board approval. Since these investments are currently intended for long-
term investments, they have not been included in the information above. The Association has other
long-term investments and assets for restricted use, more fully described in Note 3, which are not
available for general expenditure within the next year and are not reflected in the amount above.

The Association has a $1,000,000 line of credit available to meet short-term needs, as disclosed in
Note 5.

3. Investments and Assets Limited as to Use

Investments and assets limited as to use, stated at fair value, are as follows:

2021

Cash and cash equivalents

U.S. Government and corporate bonds
Marketable securities

Mutual funds

Total investments and assets limited as to use

$  1,151,816 $
2,132,950
8,726,603

2.420.618

2020

624,939

2,382,139

5,818,290

2.705.329

$ 14.431.987 $ 11.530.697
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

2021 2020

Investments without restrictions or designations $ 18.174 $ 16.486

Assets limited as to use

Board-designated for future use 13,496,906 10,630,684
Donor-restricted, time or purpose 350,833 334,461
Endowment investments - unappropriated spending 331,843 314,835
Donor-restricted, perpetual in nature 234.231 234.231

Total assets limited as to use 14.413.813 11.514.211

Total investments and assets limited as to use $ 14,431iM7 $ 11,530,697

Fair Value

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability {an. exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The fair value hierarchy within ASC Topic 820 distinguishes three levels of
inputs that may be utilized when measuring fair value;

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that
the entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability. .

The fair values of all of the Association's investments, which are presented in the following table,
are measured on a recurring basis using Level 1 inputs with the exception of corporate bonds
which are valued based on quoted market prices of similar investments and categorized as level 2.
investments.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Cash and cash equivalents
U.S. Government and corporate bonds
Equity securities
Mutual funds

Total

Cash and cash equivalents
U.S. Government and corporate bonds
Equity securities
Mutual funds

Total

Assets at Fair Value as of June 30, 2021

Level 1 Level 2 Total

$  1,151,816 $ - $ 1,151,818
2,132,950 2,132,950

8,726,603 - 8,726,603
2.420.618 : 2.420.618

$ 12.299.037 $ 2.132.950 $ 14.431.987

Assets at Fair Value as of June 30, 2020

Level 1 Level 2 Total

$  624,939 $ - $ 624,939
2,382,139 2,382,139

5,818,290 - 5,818,290
2.705.329 : 2.705.329

$  9.148.558 $ 2.382.139 $ 11.530.697

Investment income and gains for cash equivalents and investments, consist of the following:

Net assets without donor restrictions

Investment income, net of fees

Change in fair value of investments

Restricted net assets

Investment incorhe

Change in fair value of investments

Total .

2021

2,975
54.480

2020

$  146,960 $ 183,351
2,623,567 589,401

3,364

11.023

$  2.827.982 $ 787.139
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

4. Property and Equipment

Property and equipment consists of the following:

2021 2020

$ 489,311 $ 482,961
5,693,516 5,384,931
3.422.332 3.193.917

9,605,159 9,061,809

6.947.812 6.606.555

$ 2!657.347 $ 2.455.254

Land

Building and improvements
Furniture, fixtures, and equipment

Total cost

Less accumulated depreciation

Total property and equipment, net

5. Line of Credit

The Association has an unsecured $1,000,000 line of credit payable on demand with a local bank
with interest at 1% above the bank's base rate (4.25% at June 30, 2021). There was no
outstanding balance at June 30, 2021 and 2020.

6. Net Assets with Donor Restrictions

Net assets with donor restrictions consists of the following:

2021 2020

Time or purpose restrictions for:
Haskell fund accumulated earnings - for office rent $ 313,372 $ 304,618
Johnson Family fund accumulated earnings - for capital

expenditures 7,750 7,009

Dementia program 26,480 -

Sewer line replacement 20,000 -

Transportation 72,785 -

Hospice accumulated earnings 3,934 3,208

Capital acquisition 10,525 105,000

Operations 627 -

Jones fund accumulated earnings - for equipment 2,529 -

Bednar fund accumulated earnings - for general purposes 3,631 -

Hospice memorial garden 125,227 130,154

Barbara Duckett scholarship 95.816 99.307

Total ^ 682.676 S 649.296
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Restrictions that are perpetual in nature for:
Hospice $ 10,000 $  ■ 10,,000

Operations 8,623 8,,623

Johnson Family fund - for capital expenditures 10,202 10,,202

Bednar endowment fund - income for general purposes 50,000 50,,000

Haskell endowment fund - for office rent 120,570 120,,570
Jones endowment fund - for equipment 34.836 34,,836

Total $ 234.231 $ 234,,231

7. Endowments

The Association has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Association classifies as a donor-restricted endowment (a) the original value
of gifts donated to the permanent endowment, (b) the original value of subsequent donor-restricted
endowment gifts, and (c) accumulations to the donor-restricted endowment made in accordance
with the direction of the applicable donor gift instrument at the time the accumulation is added to
the fund. The remaining portion of the donor-restricted endowment fund is classified as net assets
with donor restrictions until those amounts are appropriated for expenditure by the Association in a
manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with the UPMIFA, the Association considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund;
(2) The purposes of the organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Association;
(7) The investment policies of the Association;
(8) The spending policy; and
(9) Funds with deficiencies.

Return Objectives and Risk Parameters

The investment portfolio is managed to provide for the long-term support of the Association.
Accordingly, these funds are managed with disciplined, longer-term investment objectives and
strategies designed to meet cash flow and spending requirements. Management of the assets is
designed to attain the maximum total return consistent with acceptable and agreed-upon levels of
risk. The Association benchmarks its portfolio performance against a number of commonly used
indices.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

Strategies Employed for Achieving Obiectives

To satisfy its long-term rate-of-return objectives, the Association relies on a total return strategy in
which investment returns are achieved through both capital appreciation {realized and unrealized)
and current yield (interest and dividends). The Association targets an asset allocation strategy
wherein assets are diversified among several asset classes. The pursuit of maximizing total return
is tempered by the need to minimize the volatility of returns and preserve capital. As such, the
Association seeks broad diversification among assets having different characteristics with the
intent to endure lower relative performance in strong markets in exchange for greater downside
protection in weak markets.

Spending Policy

The Association's spending policy is equal to investment returns. All available investment returns
earned on endowments are expended, or released from endowment in the year earned.

The following summarizes changes in endowment assets:

With Donor Restrictions

Without

Donor Purpose Perpetual in
Restrictions Restrictions Nature

$11,760,468 $ 314,835 $ 234,231Balance June 30, 2019

Tot

Investment income, net
Realized and unrealized gains on

investments

Net assets released from restrictions

Use of board designated funds for
operations

Balance June 30, 2020

Investment income, net

Realized and unrealized gains on
investments

Contributions

Nefassets released from restrictions

Balance June 30, 2021

183,351

589.401

f1.902.5361

10,630,684

140,168

2,823,654
102,400

3,364

11,023
(14,387)

314,835

2,975

54,480

234,231

al

$12,309,534

186,715

600,424
(14,387)

f1.902.5361

11',179,750

143,143

2,678,134
102,400

:  (40.4471

S 13.496.906 $ 331.843 $ 234.231 $14.062.980

(40.4471
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

8. Net Patient Service Revenue

Net patient service revenue is as follows:

Medicare

Medicaid

Other third-party payers
Private pay

Total

2021

9,949,738 $
447,348

2,271,722

181.151

2020

8,644,749
607,871

2,033,186
297.410

$ 12.849.959 $ 11.583.216

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance.with such laws and regulations can be subject tO'future government
review and interpretation as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near term.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in net patient service revenue in the year that such amounts
become known.

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue.

The Association provided services in other health-related activities, primarily to indigent patients, at
rates substantially below cost. For certain activities, services were provided without charge. The
Association estimates the costs associated with providing the other health-related activities by
applying Medicare cost report methodology to determine program costs less any net patient'
revenue generated by the program. The estimated costs incurred in these activities amounted to
$442,134 and $908,362 for the years June 30, 2021 and 2020, respectively.

The Association is able to provide these services with a component of funds received through local
community support and state grants. Local community support consists of contributions received
directly from the public, United Way, municipal appropriations, and investment income earned from
assets limited as to use. Federal and state grants consisted of monies received from the State of
New Hampshire.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

In assessing collectability, the Association has elected the portfolio approach. This portfolio
approach is being used as the Association has similar contracts with similar classes of patients.
The Association reasonably expects that the effect of applying a portfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by portfolio is based on the payment behavior expected in each
portfolio category. As a result, management believes aggregating contracts (which are at the
patient level) by the particular payer or group of payers results in the recognition of revenue
approximating that which would result from applying the analysis at the individual patient level.

9. Functional Expenses

The Association provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

2021 2020

Program services
Salaries and benefits $ 9,677,790 $ 9,899,498
Program supplies 626,624- 541,049
Travel 355,613 382,312
Contract services 1,105,855 . 1,248,462
Other operating expenses 995,528 1,019,549
Depreciation 321.616 . 338.144

Total program services 13.083.026 13.429.014

Administrative and general
Salaries and benefits 1,702,232 1,621,278
Travel 81,515 66,783
Contract services 777,056 899,697
Other operating expenses 175,130 166,939
Depreciation 56.578 55.367

Total administrative and general 2.792.511 2.810.064

Total $15.875.537 $16.239.078

Management's estimate of cost allocations at a functional level is based on Medicare cost report
methodology.
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HOME HEALTHCARE. HOSPICE & COMMUNITY SERVICES. INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2021 and 2020

10. Contingencies

Malpractice Insurance,

The Association maintains medical malpractice insurance coverage on a claims-made basis. The
Association is subject to complaints, claims, and litigation due to potential claims which arise in the
normal course of business. U.S. GAAP requires the Association to accrue the ultimate cost of
malpractice claims when the incident that gives rise to claim occurs, without consideration of
insurance recoveries. Expected recoveries are presented as a separate asset. The Association
has evaluated its exposure to losses arising from potential claims and determined no such accrual
is necessary at June 30, 2021 and 2020. The Association intends to renew coverage on a claims-
made basis and anticipates that such coverage will be available in future periods.

11. Retirement Plan

The Association sponsors a defined contribution plan. The retirement contributions by the
Association amounted to $147,868 and $130,516 for 2021 and 2020, respectively. .

12. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of accounts
receivable, by funding source:

2021 2020

Medicare 53 % 62 %

Medicaid and other third-party payers 47 ^

Total 100 % 100 %

13. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management through
December 2, 2021, which is the date the consolidated financial statements were available to be

issued.
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Gia Farina

2016-Present: Home Healthcare. Hosoice & Community Services Keene, NH

Nutrition Program Manager

• Manage the food service operations at the meal sites in accordance
with NH Sanitary Code and other appropriate regulations

•  Supervise staff and volunteers at the nutrition program sites
•  Recruit, orient and evaluate staff and volunteers for all aspects of

site operation
•  Review/Revise menus as necessary

•  Coordinate Meals-on-Wheels program

•  Plan, implement & evaluate meal site development
•  Assist in budget preparation for funding proposals and contracts
•  Fulfill reporting requirements for payroll, time & service reports
• Assists with marketing efforts and with development of public

relations materials for the nutrition program

2013-2015 Food Service Director

Genesis Healthcare Keene, NH

•  Responsible for the overall food service function.
•  Provides technical guidance and administrative direction.
•  Plans, develops, organizes and implements activities with the

department.

•  Oversees the timely and accurate preparation and service of meals
•  Operates department within budget.
•  Serves as a collaborative member of the center's management team.

2007-2013

Site Coordinator

Keene Food Service/SA U29 . Keene, NH

Manage staff of thirteen; serve six hundred students daily
Purchase and distribute food to an additional five elementai*y schools
Maintain safe food handling practices
Develop daily production sheets
-Participate in regular menu planning meetings

1995-2007

Food & Beverage Director/Sales and Marketing Manager

Colorado Steak House/Best Western Sovereign Hotel Keene, NH
• Operated 55-seat restaurant and function facility
•  Responsible for weekly/monthly inventories and cost analysis
•  Coordinated weddings, seminars, and business functions
• Weekly sales call in the surrounding feeder states to promote

business
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1992-1995

Certification:

Food & Beverage Purchaser

Keene Comitry Club Keene,NH
•  Responsible for all purchases fortwo on-premise restaurants
• Menu development for all special functions: tournaments,

etc.

•  Inventory control and purchasing breakdowns Keene, NH

ServSafe

National Restaurant Association

Education:

Culinaiy Institute of America

Keene Slate College
Associate Degree-General
Studies

Hyde Park, NY

Keene, NH
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HELEN M KELLY

QUALIFICATIONS
Completed a Medical Terminology course in Dec 2008;
Completed a Medical Billing course in Feb 2009.
Completed an Anatomy and Physiology course in March 2009.
Completed the ICD-9-CM course with AMBA April 2009.

PROFESSIONAL EXPERIENCE

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, Keene, NH

Assist with processing accounts payable for the agency

Assist with record keeping and billing for grants

RADIATION CENTER OF GREATER NASHUA, Nashua, NH
Mcdicnl Billing Clerk Aug 2015-Junc 2019

Responsible for obtaining prior authorizations for all radiation treatments
Posting EFT and check payments to patient's accounts via All Scripts PM
Billing all secondary insurances
Resolving all commercial insurance denials through follow iip and appeals
Auditing each insurance using EOBs to ensure payments are accurate based on our contract
Reconciling monthly reports using bank statements
Accountable for processing of all physics charges on All Scripts PM

SOUTHERN NEW HAMPSHIRE MEDICAL CENTER, Nashua, NH
Secondan'/Specialtv Biller Aug 2010-Aug 2015
As part of the Billing Management Team, responsible for billing Workman's Comp claims, PT/OT claims
Auto claims, Secondary to all insurance/Medicare claims, requesting and printing medical records for
correspondence, running High Dollar, Catastrophic and Charge Reversal Reports, obtaining PO's and invoices
in order to bill all Implants and Drug Carveout claims as well as any special projects. .

Oualit^' Support Representative March 2010-Aug 2010
Responsible for the timely and organized process of Quality Support duties which include posting remittance
denials, sorting and distribution of mail correspondence, special project requests, scanning and all associated
tasks. This is a part-time job.

Document Image Technologist Aug 2009-Aug 2010
Working in the Medical Records Depi, responsible for obtaining all discharged patients charts from all floors,
propping, and scanning patient records, quality checking images for ED, SSU, Endo, Obsv and loose
filing. This is a part-time job working every other weekend.

COUNTRYWIDE HOME LOANS. Lowell, MA and Merriniack, NH

Sr Loan Specialist June 2004-July 2008
Prepare loan packages for review by underwriters. Determine client eligibility and best match of investor to client.
Underwrote files by utilizing "Clues" and obtaining all necessary documentation per Fannie Mae guidelines.
Closed own files by obtaining Hud-1 settlement statements and preparing closing package documents for
customers. Complete file preparation including submission to scrub team, underwriters, and prepare file for
post closing.
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Loan Specialist 11 Sept 2002-Sept 2003
Maintained pipeline of 100-150 applications with 80% or greater of closings each month. Responsible for
processing all files in pipeline by obtaining titles, appraisals, verification of employment, credit reports, and
mortgage payoffs. Underwrote files by utilizing "Clues" and obtaining all necessary documentation per
Fannie Mae guidelines. Closed own files by obtaining Hud-1 settlement statements and preparing closing
package documents for customers.

Education:

Nashua High School, Nashua, NH
Graduated 1991

References:

Available upon request
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VNAatHCS

Nutrition Program

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Gia Farina Program Manager $58,500
Helen Kelly Grants Assistant $2,184


