OFFICE OF STRATEGIC INITIATIVES
107 Pleasant Street, Johnson Hall
Concord, NH 03301-3834

c T s Telephone: (603) 271-2155 Dl;:'\',f;?gh‘o(f:é“”'”c
HRISTOPHER 1. SUNUNU Fax: (603) 271-2615 NERGY

GOVERNOR www.nth.gov/osi

STATE OF NEW HAMPSHijdt'13 a110:34 DAS 6 b

June 5, 2019

His Excellency Governor Christopher T. Sununu
and the Honorable Council

State House

Conicord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Strategic Initiatives (OSI} to amend the SOLE SOURCE Conitract Agreement

{Contract #1064423) with Community Action Program Belknap-Merrimack Counties, Inc. (VCH#177203}.
Concord, NH, by increasing the contract amount by $100,000.00 from $4,686,968.00 10 $4,786,968.00 for the
FFucl Assistance Program (FAP), effective upon approval of Governor and Executive Council, through September
30, 2019. This contract was originally approved by Governor and Exccutive Council on September 20, 2018,
(ltem #33) and amended February 20, 2019 (hem # 39). 100% Federal Funds.

Qffice of Stratepic Initiatives, Fuel Assistance FY 2019
01-02-02-024010-77050000
074-500587 Grants for Pub Assist & Relief $100.000.00
EXPLANATION

This contract amendment is SOLE SOURCK bascd on the historical performance of the Community Action
Agencics (CAAs) with the New Hampshire Fuel Assisiance Program.

The purpose of this amendment is to allow OSl to re-allocate a portion of the Low Income Home Energy
Assistance Program (LIHEAP-US DHES) tunding for PY 19 received on October 26, 2018, so that the CAA can
adequately serve houscholds applying in thetr service arca through the end ol the program year.

The Fuel Assistance Program (FAT) is a federally funded statewide program that makes home energy more
alfordable for income-qualified families, disabled and clderly residems of New Hampshire. Program funds are
targeted to low income households with high energy burdens. Federal law establishes maximum income
auidelines. OSI subcontracts to the five CAAs who are responsible for providing FAP services at the local level.

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

Respectfully submitied,

Jared Chicoine
Director

G&C 632019
TDD Access: Relay NH 1-800-735-2964



OFFICE OF STRATEGIC INITIATIVES

SUBJECT: FUEL ASSISTANCE CONTRACT - COMMUNITY ACTION PROGRAM BELKNAP-
MERRIMACK COUNTIES, INC.

AMENDMENT

This Amendment dated April 11, 2019 is between the State of New Hampshire, Office of
Strategic Initiatives, 107 Pleasant Street, Concord, Merrimack County, NH 03301 (hereinafter referred to
as the “State”) and Community Action Program Belknap-Merrimack Counties, Inc., 2 Industrial Park
Drive, Concord, Merrimack County, NH 03302 (hereinafter referred to as the “Contractor”).

Pursuant to an Agreement (hereinafter referred to as the “Agreement”), Contract Number
1064423, as approved by Governor and Council on September 20, 2018 (Item #33), and amended
February 20, 2019, (Item #39), the Contractor has agreed to provide certain Services, per the terms and |
conditions specified in the Agreement and in consideration of payment by the State of certain sums as -/

specified therein.

WHEREAS, pursuant to the provisions of Section 18 of the Agreement, the Agreement may be
modified or amended only by a written instrument executed by the parties thereto and only after approval
of such modification or amendment by the Governor and Council; and

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

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

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

A) Price Limitation: Amend Subparagraph 1.8 of the Agreement by striking the
current sum of $4,686,968.00 and inserting in place thereof the total sum of
$4,786,968.00.

B) Exhibit B Contract Price: Amend Exhibit B, first paragraph by striking the
current sum of $4,686,968.00 and inserting in place thereof the total sum of
$4,786,968.00.

Amend Exhibit B, second paragraph by striking the current sum of $4,202,425.00
and inserting $4,302,425.00 for program costs.

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

Contract Amendment Office of Strategic Initiatives

BMCA Amendment . Contractor Initials: ga

Grant: G-1901NHLIEA | Date: 4-22. A
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IN WITNESS WHEREQF, the parties have hereunto set their hands as of the day and year first
above written.

STATE OF NEW HAMPSHIRE

Office of StrategicAfltatives
M >

By:

ared Chicoine, Director

unity Action Propyam Belknap-Merrimack Counties, Inc.

State of 0 F/

County of [nerr, macXk

On this _2z" day of Qon / ___, before me, é D1 groon J the undersigned
officer, personally appeared Seanne ,,qu | , who acknowledged himself to be the £xecuvd we.
Dirceor  offe e Aok Bo corporation, and that he/she being authorized so to do,

executed the foregoing instrument for the purposes contained therein _
e

~

o

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

I\Lot/ary Public/Justice R'/he Peace

My Commission expires: LORI R,
y P Notary Public - New

Hampshire ‘
Approved as to form, execution and substance: M on Expiros Dacember 16, 2020

OFFICE OE ATTORNEY GENERAL
By: A

55 ttorney General

ate: h°t= Z . 272014

[ hereby certify that the foregoing contract was approved by the Governor and Council of the State of
New Hampshire at their meeting on

OFFICE OF THE SECRETARY OF STATE
By:

Title:

BMCA Amendment Contractor Initials: QP‘
Grant: G-190INHLIEA Date: 4-72:19
CFDA: 93.568 Page 2 o 2
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State of New Hampshire
Department of State

CERTIFICATE

]

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify 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. I further certify that all fees and documents required by the Sccretary of

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

Busincss ID: 63021
Cenrtificate Number: 0004072372

IN TESTIMONY WHEREOF,

I herete set my hand and cause Lo be affixed
the Seal of the State of New Hampshire,
this 2nd day of April AD. 2018.

G Lo

William M. Gardner

Sccretary of State




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

I, Dennis T. Martino, Secretary-Clerk of Community Action Program Belknap-Merrimack Counties,
Inc. (hereinafter the “Corporation™), a New Hampshire corporation, hereby certify that: (1) | am the
duly elected and acting Secretary-Clerk of the Corporation; (2) | maintain and have custody and am
familiar with the minute books of the Corporation; (3) | am duly authorized to issue certificates with
respect to the contents of such books; (4) that the Board of Directors of the Corporation have
authorized, on _01/10/2019  , such authority to be in force and effect until __9/3 9/201 g

(contract termination date). (see attached)

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

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

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

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

this__ /4  dayof A,e . 20

Secretary-Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

On this 29% day of Q?n\ .20, before me, )’cy\‘ 'Du}’V'\hcp the

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

the Secretary-Clerk of Community Action Program Belknap-Merrimack Counties, Inc., a corporation
and that she/he as such Secretary-Clerk being authorized to do so, executed the foregoing instrument

for the purposes therein contained.

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

T - Notary Public/Justice of the Peace

Commission Expiratién Date: o e LORI R. DMOND
- Notary Public - Now Hampshir
My Commission Expires Decoenber 16, 2020



COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

CORPORATE RESOLUTION

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

Jollowing:

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

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

relative to said contracts or agreements.

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

;///5 /s /A«VW

Date Dennis T. Martino
Secretary/Clerk

SEAL

i

Agency Corporate Resolution 171072019
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DOYYYY)
01/17/2019

THIS CERTIFICATE IS ISSUED AS A MATTER QOF 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
B8ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: If the certilicate holder Is an ACDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policics may require an endorsement. A staiement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER |CONTACT  Karen Shaughnessy
TAX
F1AI/Cross insurance °“N° Bt (603) 669-3218 (AIC, Noy:  (B03) 645-4331
1100 Elm Street AbDRF.SS: kshaughnessy(Dcrossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 wsurer & Phitadelphia Ins Co
INSURED wsurpr g Granite Stale Health Care and Human Services Self-
Community Action Programs, wSuReR ¢ - Federat ins Co 20281
Belknap-Merrimack Counties Inc. INSURER O -
P. O. Box 1016 INSURER E
Concord NH 03302 WSURER F :
COVERAGES CERTIFICATE NUMBER:  18-19 All lines/19-20 WC REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
A “POUCY EFF | POLCY EXP -
LTR TYPE OF INSURANCE .,:’5% WD POLICY NUMBER {M MIDDFYYYY} (Mmmrwxv‘;] LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
' RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea ocourence) $ 100,000
MEQ EXP {Any one person) s S5.000 ¥
A PHPK 1887527 10/01/2018 | 10012098 | ppccnnargapvivuury |5 1,000,000
GENLAGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 3.000.000
| <] PouCY i LOC PRODUCTS - COMPIOPAGG | 5 =-000.000
OTHER: s
AUTOMOBILE LIABILITY _&?“B'NED SINGLE LiMrT s 1,000,000
] anv auTO BODILY INJURY (Pes person) | 3
OWNED SCHEDULED ;
A AUTOS ONLY TS PHPK 1887541 10/01/2018 | 10/01/2019 | BODILY INJURY (Per accident) | 5
1 HIRED NON-OWNED PROPERTY D“‘""‘GE s
|| AUTOS OnLY AUTOS ONLY (Per sccident
Umnsured molorist s 1,000,000
| uuBReLLALAB | ] oeeyr EACHOCCURRENCE s 3.000,000
A EXCESS LAB CLAME-MADE PHUB648174 10/0472018 | 100112019 | soorecare s 5.000,000
oeo | X< rerenmon 3 10.000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS LIABILITY viN XSt | 18 500 060
B | e e DD ECuTIvVE NiA HCHS20180000100(3a.) NH 02/01/2019 | 02/01/2020 |-EL EACHACCIDENT $ e
{Mandatory in NH) £.L. DISEASE - EA EmPLovee |5 1000,
N gescribe under
DéossCRIPTION OF OPERATIONS below EL DISEASE . POUCY LT | ¢ 1,000,000
X o Lirmit 1,000,000
Directors & Officers Liability
C 82471794 04/0172018 | 04/01/2012

Confrmation of Coverage.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedula, may ba sttached if more space is required]

CERTIFICATE HOLDER

CANCELLATION

Concord

Oftfice of Strategic Initiatives (OS1)
107 Pleasant Street
Johnson Hall, 3rd Floor

NH 03301

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

AUTHORIZED REPRESENTATIVE

Ha LT A A-oray 2 S

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are rcgistc}ed marks of ACORD




STATE OF NEW HAMPSHIRE
OFFICE OF STRATEGIC INITIATIVES
107 Pleasant Street, Johnson Hall
Concord, NH 03301-3834

Divist N
Telephone: (603) 271-2155 STON OF PLANNING

- D1vISION OF ENE ‘
HRISTOPHER T. SUNUNU Fax: (603) 271-2615 NOFrE ':'.‘C‘
GOVERNOR www.nh.gov/osi

February 20, 2019

Approved by Governor

His Excellency, Governor Christopher T. Sununu, And C . )
. ou .- \
and the Honorable Council neil OH-M

State Housc oL 23 Agenda ltem:‘L
- Grc' - 7]
Concord, New Hampshire 03301 P.O. #: M—L

REQUESTED ACTION

Authorize the Office of Strategic Initiatives (OSI) to amend the SOLE SOURCE Contract Agreement

(Contract #1064423) with Community Action Program Belknap-Merrimack Countics, Inc. (VC#177203),
Concord, NH, by increasing the contract amount by $825,213.00 from $3,861,755.00 to $4,686,968.00 for the
Fuel Assistance Program (FAP), effective upon approval of Governor and Executive Council, through September
30, 2019. This contract was originally approved by Governor and Executive Council on September 20, 2018,
item #33.

100% Federal Funds.

Office of Strategic Initiatives, Fuel Assistance FY 2019
01-02-02-024010-77050000
074-500587 Grants for Pub Assist & Relief $825,213.00
EXPLANATION

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

The additional amount requested in this contract amendment represents (the CAAs) share of Federal LIHEAP
funding for PY 2019 received on October 26, 2018. This OSI contract amendment will provide the Community
Action Agency with program funds to support eligible New Hampshire residents, especially the working poor,
elderly and disabled citizens who are in need of assistance to help pay for heating costs this winter season.

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

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

Respectfully submitted,

Jared Chicomne
Director

G&C 202012019
TDD Access: Relay NH 1-800-735-2964



OFFICE OF STRATEGIC INITIATIVES

SUBJECT: FUEL ASSISTANCE CONTRACT - COMMUNITY ACTION PROGRAM BELKNAP-
MERRIMACK COUNTIES, INC.

AMENDMENT

This Amendment dated January 11, 2019 is between the State of New Hampshire, Office of
Strategic Initiatives, 107 Pleasant Street, Concord, Merrimack County, NH 03301 (hereinafter referred to
as the “State”) and Community Action Program Belknap-Merrimack Counties, Inc., 2 Industrial Park
Drive, Concord, Merrimack County, NH 03302-1016 (hereinafier referred to as the “Contractor™).

Pursuant to an Agreement (hereinafter referred to as the “Agreement”), Contract-Number
1064423, as approved by Governor and Council on September 20, 2018 (Item #33), the Contractor has
agreed to provide certain Services, per the terms and conditions specified in the Agreement and in
consideration of payment by the State of certain sums as specified therein.

WHER.EAS, pursuant to the provisions of Section 18 of the Agreement, the Agreement may be
modified or amended only by a written instrument executed by the parties thereto and only afier approval
of such modification or amendment by the Governor and Council; and

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

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

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

A) Price Limitation: Amend Subparagraph 1.8 of the Agreement by striking the
current sum of $3,861,755.00 and inserting in place thereof the total sum of
$4,686,968.00.

B) Exhibit B Contract Price: Amend Exhibit B, first paragraph by striking the
current sum of $3,861.755 and inserting in place thereof the total sum of
$4,686,968.00.

Amend Exhibit B, second paragraph by striking the current sum of $298,099.00
and inserting $315,995.00 for administrative costs.

Amend Exhibit B, second paragraph by striking the current sum of $3,395,108.00
and inserting $4,202,425.00 for program costs.

[

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

BMCA Amendment Contracior Initials; Q(Pr
Grant: G-1901NHLIEA Date: |« {71 Z0H
CFDA: 93.568 Page 1 0f 2




Contract Amendment Office of Strategic Initiatives

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

above written.
STATE OF NEW HAMPSHIRE

Office M@wes

d Chicoine, Director
am Belknap-Memimack Counties, Inc

unity Actién P

:,}imnc Agn, Executive Director

State of New Hampshire

County of Merrimack
the undersigned officer,

On this 17" day of __ January James Sudak
a corporation, and that he/she being

personally appeared __Jeanne Agri , who acknowledged himself to be the _Executive Director of
Community Action Program Belknap-Merrimack Counties, Inc. |
authorized so 10 do, executed the foregoing instrument for the purposes contained therein

iy .l'l

, before me,

-

1
. -
e

[ IR
fee

,.
ERLITITIONY

IN WITNESS WHEREOF, | hereunto set my hand and official seal

JAMES W. BUDAK, Justics of the Auase
My Commiasien Expires, tarch 53, 8001
- ",h,." ’ LN
. T \!““\

My Commission expires
Approved as 1o form, execution and substance

OI‘FI%ATTORNEY GENERAL
ttomey General

(GSW\{ g 24

New Hampshire at their meeting on
OFFILCE O E TARY OF STATE
» By: ‘

+REPUTY SECRETARY OF STATE
Contractor Initials: }Pf

Date: L. V4L LEY
Poge 2of2

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

BMCA Amendment
Grant: G-190INHLIEA

CFDA: 93.568



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

I, Dennis T. Martino, Secretary-Clerk of Community Action Program Belknap-Merrimack Counties,
Inc. (hereinafier the “Corporation™), a New Hampshire corporation, hereby certify that: (1} I am the
duly elected and acting Secretary-Clerk of the Corporation; (2) | maintain and have custody and am
familiar with the minute books of the Corporation; (3) 1 am duly authorized to issue certificates with
respect 10 the contents of such books; (4) that the Board of Directors of the Corporation have
authorized, on _01/10/2019 __, such authority to be in force and effect until __9/30/2019 '
(contract termination date). (see attached)

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

Jeanne Agri, Executive Director

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

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

this _17th day of _ January . 2019 . '
: ~.\ A
LQW T HRilape

Secretary-Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

Onthis _17th _ dayof __ January .2019 , before me, __James Sudak the

undersigned Officer, personally appeared _Dennis T. Martino  who acknowledged her/himself to be

the Secretary-Clerk of Community Action Program Belknap-Merrimack Counties, Inc., a corporation
and that she/he as such Secretary-Clerk being authorized to do so, executed the foregoing instrument

for the purposes therein contained.

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

Jages:-Sudak, Justice of the Peace
Notary Public/Justice of the Peace

Commission Expiration Date:

JAMES W. SUDAK, Justice of the PFeace
My Commisaion Expires, Merch 23, 2081



State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION
PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered
to transact business in New Hampshire on May 28, 1965. 1 further certify that all fees and documents required by the Secretary of

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

¥

Business [D: 63021
Certificate Number: 0004072372

IN TESTIMONY WHEREQF,
14 I hereto set my hand and cause Lo be affixed
75 7 SN the Seal of the State of New Hampshirc,
N \ this 2nd day of April A.D. 2018.
L e SIS\ T A
v ot Sha = 4, William M. Gardner

Secretary of State




COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

CORPORATE RESOLUTION

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

Jfollowing:

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

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

relative to said contracts or agreements.

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

M
1/17/2019 / '

Date Dennis T. Martino
Secretary/Clerk

SEAL

Agency Corporate Resolution 141072019



DATE {MM/DDIYYYY)

S .
ACORD CERTIFICATE OF LIABILITY INSURANCE 011712019

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 5
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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

PRODUCER |CONTACT  Karen Shaughnessy
FIAI/Cross Insurance PO e, (603) 669-3218 T, Noy. (603) 645-4331
1100 Elm Street ] L kss. Kshaughnessy@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC ¥

Manchester NH 03101 wsurgr A ; Philadelphia ins Co
INSURED NsURER g ; Granite State Health Care and Human Services Self-

Community Action Programs, INsurer ¢ ; Federal Ins Co 20281

Belknap-Merrimack Counties Inc. INSURER D :

P. Q. Box 1018 INSURER E :

Concord NH 03302 INSURER F -
COVERAGES CERTIFICATE NUMBER:  18-19 All lines/19-20 WC 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 WAITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED 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,

R4y ROULTSUER POLKY EFF POLILY EXP
LTR TYPE OF INSURANCE W50 | wvp POLICY NUMBER [MMDOYYYY) | (MMDOYYYY) LIMas
D¢| COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE ¢ 1.000,000
_l [g ’ [ DAMAGE TO RENTED 100.000
CLAIMS-MADE OCCUR PREMISES (Ea octurrence) s .
MED EXP {Any one person) § 5.000
A PHPK1887527 10/01/2018 | 10/01/2018 | pepmonaL 2 ADViNJURY | 5 1000000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
POLICY [:l TS D woc PRODUCTS - coMProPAGG | 3 3,000,000
QTHER; $
AUTOMOBILE LIABILITY &c;uameg)smete LMY s 1,000,000
> aNvALTO - ' BODILY INJURY {Per persont | 8
— | ownED SCHEDULED ;
A TOS ONLY oS PHPK1887541 10/01/2018 | 10/01/2019 | BODILY INJURY (Per sccident) | §
HIRED NON-OWNED [ PROPERTY DAMAGE s
|1 AUTOS ONLY AUTOS ONLY | {Per sccident)
Uninsured motorist s 1,000,000
<[ umereratias | > occun ExCHOCCURRENGE | s 5:006,000
A EXCESS LIAB CLAIMS.MADE PHUBG49174 10/01/2018 | 10/01/2019 | srreqate s 5,000,000
oeo | <] retenmon 3 10.000 5
WORKERS COMPENSATION - PER OTH-
AND EMPLOYERS LIABILITY Yin > Shure | & 000506
B L XECUTIVE NIA HCHS20190000100{3a.) NH 02/0172019 | 02/01/2020 | E:l EACHACCIDENT s e
(Mandatary In NH) E.L. DISEASE - EAEMPLOYEE | § YUY
I yes, describe under 4,000,000
DESCRIPTION OF OPERATIONS below EL DISEASE - POUICY LT | g UOY,
i - Limit 1,000,000
Directors & Officers Liability
C 82471794 04/01/2018 | 04/01/2019
DESCRIPTION OF OPERATIONS f LOCATIONS { VEHICLES (ACORD 101, Additionsl Remarks Schedule, may be stached it more space is required)
Confirmation of Coverage.
CERTIFICATE HOLDER CANCELLATION
L™

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

Office of Stralegic Initiatives (OS)) ACCORDANCE WITH THE POLICY PROVISIONS.

107 Pleasant Street
AUTHORIZED REPRESENTATIVE

Johnson Hall, 3rd Floor
Concord _ NH 03304 WW
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STATE OF NEW HAMPSHIRE
OFFICE OF STRATEGIC INITIATIVES
107 Pleasant Street, Johnson Hall

Concord, NH 03301-3834 -
_ Telephone: (603) 271-2155 DIVISION OF PLANNING
CHRISTOPHER T. SUNUNU Fax: (603) 271-261 DIvISION OF ENERGY
GOVERNOR ax: (603) 271-2615 www.nl.gov/osi
August 25,2018
o F -~
[} Cvgj by e
o . . ; a
His Excellency, Governor Christopher T. Sununu, ; nq COUan | ) OVemOr

and the Honorable Council © A on
State House o genda [tem ;Wg\

Concord, New Hampshire 03301

REQUESTED ACTION

1) Authorize the Office of Strategic Initiatives (OSI) to enter into a SOLE SOURCE contract with Community
Action Program Belknap-Merrimack Counties, Inc., (VC #177203), Concord, NH, in the amount of $3,861,755.00
for the Fuel Assistance Program effective QOctober 1, 2018 through September 30, 2019, upon approval of Governor

and Executive Council. 100% Jederal Funds.

Funding is available in the following account:
Office of Strategic Initiatives, Fuel Assistance 'Y 2019
01-02-02-024010-77050000

074-500587 Grants for Pub Assist & Relief

$3,861,755.00

2) Turther request authorization to advance Community Action Program Belknap-Merrimack Counties, Inc.
$375,523.00 from the above-referenced contract amount.

EXPLANATION

This contract is SOLE SOURCE based on the historical performance of the Community Action Agencies (CAA)
in the New Hampshiré Fuel Assistance Program (IFAP), their outreach and client service capabilities, the
synergies that benefit the FAP as a result of the five statewide CAAs’ implementation of several other federal
assistance programs, and the infrastructure that is already in place to deliver FAP services. OS] proposes to
_continue o subcontract with the five CAAs who have successfully provided FAP services at the local Jevel for
more than three decades. The CAAs work closely with the OST FAP Administrator in the implementation of the

prograni.
FAP is a stalewide program, funded by a Federal Low Income Home Energy Assistance Program (LIHEAP)
Block Grant, and works to make home energy more affordable for inconme-qualified New Hampshire families,
including those who are clderly or disabled. Program funds are targeted to low income households with high

encrgy burdens. The current maximum income level is 60% of the State Median Income (SMI), which is
$63,386.00 for a family of four. The average FAP benefit during the last program year was $852.00.

The LIHEAP program operates on an October 1, 2018 to September 30, 2019 program year, bul at this time

Congress has not finalized appropriations for the FFederal fiscal year 2019. Thérefore, the contract amount for

G&C 09120/18

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



11ix Excellency, Governar Chrisiopher I Sununu
and the 1onorable Council

August 25, 2018

Pape 2 0f 2

each of the Communily Action Agencics is based on OSI’s best estimate of anticipated Federal funding, including
carryover funds from the prior program year. No funds will be obligated under this contract unless federal monies
arg available to be expended. The proposed advance of funds will enable the CAA to operate the program

between monthly reimbursements from the State.

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

this program.

Respectfully submitted,

Jared Chicoine
Director

JC/ITAD

Enclosures

G&C 0972018



FORM NUMBER £-37 (version 1/26/15)

Notice: This agreement and all of its atachmems shall become public upon subinission 10 Governor and
Exccutive Council for approval. Any information thal is private, confidential or proprictary must
he clearly idemtified to the agency and agreed 1o in writing prior to signing the comracl,

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

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 Siate Apency Name
Qffice of Strategic Initiatives

1.2 Stale Agency Address
107 Pleasant Street, Johnson Hall
Concord, NH 03301-8501

1.4 Comractor Address

1.3 Conractor Name
PO Box 1016, Concord, NiH 03501

Communily Action Prograny Betknap-Merrimack Countics, Inc.

.5 Coniructor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
" Number
603-225-3295 01-02-02-024010-77050000- September 30, 2019 £3,861,755.00
. 074-500587 : .
Aclivity Code: Q2E19A

1.9 Contracting Oflicer for State Agency {.10 Stnte Agency Telephone Number

Trucy (resmarais, Fuel Assistance Program Adminisirator 603-271-2155

1.12 Name and Title of Contra

1.1} Contracior Signature
Jeagfic Agri,.Executive Dirccto

A0 Signmory.
ISV INE f e
.13 Acknowledgement: Statc ol Naw HarpshireCounty of Ma:nnad(d L) )

On 8/20./'201_8 , before the undersivned officer, personally appcarccj the person identified in block 1,12, or satisfactorily
proven to be'the-person whose name is signed in block .11, and acknowledged that sMe executed this document in the capacity

indicated in block 1.12.

ENEN] Signature of Notary Public or Justice of the PPeace

e

1.13.2 Name nnd"l'illr:'()—fNol:\r)' or Justice of'the Peace
KATHY L: HOWARD Notary Publio, Now Hrmprhir
My Commistien Exires Ogzpbgy 16, 2018

l-.r State AQQ'\Signmurc - ‘,IIX_S Name and Title of Siate Agency Signalory
M(L . ' Date: Sﬁ&{ ! ')) o e A Clm CQ“\V\.BIQ_\L‘[‘.EC'{T\(

1.[H Approval by the N_H. Depariment of Administration, Division ol Pecsonnel (if applicable)

By: Director, On:

SAatoeney General (Formy, Substance and Execution) (if applicable)

On: g.2%. t ¢,

1.17 Approval by th

vernor and Executive Council fif applicable)

SEPUTY SECRETARY OF STATE

SEP 2 0 2018

l’ugtl: Lol4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“S1awe”), engages
contracior identified in btock 1.3 (“*Contractor”) to perform, ‘
and the Contractor shall perform, the work or sale of gBods, or
both, identified and more particularly described in the atiached
EXHIBIT A which is incorporated herein by reference ;
(“Services”}.

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Siate of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
|.i4 (“Effective Date”}.
3.2 1f the Contractor commences the Services prior Lo the
Effective Date, all Services performed by the Contractor prior
1o the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, ihe State shall have no liability to the
Contractor, incluiding without limilation, 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, ail obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no eventi 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 shail-
have the right to terminate this Agreement immediately upon
siving the Contracior notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
TPAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement (o the Contracior for all
gxpenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contracior for the Services. The Siate
shall have no liability 1o the Contractor other than the contract

price.

Page 2 0of 4
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5.3 The State reserves the right to offsel from any amounts
otherwise payable 1o the Contractor under this Agreement .
ihosc liquidated amounts required or permitied by N.H. RSA
80:7 through RSA 80:7-c or any other provision of faw.

5.4 Notwithstanding any provision in this Agreement to the

contrary, and notwithstanding unexpected circumsiances, in

no event shall the oial of all payments authoriied, or actually
made hercunder, exceed the Price Limitation set forth in block

1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impase any obligation or duty upon the Caontractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services (o ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contracior. In addition, the Contractor
shall comply with all applicable copyright laws.

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

6.3 If this A'greemem is funded in any part by manies of the
United States, the Contractor shall comply with ali the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (4}
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shalt be
qualified 1o perform the Services, and shall be properly
licensed and otherwise authorized 10 do so under all applicable
laws. .

7.2 Unless otherwise authorized n 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 permitany subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services (o hire, any person who is a Stale
cmployee or official, who is materially involved in the
procurement, administration or performance of this

Contraclor lmtials 3 2
Date 3. (3. 1§




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.

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 10 perforin the Services satisfactorily or on

schedule;

8.1.2 failure 1o subimit any rcpon required hercunder; and/or

$.1.3 failure to perform any other cavenant, term or condluon

of this Agreement.

8.2 Upon the occurrence of any Event of Default, the Staie

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

8.2.1 give the Contractor a written notice specifying the Event
" of Default and requiring it to be remedied within, in the

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

days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days 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 thé 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 1o the Contractor;

8.2.3 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 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

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

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

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

Page 3 of 4

10. TERMINATION. In the eveni of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifieen {15) days after the date of
{ermination, a report (*Termination Repori™) describing in
detail all Services performed, and the contract price earned, to
and including the datc of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. in
the performance of this Agreement the Contractor is in al}
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 inembers shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State 1o its employees,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior writien
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and al] losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and cmp_lbyces, by or on behalf of any person, on account of,
based or resulting from, arising out of {or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved 1o the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

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

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14,1 herein shall
be on policy forms and endorsemenis approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issved by insurers licensed in the Siate of New

Hampshire.
Contractor Initials QA .
Date - 30 - A0(E
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14.3 The Contracior shall furnish to the Contracting Officer such approval is required under the circumsiances pursuant 10

identified in block 1.9, or his or her successor, a certificate(s) State law, rule or policy.
of insurance for all insurance required under this Agreement. : :
Conitractor shall also furnish to the Contracting Officer 19. CONSTRUCTION OF AGREEMENT AND TERMS.
identified in.block 1.9, or his or her successor, certificate(s) of This Agreement shall be construed in accordance with the
insurance for ali renewal{s} of insurance required under this Jaws of the State of New Hampshire, and is binding upon and
Agreement no later than thirty (30) days prior to the expiration inures to the benefit of the parties and their respective

date of each of the insurance policies. The certificate(s) of successors and assigns. The wording used in this Agreement
insurance and any renewals thereof shall be attached and are is the wording chosen by the partics to express their mutual
incorporated herein by reference. Each certificate(s) of intent, and no rule of construction shall be applied against or

insurance shall contain a clause requiring the isurer to : in favor of any party.
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written 20. THIRD PARTIES. The parties hereto do not intend 10

benefit any third parties and this Agreement shall not be

notice of cancellation or modification of the policy.
construed 1o confer any such benefit.

15. WORKERS’ COMPENSATION,

15.1 By signing this agreement, the Contractor agrees, 21. HEADINGS. The headings throughout the Agreement
certifies and warrants that the Contractor is in compliance with are for reference purposes only, and the words contained
or exemp! from, the requirements of N.H. RSA chapter 281-A therein shall in no way be held to explain, modify, amplify or
(" Workers' Compensation”), aid in the interpretation, construction or meaning of the

15.2 To the extent the Contractor is subject to the ‘ provisions of this Agreement.

requirements of N.H. RSA chapter 281-A, Contractor shall J

maintain, and require any subcontractor or assignee to secure 22. SPECIAL PROVISIONS. Additional provisions set
and maintain, payment of Workers’ Compensation in forth in the zttached EXHIBIT C are incorporated herein by
connection with activities which the person proposes (o reference. :

undertake pursuant to this Agreement, Contractor shall ,
furnish the Contracting Officer identified in block 1.9, or his 23. SEVERABILITY. Inthe event any of the provisions of
or her successor, proof of Workers’ Compensation in the this Agrecmcnl are held by a court of competent jurisdiction to
manner described in N.H. RSA chapter 281-A and any be contrary to any state or federal law, the remaining
applicable renewal(s) thereof, which shall be attached and are provisions of this Agreement will remain in full force and
incorporated herein by reference. The State shali not be effect,

responsible for payment of any Workers’ Compensation : ‘

premiums or for any other claim or benefit for Contractor, or 24. ENTIRE AGREEMENT. This Agreement, which may
any subcontractor or employee of Contractor, which might be executed in a number of counterparts, each of which shall
arise under applicable State of New Hampshire Workers’ be deemed an original, constitutes the entire Agreement and
Compensation laws in connection with the performance of the understanding between the parties, and supersedes all prior
Services under this Agreement. / Agreements and undersiandings relating hereto.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard 1o that Event of
Default, or any subsequent Event of Default. No express
failure 10 enforce ahy Event of Default shall be deemed a |
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AMENDMIENT. This Agreement may be amended,
waived or discharged only by an istrument in writing signed
by the partics 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

Pagc 4 of 4
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EXHIBIT A
SCOPE OF SERVICES

The Contractor agrees to provide Fuel Assistance Program Services to qualified low
income individuals, and agrees to perform all such Services and other work necessary (o
operate the Program in accordance with the requirements of this contract, the principles
and objectives set forth in the Fuel Assistance Program Procedures Manual and other

guidance as determined by OSI.

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

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

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

3. Payments direct‘]'y to landlords, via vouchers, for renters who pay their energy
costs as undefined portions of their rent,

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

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

P37 Exhibi A
, i 2019 FAP Contracy
LIMEAP19 ﬁ
CFDAH93.568 . Cantracior inilinlsql"f
DS 20 1R
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Community Action Program Belknap-Merrimack Counties, Inc. LIHEAP

EXHIBIT B
CONTRACT PRICE

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

agrees to pay over to the Contractor the sum of $3,861,755 (which hereinafter is referred to as the

"Grant").

Upon the State’s receipt of the 2019 Low Income Home Energy Assistance Program grant from the US

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

$298,099 for administrative costs, of which $36,012 will be issued as a cash advance;
$3,395,108 for program costs, of which $339,511 will be issued as a cash advance;

$168,548 for Assurance 16.

The dates for this contract are October 1, 2018 through September 30, 2019.

Approval o obligate (Exhibit 1) the above-awarded funds will be provided in writing by the Office of
Strategic Initiatives to the Contractor as the Federal funds become available. Drawdowns from the
balance of funds will be made to the Contractor only after written documentation of cash need is
submitted to the State. Disbursement of the Grant shall be in accordance with procedures cstéblished

by the State as detailed in the Fuel Assistance Program Procedures Manual.

CFDA Title: Low Income Home Energy Assistance Program
CFDA No: 93.568

Award Name: ' Loﬂw Income Home Energy Assistance Program
Federal Agel\lcy: Health & Human Services

Administration for Children and Families
Office of Community Services

P37 Exhibin 13

EIMEAPIY
CFDA#93.568 ' . Contractor )nililej'l;
D:uné". Z( ) 18
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EXRHIBIT C
SPECIAL PROVISIONS
1. Subparagraph 1.16 of the General Provisions, shall not apply to this agreement.

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

3. This audit shall be conducted in accordance with the audit requirements of Office of
Management and Budget (OMB}) Circular 2 CFR 200, Subpart F- Audit Requirements.
The Fuel Assistance Program shall be considered a “major program” for purposes of this
audit. ' :

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

. four years.

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

6. Delete the foilowing from paragraph 10 of the General Provisions: “The form, subject
matter, content, and number of copies of the Termination Report shall be identical to
those of any Final Report described in Exhibit A.”

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

8. Program and financial records pertaining to this contract shall be retained by the agency
for 3 (three) years from the date of submission of the final expenditure report per 2 CFR
'200.333 — Retention Requirements for Records and until all audit findings have been

resolved.

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

a) Section 507; “Purchase of American ~-Made Equipment and Products-1t is the
sense of the Congress that, to the greatest extent practicable, all equipment and
products purchased with funds made available in this Act should be American-

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

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

Block 1.7).

11. ADVANCES. Advance funds must be used solely for appropriate Fuel Assistance
Program expenditures. Advance program funds are to be used only for Fuel Assistance
Program vendor payments. All Fuel Assistance Program payments, including Advance
program payments, must be transferred from the Community Action Agency’s general
operating account into a specific Fuel Assistance Program account within 48 hours after
being received electronically from the State. CAAs must submit the bank account number
of the designated bank account for the advance funds to OS] prior to the electronic
submission of the funds to the CAA. Unspent advance program funds must remain in the
FAP dedicated account at all times and cannot be comingled with any other CAA funds.
CAAs are required to submit a complete electronic copy of the FAP dedicated account bank

statement to OSI on a monthly basis.

P37 Fxhibit C
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New Hampshire Office of Strategic Initiatives
STANDARD EXHIBIT D

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

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

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

This certification is required by the regulations implementing Sections 5151-51 60 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 1] 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 cerification shall be grounds for suspension of payments,
suspension or termination of grants, or government wide suspension or debarment. Contractors using this form

should send it to:

Director, New Hampshire Office of Strategic Initiatives,
107 Pleasant Street, Johnson Hall, Concord, NH 03301

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

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

(b) Establishing an ongoing drug-free awareness program to inform employees about-—
(M The dangers of drug abuse in the workplace;
(2) The grantee’s policy of maintaining a drug-free workplace,
(3) Any available drug counseling, rehabilitation, and employee assistance programs; and
(4) The penalties that may be imposed upon employees for drug abuse violations occurring

‘in the workpiace;

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

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

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

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

{e) Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph (d)(2) from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
has designated a central point for the receipt of such notices. Notice shall mclude the
identification number(s) of each affected grant;

(H Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is s0 convicted—

() Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabllnallon Act of 1973, as

amended; or

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

() Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs (a), (b), (c), (d), (e), and (f)

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

Place of Performance (street address, city, county, State, zip code) (list cach location)

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

Community Action Program Belknap-Merrimack Counties, Inc. October 1, 2018 to September 30, 2019
Coniractor Name L Period Covered by this Certification

Jeanne Agri, Executive Director
Name and Title of Authorized Contractor Representative

Q) g Q[Mk 8/20/2018

|C‘-om|ac101 Representative %\1}natu1e ‘ Date

/

-
[}
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AP New Hampshire Office of Strategic Initiatives
STANDARD EXHIBITE

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of-
Section 319 of Public Law 10}-121, Government wide Guidance for New Restrictions on Lobbying, and 31
U.S.C. 1352, and further agrees (o have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of
the General Provisions execute the following Certification:

CERTIFICATION REGARDING LOBBYING

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

Programs (indicate applicable program covered):
LIHEAP

Contract Period: QOctober 1, 2018 to September 30, 2019

The undersigned certifies, 1o 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 empioyee 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-I.

(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 i$ 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 {0 a_civil penalty of not legsyhan SIO 000 and not more than $100,000 for each such failure.

Jeanne Agi (} n),w (MA Exe'c‘;ulive Director

Con a tor chrcscmalnre S:gnﬁ)ure Contractor’s Representative Title

8/20/2018

Community Acllon Program Belknap-Merrimack Counties, Inc.
Date

Contractor Name

- ' P37 Exhibits D thru H
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New Hampshire Office of Strategic Initiatives

STANDARD EXHIBIT F

The Contractor identified in Section 1.3 of the General Provisions agrees (o 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:

(1

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS

Insiructions for Certification

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

(3)

(4)

&)

(6)

(7N

(8)

9)

(%)

LIHEARID
CIrDA#D3.368 _ Page 4 of 7
‘ Iitiat VW Date@0 1

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 Office of Strategic Initiatives determination whether (o 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.

The certification in this clause is a material representation of fact upon which reliance was placed when OSI
determined 1o 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, OS] may terminate this transaction for cause or default. '

The prospective primary participant shall provide immediate written notice to the OS] 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.

The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered transaction,”
“participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and “voluntarily exciuded,”
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.

The prospective primary participant agrees by submitting this proposal (contract) that, should the proposed
covered {ransaction 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 OS], ‘

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 OS], without modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions.

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
{ransaction, unless it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. - Each participant may, but is not required to,
check the Non-procurement List (of excluded parties).

Nothing contained in the foregoing shall be construed to require establishment of a system of records in order

“to render in good faith the certification required by this clause. The knowledge and information of a

participant is not required to exceed that which is normally possessed by a prudent person in the ordinary

course of business dealings.

Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered
transaction knowingly enters in1o 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, OSI may terminate this transaction for cause or default,

P37 Exhibits D thru H



~ CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS, cont’d

Certification Regarding Debarment, Suspension, and Other
Responsibility Matters - Primary Covered Transactions

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

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

(b) have not within a three-year period preceding this proposal (contract) been convicted of or had a
civil judgment rendered against them for commission of fraud or 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 reccwmg stolen property;

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

of this certification; and

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

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

Certification Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion - Lower Tier Covered Transactions
! {To Be Supplied to Lower Tier Participants)

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

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluniarily
excluded from participation in this transaction by any federal department or agency.

(b) where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

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

lower tier covered transactions. .
Jeanne Angi rﬂ m ym (/\1 , _ Executive Director

C0| rdefor Represei alive Malur Contractor’s Representative Title

Community Action Program Belknap-Mcrrlmack Counties, Inc. §/20/2018
Contractor Name Date
P37 Exhibits D thru H
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New Hampshire Office of Strategic Initiatives
STANDARD EXHIBIT G

CERTIFICATION REGARDING THE
AMERICANS WITH DISABILITIES ACT COMPLIANCE

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

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

Jeanne Agri Q’(@ m Am ﬂ [Hj Executive Director

Contrattol Rep:esenlalwe SI"HaILIIC Contractor’s Representative Title
Community Aclion Proeram Belknap-Merrimack Counties. Inc. 8/20/2018
Contractor Name Date

. P37 Exhibits D thru H
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g . New Hampshire Office of Strategic Initiatives
STANDARD EXHIBIT H

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

in accordance with Part C of Public Law 103-227, the “Pro-Children Act of 1994, smoking may not be
permitted in any portion of any indoor facility owned or regularly used for the provision of health, day care,
education, or library skrvices to children under the age of 18, if the services are funded by Federal programs
either directly or through State or local governments. Federal programs include grants, cooperative agreements,
loans and loan guarantees, and contracts. The law does not apply 10 children’s services provided in private
residences, facilities funded solely by Medicare or Medicaid funds, and portions or facilities and used for

inpatient drug, or alcohol treatment.

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

Jeanne AM}RM @ CM L/ Executive Director

Conyfact epresentative Signature Contractor’s Representative Title

Community Action Program Belknap-Merrimack Counties, Ing¢. 8/20/2018
Contractor Name Date
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FAP Approval to Obligate

. Example Only
APPROVAL TO OBLIGATE
FUEL ASSISTANCE PROGRAM

Exhibit 1

LIHEAPL9
CFDA#93.568

STATE ‘ ,
First 7/10/2018 Wood and SEAS Only ADMIN. FAPROGRAM "'~ SEAS' ASSURANCE 18 TOTAL
[CONTRACTED BUDGET 538,220.00 5,646,370.00 4,582.60 357,200.00 6,546,372.60
EXPECTED BUDGET 0.00 0.00 0.00 0.00 0.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 0.00 0.00 0.00 0.00 1,165,551.00
TOTAL AVAILABLE TO OBLIGATE 0.00 1,165,551.00 0.00 0.00 1,165,551.00
NOT AUTHORIZED TO OBLIGATE 538,220.00 4,480,819.00 ... 4,582.60 357,200.00°  5,380,821.60
BMCA
First 7/10/2018 ADMIN. FA PROGRAM SEAS  ASSURANCE16 TOTAL
[CONTRACTED BUDGET 95,663.00 1,003,586.00 1,000.00 69,960.00 1,170,209.00 |
EXPECTED BUDGET . 0.00
PREVIQUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 0.00 207,112.00 0.00 0.00 207,112.00 |
TOTAL AVAILABLE TO OBLIGATE 0.00 207,112.00 0.00 0.00 207,112.00
NOT AUTHORIZED TO OBLIGATE 95,663.00 796,474.00 1,000.00 69,960.00 963,097.00
SNHS :
First 7/10/2018 ADMIN. FA PROGRAM SEAS  ASSURANCE 16 TOTAL
[CONTRACTED BUDGET 163,777.00 1,718,152.00 ...... 1,000.00 84,220.00 1,967,149.00 |
EXPECTED BUDGET ' 0.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 0.00 -354,578.00 0.00 0.00 354,578.00 |
TOTAL AVAILABLE TO OBLIGATE 0.00 354,578.00 0.00 0.00 354,578.00
. NOT AUTHORIZED TO OBLIGATE 163,777.00 1,363,574.00 1,000.00 84,220.00 1,612,571.00 -
SCS .
First 7/10/2018 ADMIN. FA PROGRAM SEAS  ASSURANCE 16 TOTAL
[CONTRACTED BUDGET 83,835.00 879,501.00 825.00 64,960.00 1,029,121:00 |
EXPECTED BUDGET ©0.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 0.00 181,504.00 0.00 0.00 181,504:00 |
TOTAL AVAILABLE TO OBLIGATE 0.00 181,504.00 0.00 : 0.00 181,504.00
NOT AUTHORIZED TO OBLIGATE 83,835.00 697,997.00 825.00 64,960.00 847,617.00
CAPSC _
First 7/10/2018 ADMIN. FA PROGRAM SEAS  ASSURANCE 16 TOTAL
[CONTRACTED BUDGET 54,676.00 573,593.00 757.60 55,110.00 684,136/60 |
EXPECTED BUDGET _ 0.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
@-us APPROVAL TO OBLIGATE 0.00 118,373.00 0.00 0.00 118,373.00 |
“TOTAL AVAILABLE TO OBLIGATE 0.00 118,373.00 0.00 0.00 118,373.00
NOT AUTHORIZED TO OBLIGATE 54,676.00 455,220.00 757.60 55,110.00 565,763.60
TCCA
First 7/10/2018 ADMIN. FAPROGRAM.. ... SEAS: ASSURANCE 16 TOTAL
[CONTRACTED BUDGET 140,269.00 1,471,538.00 1,000.00 82,950.00 1,695,757.00 |
EXPECTED BUDGET 0.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 0.00 303,984.00 0.00 0.00 303,984/00 |
TOTAL AVAILABLE TO OBLIGATE 0.00 303,984.00 0.00 0.00 303,984100
NOT AUTHORIZED TO OBLIGATE 140,269.00 1,167,554.00 1,000.00 82,950.00 1,391,773.00
) t
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New Hampshire Office of Strategic Initiatives
STANDARD 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 1o or greater than $25,000 and awarded on or after October 1, 2010, to
report on data refated (o 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
New Hampshire Office of Strategic Initiatives must report the following information for any subaward or
contract award subject to the FFATA reporting requirements:

“ 1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principal place of performance
9) Unique identifier of the entity (DUNS #)
10} Total compensation and names of the top five executives if:
a. More than 80% of annual gross revenues.are from the Federal government, and those

revenues are greater than $25M annually and
b. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of 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 1o 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 Contraclor agrees to provide needed information as outlined above to the New
Hampshire Office of Strategic Initiatives and to comply with all applicable provisions of the Federal
igancial Accountabifity and Transparency Act.

:& m{\Q C}j A Jeanne Agri. Executive Director

(C@kraclor Represcm;mvm\dnalurc) (Authorized Contractor Representative Name & Title)
Community Action Program Belknap-Merrimack Counties, Inc. §/20/2018
(Contractor Name) (Date)

Coniractor initials: _Q!&
Date: 5 Q0 KOS
Page 1 of 2
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New Hampshire Office of Strategic Initiatives

STANDARD EXHIBIT J

FORM A

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

1. The DUNS number for your entity is: 07-399-7504
2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or miore of your annual gross revenue in U.S. federal contracts, subcontracts, loans,
grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues
from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?
—X NO ___YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:
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), 780(d)} or section 6104 of the Internal Revenue Code of 1986?

NO YES

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

t

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

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

Name: . Amount:
Name: _ _ ’ . Amount: —
Name: . ‘ - Anlwunl:___
Name: __ Amount: __
Name: Amount:

Contractor initials! (31

Date: 8&_(‘) = \g

Papge 2 of 2
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State of New Hampshire
Department of State

CERTIFICATE

{, William M. Gardner, Sccretary of Stalc_of the State of New Hampshire, do hereby certify that COMMUNITY ACTION
PROGRAM BELKNAP AND MERRIMACK. COUNTIES, INC. is a New Hampshire Nonprofit Cbrporalion registered
1o transact business in New Hampshirc o May 28, 1965. 1 further certify that all fees and documents required by the Secretary of

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

Business 1D: 63021
Certificatec Number: 0004072372

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2nd day of April A.D. 2018.

Do ok

William M. Gardner

Secretary of State”




Community Action Program Belknap-Merrimack Counties, Inc.

CERTIFICATE OF VOTE

I, Dennis T. Marting, Secretary-Clerk of Con'nmunitv Action Program Belknap-Merrimack Counties,
Inc. (hercinafter the “Corporation”), a New Hampshire corporation, hereby certify that: (1) I am the .
duly clected and acting Secretary-Clerk of the Corporation; (2) | maintain and have custody and am
familiar with the minute books of the Corporation; (3) 1 am duly authorized 1o issue certificates with
respect o the contents of such books; (4) that the Board of Directors of the Corporation have
authorized, on _01/18/2018 , such authority to be in force and effect until __9/30/2019
(contract termination date). (see attached)

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

Jeanne Agri, Executive Director

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

IN WITNESS WHEREQF, 1 have hereunto set my hand as the Clerk/Secretary of the corporation
this _ 20th day of __angust .20 18.

“Secretary-Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

On this _20th dayof __Auqust .20 18, before me, _Kathy L. Howard the

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

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

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

for the purposes therein contained.

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

ol Rl _
oward, Notary Lic

Notary Public/Justice of the Peace

KATHY L. HOWARD Notary Public, New Hampshire

Commission Expiration Date: x .
- My Commission Expires Ogtober 16, 2018
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDAYYYY)
5/10/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s}.

IMPORTANT: If the certiticate holder is an ADDITIONAL INSURED, the policy{ies} must be endorsed. |f 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 1o the

PRODUCER

RamE - Karen Shaughnessy

FIAI/Cross Insurance -‘Pm e,y (B03)669-3218 |f:,é oy, (503} 645-4331
1100 Elm Street M gs. kshaughnessyfcrossagency . com

INSURER(S) AFFORDING COVERAGE NAIC 8
Manchester NH 03101 INSURER A:I1linois National Ins. Co,
INSURED INSURER B National Union Fire Insurance 19445
Community Action Programs, INSURER € Granite State Health Care and Human
Belknap-Merrimack Counties Inc. INSURER D Hanover Ins Co. 22292
P. O. Box 1016 INSURER € Berkshire Hathaway, Inc.
Concord NH 03302 ) INSURER F -
COVERAGES CERTIFICATE NUMBER:17-18 All 18-19 WC/Cxime REVISION NUMBER:

THIS 1S 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 WAITH RESPECT TQ WHICH THIS
CERTIFICATE- MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y 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 ADDLISULR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD [wvD POLICY NUMBER (MMDOAYYY] | (MMDOVYYY) LIMITS
X | coMMmERCIAL GENERAL LIABILITY EAGH OCCURRENCE $ 1,000,000
DAMAGE TO FENTED
A J CLAIMS-MADE [E OCCUR PREMISES (Fa ocourence) | § 100,000
X | Ineluding Professional 06-LX~067591165~2 10/1/2017 | 10/1/2018 | MED EXP (Any one person} | § 5,000
PERSONAL & ADV INJURY $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000, 000
p | x]eoucr || 58S Loc PRODUCTS - COMPIOP AGG | 3,000,000
X | OTHER: 82471794 4/1/2018 | 4/1/2019 | Directors & Officers Liatility $ 1,000,000
AUTOMOBILE LIABILITY Cgﬂm?‘geals'“ﬁ'-‘? [ELIL 1,000,000
B X | aNY AUTO - BODILY INJURY (Per person) | §
AL SUNED SorEQuULED 29-CA-069971915-0 10/1/2017 | 10/1/2018 | BODILY INJURY {Per accidan) | §
: NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS [Per accident)
Uninsured molosist combined | 3 1,000,000
X | uMBRELLA LIABD X | occur EACH OCCURRENCE H 5,000,000
B EXCESS LIAB CLAIMS-MADE ) AGGREGATE S 5,000,000
oeo | X | rérenmions 10,000 29-UD-016696260-2 10/1/72017 | 107272018 3
WORKERS COMPENSATION : HCHS20180000011 X | FER Oin-
AND EMPLOYERS' LIABILITY ¢ STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE (3a.) NH E.L. EACH ACCIDENT S 1,000,000
OFFICER/MEMDER EXCLUDED? NiA . .
C  |{Mandalory In NH) All officers included 2/1/2018 2/1/2019 | E£.L [NSEASE - EA EMPLOYER § 1,000,000
il yes, describe under
DESCRIPTION OF OPERATIONS beiow E£.L. DISEASE - POLICY LIMIT | 5 1,000,000
D | Blanket Crime BDV1945863 3/27/2018 | 3/27/2019 | Limit 500,000
E | Professional/Malpractice HND20794 12/30/2017112/30/2018 | Limi;:1,000,000 /3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}

CERTIFICATE HOLDER

CANCELLATION

NH Office of Strategic Initiatives (OSI)
107 Pleasant Street

Johnson Hall, 3rd Floor

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

) Ty
T Franggos/JSC QM\M ¥

ACORD 25 (2014/01)})
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Effective June 201§

COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

BOARD OF DIRECTORS

Sara A. Lewko, President Theresa M. Cromwell

s ] = Ifi -evicle
Dawd Siff, Esq., Vice President Susan Koerber

Dennis Martino, Secretary-Clerk . .
) Christine Averill

Kathy Goode, Treasurer .
y Safiya Wazir

Heather Brown
Kathryn Hans

Nicolette Clark

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



COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM
10/01/18-09/30/19

KEY PERSONNEL
Annual
Name and Title : Salary
Elizabeth Heyward, Community Services Director ‘ $ 57,000.00

Jeanne Agri, Executive Director $132,651.00



Elizabeth Heyward

Highlights

« Fundraising and event planning

+« Relationship building expert-

+ ‘Deadline-driven

« Donor database management

« Exceptional multi-tasker

« Decisive problem solver

« QOrganized and efficient

« Motivated team player

« Cross-functional team management

Experience

Community Services Director- August'2017-Present

¢ Responsible for the plarming, scheduling, implementation and monitoring of the
Fuel and Electric Assistance Programs.

« Responsible for the development of internal operating procedures for the Fucl and
Electric Assistance Programs compliance with agency and funding requirements

» Responsible for the development of the operating budget for Fuel and Electric
Assistance Programs and area center structure with compliance with agency and
funding source requirements.

 Responsible for the management, training, supervision and evaluation of Fuel and
Electric Assistance and area center staff.

« Responsible for compiling and maintaining accurate records of programs
statistics, financial reports, reimbursement requests for agency and various
funding sources. ,

« Responsible for developing and implementing outreach plans and centralize client
intake for Fuel and Electric Assistance Programs and other agencies services
provided through the area center structure. This will be done in conjunction with
agency program and area center directors.

« Responsible for securing adequate funding for Fuel and Electric Assistance
Programs and local funding of area center system by local citics and towns.

« Responsible for providing public relations and information related to Fuel and



Electric Assistance Programs and area cenler services.

« Responsble for coordinating with other program and area cenler directors on grant
development by other agency programs and services to meet local conunumty
needs.

. Responsible for preparing, writing, and organizing proposais and applications for
Fuel and Electric Assistance Programs and area ccnier programs.

« Responsible for the development and implementation of the information and
referral system used by the area center staff.

e Responsible for the development and implementation of a community needs
assessment for the Agency and communities served. ’

« Assist in planning, development and implementation of a data collections
software package with the state and other local CAP agencies.

Director of Mission Advancement- June 2016- July 2017
. Work with the Executive Director and other members of senior leadership 10
develop the annual operating budget and identify the financial needs of the
organization that must be met by fundraising;

« Create and manage the annual development plan that encompasses individual and
institutional giving (foundations, corporation and partners);

« Track key metrics, where success is measured by growth in contributor numbers,
donor retention and ‘dollars raised; \

« Manage the development budget and assist the Executive Director in developing
individual Board member fundraising plans;

+ Manage the portfolio of donor prospects, including identifying, researching,
qualifying, cultivating "and soliciting gifts from individuals, corporations, and
foundations.

«  Support the Executive Director in major gift cultivation and solicitation efforts
through research, planning, strategy, moves management process.

« Collaborate with the Executive Director to create individualized stewardship
plans for top contributors, including ¢ cus(omlzcd donor reports and donor

recognition.

« Manage the annual giving program, including communications, appcals and
stewardship.

. Personally acknowledge contributors and the impact of their gifts.

« Managebudget [expenses and revenues] and staff on charitable gaming activities
and placement and sales of vending machines.

« Effectively position/prepare the Executive Director and Board members for
interactions with major coniributors and prospects.

<



+  Provide ongoing inspiration, support, resources and training in fundraising to the
Board and stafT.

« Manage the Development and Communications staff for message management
and effective use of the contributor database, moves management and other tools,
including cause-related marketing, cultivation events, etc.

« Coliaborate with other GBS staff in the timely development of written
communications such as annual appeals, direct mail and advertising.

« Travel to meet with top conlributors in addition to fundraising events and board
meelings.

Director of Community Relations-March 2015-June 2016,

s Treasure of the Private Provider Network in Concord NH.

o Assist in all fundraising events for Great Bay. Including plan, and execution.

« Provide active representation at local and state level events and meetings.

 Stay current and report back on recent state and federal disability news.

+ Increase community awareness of the organization, client services, and business
opportunities,

e Assist with the newsletter, media presentations, marketing matenials, and
fundraising events.

e Make presentations at High Schools PTA’s, and parent groups.

» Scek out other venues where groups of parents attend meetings..

e Meel with area Special Education Directors,

+ Develop an aclive Business Advisory Council.

Associate Director of Programs and Services September 2013--March 2015-Great
Bay Services '

» Oversees Clinical Services. Supervises Case Managers and Nurses. Oversces
Individual ‘

Service Plans, progress notes and other program documentation, Assures
coordination '

between case managers and appropriate program staff.
« Conducts interdisciplinary staff meetings with case managers, nurses, residential

managers and community center staff to assure coordination of services, client
coNcems,

incidents and trends. Facilitates problem solving and is solution focused.
» Oversees Employment, Day and Residential Services. Reviews consumer
progress,

written reports and assures coordination between all assigned managers.
Supervises all

direct care program managers.
« Is responsible for the hiring and dismissal of all direct care staff.



» Responsible for anentation and training of program staff.
¢ Oversees Residential Managers
o Acls as liaison with funding and regulatory agencies including Developmental
Disabilities of Maine and New Hampshire.
+ Assists in preparation of annual budget for services Responsible for contract
management
and compliance for all services reporting to the position.
e Qversees consumer admission, intake, program management, transfer and
discharge
decisions and procedures. :
«  Works in collaboration with and supports the Executive Directoron various
projects and
' initiatives, :
" o Assists the Executive Director in matters relating to organizational operations.
Acts as
back up for the Executive Director in his/her absence.
¢ Coordinales orients and oversees placements of volunteers and mtcms

Program Manager for Employment Services October 2611- August 2013-Great Bay

Services

Community Employment Coordinator: Great Bay Services, November 2008- October
2011

Secretary: Leddy Center for the Performing Arts, July 2008- March 2009

Marketing and Communications Intern: Amphenol TCS, October 2007- August 2008

Education

e MBA in Leadership: SNHU, Manchester NH

e Graduate Certificate in Leadership in a Not for Profit: SNHU, Manchester, NH

« Bachelor of Science in Business Administration , Hesser College, Manchester,
NH . o

e Associates Degree in Public Relations, Hesser College, Manchester, NH

Skills and Training

« Constant Contact- Monthly newsletter

e Donor Perfect- Use tlus for our donor database.

¢ Attended the CASE Summer Institute in Educational Fundraising
e Microsoft Office- Word, Excel, Publisher, and PowerPoint

« Board of Directors for Epping Community Church



Jeanne Agri

PROFESSTONAL PROFILE

Versatile and experienced leader with highly developed communication skifls: written, verbal and presentalionai. Adept
in coaching and mentoring cimployces and colleagucs as evidenced by my sclection by the National Office of Ticad Start to

serve as a mentor for new Head Start Directors. Committed 10 continuous improvement of activities to ensure they meet

outcomes approved by the board through strategic planning, creating goal-oriented systems and confarmance with all

local, state and federal guidance.
WORK EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Concord, NH

Executive Director :
+  Assures the organization has long-range strategy which makes cons

the Agencies overall mission
Responsible for the general supervision of all grant awards, ensuring that all statutory, regulatory, and for

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/or its programs.

2018-present
istent and timnely progress towards meeting

Southern New Hampshive 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 1o
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 mon

partnership with Executive Director
Assist in development of strategic plans for operational activity; implement and manage operational

itoring and evaluating performance in

plans
ector of Child Development Programs ) 2001-2016
. Hire, coach and cvaluate the performance of Program Managers, Specialists, Coordinators, Center
Directors, Teachers and Head Start support staff
Provide coaching, and learning opportunities for all employces focused on promoting, supporting and

improving early development of children from the prenatal stage to five years of age using research -

Di

-~

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 mectings for evaluating and strengthening sysiems to
maintain the highest quality of services in compliance with Head Start Performance Standards

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

transportation /



Collaborate with managers and internal fiscal department in the monitoring and control of componeint
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 collabarations with public school districts, systems of higher
education, and other community agencies and partners

Ensure adequate systems in place 1o maintain the highest quality of services 1o 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 conlinuous improvement of systems.

Quality Assurance Director/Co-Director for Child Development Programs ‘1 999-:’2001

Established and managed a robust monitoring, analysis and evaluation system with well-defined results,
milcstones, 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

Governing Board, Policy Council
Interpreted and evaluated a variety of information to present it in meaningful oral or wr

varied audiences and provide reliable analysis leading to sound decision-making

assurance and performance cvaluation plan in conjunction with

itten form fi 6r

1997 -1999

Area Manager /Education Manager
Supervision of various Child Carc 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 supporied by the Performance Standards
Documented and adiministered both positive and negative feedback and utilize Performance

Improvement Plans when warranted.

Child Care Center Director/Site Manager 1995-1997
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 tcam as a whole
Ensure program compliance with codes of state and local licensing agencies and gra

. nt requirements
New Hampshire Technical College, Nashua, NH
1995-1997

Instructor
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 Admiinistration June 2017
Notrc Dame College, Manchester, NH
' 1981

Bachelors of Arts in Elementary Education
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To the Board of Directors -
Community Action Program Belknap-Merrimack Counties, Inc.
Concord, New Hampshire

INDEPENDENT AUDITORS’ REPORT

Report on the Financial Statements

We have audited the accompanying financial statements of Community Action Program
Belknap-Merrimack Counties, inc. (a nonprofit organization), which comprise the statements of
financial position as of February 28, 2017 and February 29, 2016, and the related statements
of cash flows, and noles 1o the financial statements for the years then ended, and the related
statements of activities and functional expenses for the year ended February 28, 2017.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
stalements in accordance with accounting principles generally accepted in the Uniled States of
America: this includes the design, implementation. and maintenance of internal control relevant
lo the preparation and fair presentation of financial statements that are free from material
misstatement, whether due o 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 audiling standards generally accepted in the
United Stales of America and the standards applicable to financial audits contained in
Govemment 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 anc
disclosures in the financial siatements. The procedures selecied depend on the auditors'
judgment, including the assessment of (he risks of material misstatement of the financial
slatements. whether due to fraud or error. in making those risk assessments, the audiior
considers internal control relevant to the entily's preparation and fair presentalion of the
financial stalements in order to design audil procedures that are appropriale 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 audil 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 helieve that the audit evidence we have obtained ts sufficient and apopropriaie 10 provide a
basis for our audit opimon.



Opinion - ' : ‘

In our opinion, the financial statements referred to above present fairly, in‘all material respects,
the financial position of Community Action Program Belknap-Merrimack Counties, Inc. as -of
February 28, 2017 and February 29, 2016, and lhe changes in their net assels and their cash
flows for the years then ended in accordance with accounting principles generally accepied in

the United States of America.

Report on. Summarized Comparative Information :

We have previously audiled Community Aclion Program Belknap-Merrimack Counlies, Inc.'s
2016 financial statements, and we expressed an unmodified audil opinion on those audited
financial statements in our report dated Oclober 25, 2016. In our opinion, the summarized
comparative information presented herein as of and for the year ended February 29, 2018, is
consistent, in all material respects, with the audited financial statements from which it has been

derived.

‘Qtherinformation

Our audit was conducted for the purpose of forming an opinion on the financial statements as
a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Regquirements, Cost
Principles and Audit Requirements for Federal Awards, the schedule of revenues and
expenditures, and the schedule of refundable advances are presented for purposes of
additional analysis and is not a required parl of the financial statements. Such information is
the responsibilily of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to
ihe underlying-accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
slandards generally accepted in the United States of America. In our opinion, the information is
fairly staled, in all material respects, in relation to the financial staiements as a whole.

Other Reporting Required by Government Auditing Standards ,

In accordance with Government Auditing Standards, we have also issued our report dated
October 30, 2017, on our consideration of Community Action Program Belknap-Merrimack
Counties, Inc.'s internal control over financial reporting and on our lests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matiers. 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 Community
Aclion Program Belknap-Merrimack Counties, Inc.'s internal control over financial reporting

and compliance.

Profirsionart Qosotictior—
Concord, New Hampshire
Oclober 30, 2017



© COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES, INC.

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

ASSETS

CURRENT ASSETS
Cash
Accounts receivable
Inventory
" Prepaid expenses
invesimenis

Tolal current assets
PROPERTY
Land, buildings .and improvements
Equipment, furnilyre and vehicles
Tolal propertly
Less accumulated depreciation

Property, net

OTHER ASSETS
Due from related party

Total other assets
TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Currenl portion of noles payable
Accounts payable
Accrued expenses
Refundable advances

Total current liabilities ,

LONG TERM LIABILITIES
Notes payable, less current portion shown above

Total liabilities
NET ASSETS
Unrestricted

Temporarily reslricted

Total net assets

TOTAL LIABILITIES AND NET ASSETS

Sce Noles to Financial Statements

3

[Are T

2017 2016
$ 1,732,344 $ 1,123,997
2,161,872 . 2.643.755
21,530 29,923
94,315 100.924
85.225 72306
4,095,386 3,970,905
4,618,289 4,618,289
5.838.444 £.942.708
10,456,733 10,560,997
6.818.622 6,824,303
3.638,111 3,736,604
139,441 139 441
139 441 139 441
1.872938  §_ 7,847,040
! N
$ 163,753 $ 154,380
847,707 1182814
1.019.426 973,674
1.459.331 1,122.035
3,190,217 3,432,903
1.151,156 1,312,780
4,341,373 4745683
2 887,454 2 485,093
644.111 616,264
3.631.565 3,101,357
$ 7872938 % 7847.040



»

COMMUNITY ACTION PROGRAM BELKNAR - MERRIMACK COUNTIES.IN

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED FEBRUARY 28, 2017
WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 29, 2016

ot aesk

REVENUES AND OTHER SUPPORT
Granl awards
- Ofher funds
In-kind
United Way

Realized gain (loss) on sale of equipmet

Tolal revenues and other support

NET ASSETS RELEASED FROM
RESTRICTIONS

Tolal

EXPENSES

Salaries and wages
' Payroll {axes and benefils

Travel
Qccupancy
Program services
Other cosis
Deprecialion
In-kind

Total expenses
CHANGE IN NET ASSETS
NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Seo Noles Lo Financial Statements

4

Temporarily 2017 2016
Unrestricted Restricted Total Total
$ 15,822,185 $ 15,822,185 $ 16.076,420
2,384,071 $ 2,441,769 4,825,840 4,822,670
1,100,528 1,100,528 006,423
43,751 43,751 33,840
20,250 ...20250 _ (184)
18,370,785 2,441,769 21,812,554 21,839,189
2,413,922 (2,413,922
21,784,707 27,847 21,812,554 21,839,189 -
7,973,527 7,973,527 8,035,121
1,897,820 1,997,820 2,120,907
277832 277,832 " 289,250
1,134,026 1,134,026 1,024,305
7,104,507 7,104,507 7.324,464
1,568,475 1,568,475 1,690,710
225,631 225,631 314,017
___1,100.528 o _ 1,100,528 906,423
21,362,346 L 21,382,346 21,605,197
402,361 27.847 " 430,208 233,992
2,485,093 616,264 3,101,357 2,867,365
$ 2887454  §_ 644111 B 3,531,565  § 3,101,357



COMMUNITY AGTION PROGRAN BELKNAP. : MERRIMACK COUNTIES INC.

- STATEMENTS OF CASH FLOWS :
FOR THE YEARS ENDED FEBRUARY 28, 2017 AND FEBRUARY 29, 2016

See Notes to Financial Statemenis

5

2017 2016
CASH FLOWS FROM QPERATING ACTIVIT!ES
Change in nct assels $ 430,208 $ 233992
Adjusiments to reconcile change in net asseis 1o
net cash provided by operaling activities:
Deprecialion 225641 314,017
(Gain) loss on sale of property {20,250) 164
Decrease in current assets:
Accounts receivable 481,783 261,265
Inventory 8,393 3,519
Prepaid expenses 6,609 87.622
(Decrease) increase in current liabililies: ,
Accounls payable {335,107) {446,853)
Accrued expenses 45,752 (19,379)
Refundable advances 37,286 20.§§.3_2_
NET CASH PROVIDED BY OPERATING ACTivas' 880,315 639,879
CASH FLOWS FROM INVESTING ACTIVITIES
Additions io property (127.,048) (34,749)
Inveslment in parinership {12,919) {1.400)
Proceeds from sale of propertly - 20250 .
NET CASH USED IN INVESTING ACTIVITIES (119,717} (36,158)
CASH FLOWS FROM FINANCING ACTIVITIES
Repaymenl of long term debt (152,251} (143,670}
NET CASH USED IN FINANCING ACTIVITIES (]-§2,251) (143,670)
NET INCREASE IN CASH 608,347 460,051
CASH BALANCE, BEGINNING OF YEAR 1123997 _ 663,946
CASH BALANCE, END OF YEAR $.1732,344 3 1,123,997
.SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:
Cash paid during the year for interest $ 109150 % 121170



COMMUNITY.ACTION PROGRAMBELKNAR - MERRIMACK COUNTIES, ING,

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED FEBRUARY 28, 2017
WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 29, 2016

Salaries and wages

Payroll taxes and benelils

Travel

Occupancy

Program Sefvices

Ofther costs:

Accounting fees

Legal fees

Supplies

Postage and shipping

Equipment rental and maintenance
Printing and publications ,
Conferences, conventions and meelings
Interest

Insurance

Membership lees

Ulility and mainrtenance

Computer services
Other
Deprecialion
tn kind

Tolal functional expenses

_ 2017 2016

Program Management Total Total
$ 7698893 & 274634 § 7973527 $ 8,035121
1,376,786 121,034 1,997,820 2,120,907
276,033 1,799 277,832 . 289,250
1,018,340 115,686 1,134,026 1,024,305
7,104,507 - 7,104,507 7,324 464
9,371 39,517 48,888 47 150
45,214 233 45,447 17.957
226,486 32,705 259,191 259,621
53,947 1,153 55,100 58,272
5,118 385 5.503 3,525
4278 9,689 13,967 2,757
15,331 12,297 27.628 30,9832
103,199 5,951 109,150 121,170
118,050 39,980- 168,030 193,894
12,119 7.553 19,672 30,505
67,380 56,036 123,416 140,087
10.611 26,067 36,678 38,069
646,214 19,591 665,805 646,771
220,884 4,747 225631 314,017
1,100,528 - 1,100,528 906,423
$_20613,289 $_ 769,057 § 21382,346 § 21,605197

Sec Notes to Financial Statements
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