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

Telephone: (603) 271-2155
CHRISTgPHER T. SUNUNU Fax: (603) 271-2615
OVERNOR

DIVISION OF PLANNING
DivISION OF ENERGY
www.nh.gov/osi

November 5, 2019

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

State Housc

Concord, New Hampshire 03301

REQUESTED ACTION

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

(Contract #1070034) with Southern New Hampshire Services, Inc. (VC#177198), Manchester, NH, by incrcasing
the contract amount by $7,603,952.00 from $4,434,529.00 to $12,038,481.00 for the Fuel Assistance Program
(FAP), effective upon approval of Governor and Executive Council, through September 30, 2020. This contract
was originally approved by Governor and Executive Council on September 18, 2019, [tem #39.

100% Federal Funds.

Office of Strategic Initiatives, Fuel Assistance FY 2020
01-02-02-024010-77050000
074-500587 Grants for Pub Assist & Relief $7,603,952.00
EXPLANATION

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

The additional amount requested in this contract amendment represents {the CAAs) share of Federal LIHEAP
funding expected for PY 2020. This 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 necd 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 encrgy more
affordable for income-qualified families, disabled and clderly residents of New Hampshire. Program funds are
targeted 10 low income households with high energy burdens. Federal law establishes maximum income
vuidelines. OS1 subcontracts Lo the five CAAs who are responsible for providing FAP services at the local level.

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

Respectfully submitted,

Jared Chicoine
Director

G&C 111252019
TDD Access: Relay NH 1-800-735-2964



OFFICE OF STRATEGIC INITIATIVES

SUBJECT: FUEL ASSISTANCE CONTRACT - SOUTHERN NEW HAMPSHIRE SERVICES, INC.

AMENDMENT

This Amendment dated October 14, 2019 is between the State of New Hampshire, Office of
Strategic Initiatives, 107 Pleasant Street, Concord, Merrimack County, NH 03301 (hereinafter referred to
as the “State”) and Southern New Hampshire Services, Inc., 40 Pine Street, P.O. Box 5040, Manchester,
Hillsborough County, NH 03108 (hereinafter referred to as the “Contractor”).

_ Pursuant to an Agreement (hereinafter referred to as the “Agreement”), Contract Number

1070034 as approved by Governor and Council on September 18, 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 $4,434,529.00 and inserting in place thereof the total sum of
$12,038,481.00

B) Exhibit B Contract Price: Amend Exhibit B, first paragraph by striking the
current sum of $4,434,529.00 and inserting in place thereof the total sum of
$12,038,481.00. '

Amend Exhibit B, second paragraph by striking the current sum of $331,905.00
and inserting $824,415.00 for administrative costs.

Amend Exhibit B, second paragraph by striking the current sum of $3,739,969.00
and inserting $10,851,411.00 for program costs.

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

SNHS Amendment Contractor Initinl@
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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.

SNHS Amendment Contractor Initials: @)
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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 pf Stratcgi@vcs
“—
By: jM \ﬁ.

y/

ed Chicoine, Director

S mer@amcdire Services, Inc.
By: /S

Ryan@er, Deputy Director

State of New Hampshire

County of Hillsborough

On this /SA day of Qgﬁﬂg 0/ 2 , before me, Debra Stohrer, the undersigned officer,
personally appeared Ryan Clouthier, who acknowledged himself to be the Deputy Director of Southern
New Hampshire Services, a corporation, and that he/she being authorized so to do, executed the
foregoing instrument for the purposes contained therein

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

Qe OJw_/é{f‘Q\sJL

Notary Public/Justice of the Peace
DEBRA D. STOHRER

My Commission expires: wmmm% 18, 2020

Approved as to form, execution and substance:

OFFICE OF THE ATTORNEY GENERAL

By:f%%%/
Assistant Attorney General

Date: IO/Qg ,ZO,q

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

OFFICE OF THE SECRETARY OF STATE
By:

Title:
SNHS Amendment Contractor Initials: GD/
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gsrdner, Secretary of State of the State of New Hampshire, do hereby certify that SOUTHERN NEW
HAMPSHIRE SERVICES INC. is a New Hampshire Nonprofit Corporalion regislered te transact business in New Hampshirs on
May 28, 1965. 1 further certify that all fees and documents required by the Secreiery ol State's office have been received and is in

good sianding as for as this office is concemed.

Business ID: 65506
Centificate Number: 0004499674

IN TESTIMONY WHEREQOF,

1 hereto set my hand and cause (o be affixed
the Seal of the State of New Hampshire,
this 17th day of April A.D. 2019,

William M. Gardner

Secretary of State




CERTIFICATE OF VOTE
(Corporate Authority)

I, Orville Kerr, Clerk/Secretary of Southern New Hampshire Services, Inc. (hereinafier the
“Corporation”), a New Hampshire corporation, hereby certify that:

(1) Tam that duly elected and acting Clerk/Secretary of the Corporation;

(2) I maintain and have custody and am familiar with the minute books of the Corporation;

(3) 1 am duly authorized to issue certificates with respect to the contents of such books;

(4) That the Board of Directors of the Corporation have authorized, on September 7, 2019, such
authority to be in force and effect until . 20 the person(s) holding the below
listed position(s) to execute and deliver on behalf of the Corporation any contract or other
instrument for sale of products and services:

Donnalee Lozeau Executive Director
Ryan Clouthier Deputy Director
James Chaisson Chief Fiscal Officer
Ron Ross Housing Fiscal Officer

(5) The meeting of the Board of Directors was held in accordance with New Hampshire 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, ] have hereunto set my hand as the Clerk/Secretary of the Corporation

this /$7 ~dayof Octoder ,20)9.

/‘\

(~ Clerk/Secretary

STATE OF NEW HAMPSHIRE
COUNTY OF HILLSBOROUGH

On this the /S-f‘aay of Oc 7{54(9_/‘ , 20 /7, before me, bejé/‘a_\(ﬁ /]r‘e 7, the
undersigned Officer, personally appeared, Orville Kerr who acknowledged himself to be

the Clerk/Secretary of Southern New Hampshire Services, Inc., a corporation, and that he as
such Clerk/Secretary being authorized to do so, executed the foregoing instrument for the
purposes therein contained.

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

Ao /ﬂ»u@w\_

Notary Public

My Commission expires: : DEBRA D. STOHRER
- ,Notary Public - Now

Hampshire
My Commission Expires November 18, 2020



SOUTHERN NEW HAMPSHIRE SERVICES, INC.

The Community Action Padnership for Hillsborough and Rockingham Counties

Mailing Address: P.O. Box 5040, Manchester, NH 03108
40 Pine Street, Manchester, NH 03103
| (603) 668-8010 Fax. (603} 645-6734

(Approved September 7, 2019)

Resolved: The Board of Directors of Southern New Hampshire Services, Inc. authorizes Donnalee
Lozeau, Executive Director/Chief Executive Officer; Ryan Clouthier, Deputy Director; James
Chaisson, Fiscal Officer; and Ron Ross, Housing Fiscal Officer to sign contracts, checks and other
documents on behalf of the Agency with the following:

The State of New Hampshire including the Department of Health and Human Services: Division of
Family Assistance for TANF, NHEP, Workplace Success, CSBG, and Homeless Services; Division of
Public Health Services for WIC/CSFP; Division for Children, Youth & Families for Child Care
Resource and Referral Services; Office of Human Services/Bureau of Homeless and Housing Services
for Homeless Programs; Office of Minority Health & Refugee Affairs for Refugee Social Services.
The New Hampshire Office of Energy and Planning for the Weatherization Assistance Program,
Heating, Repair and Replacement Program, Senior Energy Assistance Services, and the Fuel
Assistance Program; the New Hampshire Department of Education for the Child & Adult Care Food
Program, Summer Food Service Program, English as a Second Language, Portsmouth Adult Basic
Education Program, and Adult Education/College Transitions at Portsmouth; the New Hampshire
Department of Resources and Economic Development for the WIOA Adult & Dislocated Worker
Programs, and OJT National Emergency Grants; the New Hampshire Department of Safety for
Interpretation Services for Non-English Speakers and the Deaf and Hard of Hearing at Specified
Meetings.

The U.S. Department of Health and Human Services, Administration for Children and Families for
Head Start; U.S. Department of Labor/ETA for the YouthBuild Program; Office of Community
Services sponsored programs; the Corporation for National and Commurity Services for RSVP,
_ United States Department of Housing and Urban Development for Housing and Homeless Program.

The United Way of Greater Nashua; Heritage United Way; Monadnock United Way; United Way of"
the Greater Seacoast; NH Charitable Foundation for the Western Hillsborough County Family Services
Program; Community Action Program Belknap/Merrimack Counties, Inc. for the Emergency Food
Assistance Program, (TEFAP), the HOME Investment Partnership Program, and the Senior
Community Service Employment Program; New Hampshire utility companies for Neighbor Helping
Neighbor, Electric Assistance Program (EAP), and NHSaves Home Energy Solution and Home Energy
Assistance Programs; City of Manchester; City of Nashua; City of Nashua-Brownfield Fund; New
Hampshire Housing Finance Authority; Manchester Housing and Redevelopment Authority; Nashua
Housing Authority for housing and community development programs; New Hampshire Community
Action Association; and any and all other Federal, State, Local, Public and Private Agencies seeking to
provide services consistent with the Mission of Southern New Hampshire Services, Inc. through
contractual relationships with Southern New Hampshire Services, Inc.
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ACORO CERTIFICATE OF LIABILITY INSURANCE oATE tnoorreen

_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). AUTHCORIZED

IMPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIQNAL INSURED provisions or be andorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requlire an endorsement. A statemaent on

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

propucer Hleense # 1780862 | gopaet - ]
‘ TPHONE = oot s TFax
600 L onawater Drive oo | N, ey (781) 782-3200 [ 2% oy (781) 792-3400
Norwoll, MA 02061-9146 fss: - _ _
___INSURER{S) AFFORDING COVERAGE R o wmce |
_ mayrer o :Cincinnatl Insurance Company 110677
{NSURED wsyree 8 : Eastern Alliance Insurance Company, " |10724
Southern New Hampshire Services Inc | INSURERC ;
40 Pine Stroet INSURER 0 ¢
Manchester, NH 03103 e T - ——
|inSURERE
- — - = IS — .| INSURERF : .
COVERAGES. 'CERTIFICATE NUMBER;: : "REVISION NUMBER

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY SE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS:

INsR . TYPEOF INSURANCE o e POLICY NUMBER B A LTS ;
A | X | COMMERCIAL GENERAL LIABILITY h 'mﬂﬁgummﬁ s 1,000,000
} coams-waoe [ X occur ETD 041 72 57 1213172016 | 1213112019 | BAMAREIG RO E e |3 100,000
1] ey v \ MED EXP {Any one porson)__| § ___10,000
—d . i PEASONAL L ADV INURY | § 1,000,000
| s acoREGATE L APPUES PER: GENERALAGGREGATE |3 2,000,000
| X pover || SE& I:-j Loc PRODUCTS - COMPIOP AGG | 3 2,000,000
'R N I s
A | AUTOMDBILE LIABILITY ﬁ&a‘i’ﬂ%ym UMIT s 1,000,000
X | anv auto ETA 04172 60 1213112018 | 12/31/2019 | pOOILY INMURY (Per person)_| §
1 OWNED SCHEDULED ‘ i )
|__|Autosomy [l AuTos r QI URY (Por sccven | 3
- WOV oney PN ' » s
ATTX | umarecaune | X | ocour ; T —— s £.000,000
EXCESS LIAB | :CI.AIMS-&MDE o ETD 04172 57 1213112016 | 1213112019 AGGREGATE % 5,000,000
| loep | X]revenmons. ~ 10,000) s d . . 3 N
R T 3 v B .
A eoreerommartverErecutnve L% | [01-0000112165-01 123172048 [ 120172019 [ oo . 500,000
FICCRMEMBER EXCLUDED? ‘ NIA Sk EACH ACCIOE, , 555006
e soacion s \ 6\, DISEASE, - $A EMPLOYER 5 0
] zu #: 2 0 undar M5 b By DISEASE - POLICY LINITH] § 500,000
:

Workors Comp States NH, ME

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 181, Additional Remarks Schedule, may ba sttached if mors spece ks raquired)

__CANCELLATION

'_CERTIFICATE HOLDER

Office of Strategic Initiatives
107 Pleasant Stroet
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

n

|
ACORD 25 (2016/03)

" ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



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

Divis F PLANNING
Telephone: (603) 271-2155 ISION OF PLANNINC

DIVISION OF ENERGY

CHIUSTOPHER 'I'. Sunun . :
GOVERNOR Fax: (603) 271-2615 www,nh.gov/osi
Sceptember 3. 2019 .
P Approved by Govern
_ _ . _ _ . And Councilon:. <1 /18 /19
His Lixcellency, Governor Christopher T, Sununu Agenda ltem'_-‘ﬁl. %q
and the lHonorable Council p ) lo " O el
Staie House . _'O' # 10, 3L|.

Concord, New Hampshire 03301

REQUESTED ACTION

) Authorize the QfTice of Strategic Initiatives (OS) to enter into a SOLI SOURCE contract with Southern New
Frampshire Services, Inc., (VC #177198), Manchestcr, NI, in the amount of°$4,434,529.00 tor the Fuel Assistance
Program cffective October 1, 2019 through September 30, 2020, upon approval-of Govcmor and Executive
Council. 100% Federal Funds.

I'unds o support this request are anticipated to be available in the following account in FY2020 upon the
availability and continued appropriation of funds in the future operating budget:

Office of Strategic Initiatives, I'ucl Assistance FY 2020
01-02-02-024010-77050000
074-500587 Granis for Pub Assist & Relief $4.434,529.00

2y Further request authorization to advance Southern New Hampshire Serviees, ne. $1,017,101.00 lrom the

abowve-relerenced contract amount,

EXPLANATION

“I'his contract is SOLE SOURCE based on the historical performance of the Conmunity Action Agencics (CAA)
in the New [Hampshire Fuel Assistance Program (FAP), their outreach and client service capabilitics, the
synergies that benelit the FAP as o result of the five statewide CAAs® implementation of several other federal
assislance programs, and the infrastructurethat is already n place to deliver FAP services. OSI proposes to
continue to subcontract with the five CAAs who have successlully provided FAP services at the local level for
more than three decades. The CAAs work closely with the OSEFAP Adininistrator in the implementation of the
pl'()gl'?llﬂ.
IFAP is a statewide program, funded by a Federal Low Income Home Encrgy Assistance Program (LIILEAP)
Block Grant, and works to make home energy more affordable for income-qualificd New Hampshire Familics,
including those who are elderly or disabled. Program funds are targeted 1o low income houscholds with high
cnergy burdens. The current maximum income level is 60% of the State Median Income (SMI), which is
$65,732.00 for a Family of four. The average FAP benefit during the last program yecar was $889.00.

The LINEAP program operates on an October 1, 2019 to September 30, 2020 program ycar, but at this time
Congress has not finalized appropriations for the Federal fiscal year 2020, Therefore, the contract amount for

A

G DO/ L8711
TDD Access: Relay NH 1-800-735-2964



Iz Excelleney, Governor Christopher ' Seuunu
anel the |onprable Counait

September 3, 2019

Page 2 0f 2

cach of the Community Aclion Agcncics is based upon OSI's best estima

te of anticipated federal funding,

including carryover funds from Lhc prior program year. No funds will be obligated under this contract unless

federal monies are available to be expended. The proposed advance of fi
program between monthly leunbmsemenls from the State.

I
[n the event that thc Federal Funds become no Iongcr available, General
this program.

Respettfully submitied,, :

Jdyed Chicoine
[Yireclor

JC/TAD : i

Enclosures

mds will enable the CAAs Lo operale the

Funds will not be requesied to-supporl

G&C 0918719




FORM NUMBER P-37 (version 1/26/15)

otice: This agreement and all of its atlachments shall become public uponisul.ami_ssion to Governor and
Exceutive Council for approval. Any information that is private, confidential or proprictary musl
be clearly identified to the agency and agrccd 10 in wriling prior to signing the contract.

ACRE.EM ENT
The State of New Hampshire and the Contractor hereby mutually agrcc as followq

GENERAL PROVISIONS

1. IDENTIFICATION.

1.} State Agency Name
Office of Strategic Initiatives

1.2 Siate Agency Address
107 Pleasant Soeet, Johnson Hali
Concord, New Hampshire 03301-8501

1.37 Contracior Name

14 Conunctor Address’

Southem New Hempshire Services, Inc. PO Box 5040 Manchester, NH 03108~

1.5 Contractor Phone 1.6 Account Number 173 Completion Date I8 Price Limilation

Mumber

(603) 668-8010 $4,434,529.00

01-02-02-024010-77050000 September 30, 2020

074-500587

Activity. Code: 02E20A

1 9 Conlractmg Officer for Statc Agency

Tracy Desmarais, Fuel Assistznce Program Administrator
N _

Cottractor Signature

1.10 State AgcncercIcphonc Num&r
(603) 271-2155

1.12 Name and Title of Contrector Signatory

1.11
Donnaice Lozeau, Executive Direclor

113 @owlcd’g“trhc’ht: 'Stni?jf A H Cagﬁéy af’ }}1”‘ Loro u.j I

On A‘ﬁusl’ /3.3 OI? .before the undcmgncd officer, personallyappeared the person identified in block: 1112, or salisfactorily
praven10.be the person: whose name.is' s:gncd in black 1.11, and acknowlédged that &hic exeéciied Lhisiddeument in the capacuy

indicated in block 1.12.
1.13.1 Signature of Notary Public or Justice of the Peace

(Seal G bkor

1.13'2" Name and Tlllmmm ‘of the Peace

1.15 Name and Tille of Stale Agency Sighaiory

ﬂre«i@kmmm& ivrectar

b l%ﬁspproval by the N. H. "Department of Administration, Division of Personnel (if applicable)

By: Director, On:

Allomey-General (lgorm,. Substance and Exccution) (if applicable)

On: B0/

DEFUTY SEJBRETARY OF STATE % '8 2

Page | of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERIFORMED. The State of New' Hampshire, acting
ttrough the agency identified in block 1.1 {“Staie"), engages
comractor identifted in block 1.3 {(“Coniractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identificd and more particularly dcscnbcd n the attached
EXHIBIT A which is incomporaled l'.crcm by rcference
("‘Scrvices’ )

3. EFFECTI\"E DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Exceutive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agrecment as indicated in
block 1.18, unless no such approval is réquired, in which casc
the Aprecinent shall become effective on the date the
Agrecment is signed by the State Agency as shown in block
1.14 (*Effective Date™).

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

" 4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
conlrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are

"contingent upon the availability and continucd appropriation

of funds, and in no event shall the State be liable for any
payments hereunder in excess of such av;nlable approprialed
funds. In the event of a reduction or tcmunauon of
appropriated funds, the State shall have Lhc right to withhold
paymeni until such funds become ava:lablic if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such tenmination, The State
shall not be required to transfer funds froin any other account
1o the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT

5.1 The contract price, incthod of payment, and terms of
payment arc identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursemcnt (o the Contractor for all
expenscs, of whatever nature incurred by the Contractor in the
performance hereof, and shall be (e only-and the complete
compensation to the Comractor for the Services. The State
shall have no liability to the Conteactor ather (han the contract
price.

Page 2 of 4

5.3 The State reserves the right to offset from any amounts
otherwisc payable to the Contractor under this Agreencnt
those liquidated amounts required or permitted by N.H, RS A
80:7 through RSA 80:7-c or any other provision of Jaw,

5.4 Notwithstanding any provision in this Agreement o the
contrary, and notwithsianding unexpecled circumstances, in
no evenl shalf the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8.

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

6.1 In conncction with the perforinance of the Services, the
Conlractor shall comply with all statutes, laws, regulations,
and orders of federal, slate, county or municipal authorities
which imposc any obligation or duly upon the Contractor,
including, but not limited 10, civi} rights and equal opportunity
taws. This may include the requirement io utidize auxiliary
aids and services o ensure that persons with communication
disabilities, including vision, heanng and speech, can
communicate with, receive information from, and convey
information to the Contractor. 1n addition, the Contrecior
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against cmployecs or applicants {or
cmployment because of race, color, religion, creed, age, scx,
handicap, scxual orieniation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is'funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United Siates Departinent of Labor (41
C.F.R. Part 60}, and with any rules, regulations and guidelines
as the Siate of New Hampshire or the United States issue to
implement these regulations. The Contractor further-agrees 10
permit the State or United States access to any of the
Contractor's books, records and accounts for the purposc of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement,

7. PERSONNEL.

7.1 Thie Coniractor shall aL its own expense provide all
personnel necessary 1o perform the Services. The Coniractor
warrants (hat all personnel engaged in the Services shall be
qualificd to perform the Services, and shall be properly
licensed and otherwisc authorized to do so under all applicable
laws.

7.2 Unlcss atherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) montis after ihe
Completion Date in black 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort 10
perform the Services to hire, any person who is a State
cmployee or official, who is materially involved in the
procurcment, adiminiswration or performance of this

Contractor Inmtials M/
Date —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
Coniractor shall constituic an cvent of default hereunder
(“Event of Default™): )

8.1.1 failure to perform the Services satisfaclorily ar an
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure 10 perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Conltraclor a writlen nolice specifying the Event
of Default and requiring it to be remedicd 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, cffective two
(2} days after giving the Contractor notice of termination;
'8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
dcicrmines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 sct off against any other obligations the State may owe (o
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2 .4 wreat the Agreement as breached and pursuc any of its
remedies at law or in equity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned 1o the State upon demand or upon
terimimation of this Agreement {or any reason.

9.3 Confidentiality of data shall be governed by N.H, RSA
chapicr 91-A or other existing law. Disclosure of data
requires prior wrilten approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contracior shal! deliver to the Contracting
Officer, not later than fifleen (15) days after the date of
termination, a report (“Termination Report”) describing in
detail all Services performed, and the conlract price camed, to
and including the date of termination. The form, subject
matter, content, and number of copics of the Termination
Report shall be identical to those of any FinalKReport
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In
the perfermance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an cmployec of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or reccive any beneflits, 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 Agrecment without the prior written notice and
consen! of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

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

14. INSURANCE.

14.1 The Contractor shall, at its sole expensc, obtain and
maintain in force, and shall require any subcontractor or
assignee 1o obtain and majntain in force, the following
insurance: |

14.1.1 comprehensive general liability insurance against alt
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 causc of loss coverage fonm 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 policics described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for usc in the
State of New Hampshire by the N.H. Department of
Insurance, and issucd by insurers lcensed in the State of New

Hampshirc.
Contractor Initials %
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14.3 The Contractor shall furnish to the Conlr'iclmg Officer
identified in block 1.9, or his or her succcssor a certificatc(s)
of insurance for all insurancc required :Jhdﬂl this Agrecment.
Contractor shall also {urnish to the Contracung Officer
identified in block 1.9, or his or her quc'::cessor, cerlificate(s) of
insurance for all rencwal(s) of insurancc: required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the msurance policies. Thc certificate(s) of
insurance and any rencwals thercof sha]l be attached and arc
incorporated hercin by reference. IZach ccmﬁcatc(s) of
insurance shall contain a clause requurmg dhe insurer to
provide the Conlracling Officer |dcnuﬁcd in block 1.9, or his
or her successor, no less than thiny (30) idays prior written
notice of cancellation ar modification U'f;rthe policy.

15. WORKERS’ COMPENSAT]ON
15.1 By signing this agreement, the C ontractor agrees,
centifies and warrants that the Conuact(')r is In compliance with
or exempl from, the requirements of N, H RSA chapler 281-A
("' Workers' Compensation”).
15.2 To the extent the Contractor is cubjcct to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and requirc any subcontractor or assignec 10 secure
and maintain, payment of Workers’ Conlpen\atlon m
connection with activities which the pcrson proposcs to
undertake pursuant to this Agrecment. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Compcnsauon in the
manner described in NNH. RSA chaptcr‘281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated hercin by reference. The State shall not be
responsible for payment of any Workers® Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontracior or employee of Conu!a{clor,'which might
arise under applicable State of New Hagﬁpshirc Workers'
Compensation laws in connection with lhc performance of the
Services under this Agrcement. '

1
16. WAIVER OF BREACH. No failur;l by the State to
cnforce any provisions hiereof after any:Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
fatlure 0 enforce any Event of Default sha]l be deemed a
waiver of the right of the State to cnforcc each and all of the
provisions hereof upon any further or mhcr Event of Defaull
on the part of the Contractor. ,
17. NOTICE. Any notice by a party hcrem to the other party
shall be deemed to have been duly dchvcred or given at the
time of mailing by certified mail poalage prepald in a United
Stales Post Office addressed to lhc parties at the addresses
given in blocks 1.2 and 1.4, hercin. i“

18. AMENDMERNT. This Agreement m.'!.\y be amended,
waived or discharged only by an inslrum(f:nl in writing signed
by the parties hereto and only afier approval of such
amendment, waiver or discharge by the Govemor and
Executive Council of the State of New Haimpshire unless ne
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such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inurcs to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement

- is the wording chosen by the parties 1o express their mutual

intent, and no rule of construction shall be applicd against or
in favor of any party.

20, THIRD PARTIES. The parties hereto do not intend 1o
benefit any (hird parties and this Agreement shall not be
construed 1o confer any such benefit.

21, IIEADINGS. The headings throughout the Agreement
are for reference purpeses only, and the words contained
thercin shall in no way be held (o explain, modify, amplify or
aid in the intcrpretation, construction or meaning of the
provisions of this Agreement.

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

23. SEVERABILITY. In the event any of the provisions of
this Agrcement are held by a court of competent jurisdiction to
be contrary 10 any state or federal law, (he remaining
provisions of this Apreement will remain in full force and
effect,

24. ENTIRE AGREEMENT. This Agreement, which may
be exccuted in a_ number of counterparts, each of which shall
be deeined an original, constitutes the entire Agreement and
understanding between the partics, and supersedes all prior
Agreements and undersiandings relating hereto,

Contractor Initials kl /
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EXHIBIT A
SCOPE OF SERVICES

The Contractor agrees to provide Fuel Assistance Program scrvices to qualified low
income individuals, and agrees to perform all such services and other work necessary to
operate the Program in accordance with the requirements of this contract, the principles
and objectives set forth in the Fuel Assistance Program Procedures Manual, Information
Memoranda, and other guidance as determined by OSL ‘ . ‘

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

[. Outreach, cligibility, determination and certification of FAP applicants.

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

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

{
4. Payments directly to clients only when deemed appropriate and necessary as

defined in the Fuel Assistance Procedurcs Manual.

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

P37 Exhibit A
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Southern New Hampshire:Services, 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 tg the Coniractor the sum of $4,434,529 (which hereinafter is referred to

as the "Grant").

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

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

$331,905 for administration costs, of which $118,538 will be issued as a cash advance;
$3,739,969 for program costs, of which $898,563 will be issucd as a cash advance;
$362,655 for Assu;rancc 16.

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

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

Office of Strategic Initialives to the Contractor as the Federal funds become availabie.
i

‘Drawdowns from the balance of funds will be made to the Contractor only aficr written

documentation of cash need is submitted to the State. Disbursement of the Grant shall be in
accordance with proccdurci,s established by the State as detailed in the Fucl Assistance Program

Procedures Manual,

CFDA Title: Low Income Home Encrgy Assistance Program
CFDA No; 93.5%8

Award Name: Low!income Home Energy Assistance Program
Federal Agency: 'Healf;.h & Human Services

Administration for Children and Families
Office of Community Services

P37 Exhibin 4
LIHEAP20
CFDARY3.568 ‘ Contractor Initinds i
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EXHIBIT C
SPECIAL PROVISIONS
1. Subparagraph 1.16 of the General Provisions, shall not apply to this agreement.

. 2. On or before the date set forth in Block 1.7 of the General Provisions, the Contractor
shall deliver to the State an independent audit of the Contractor's cntire 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 cach finding or'questioned cost.

6. Delete the following from paragraph 10 of the General Provisions: “The form, subject
- matter, content, and number of copics 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 bc determined as allowable under the cost
principles detailed in 2 CFR 200 Subpart E ~ Cost Principles. ’

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

resolved.

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

a) Section 507: “Purchase of American -Made Equipment and Products - It is the
sense of the Congress that, (o the greatest extent practicable, all equipment and

Pate P

P37 Cxhibit C
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products p‘jurchascd with funds made availablc in this Act should be American-
made.” |-

b) Section 50?8_: “ When issuing statements, press relcascs, requests for proposals, bid
solicilation's and other documents describing projccts or programs funded in
whole or in part with federal money, all states receiving federal funds, including
but not hmltcd to state and local governments and recipients of federal research

. grants, shal] clearly state (1) the percéntage of the total costs of the program or .
project whlch will be financed with federal money, (2) the dollar amount of
federal funds for the project or program, and (3} the percentage and dollar amount
of the total costs of the project or program that will be financed by non- -
governmental sources.”

b
10. CLOSE QUT OF CONTRACT All final required reports and reimbursement requests
shall be submlttcdtt’o the State within sixty (60) days of the completion date (Agreement
Block 1.7).

11. ADVANCES. Advance funds niust be used solely for appropriate Fuel Assistance
Program expcnditure{s. Advance program funds are to be used only for Fuel Assistance
Program vendor pa)d}mnts. All Fucl 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 electromcally 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 lo submlt a complete electronic copy of the FAP-dedicated bank account
slatement to OSI on a monthly basis.

) . P37 ExhibiiC
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New Hampshire Office of Strategic Initiatives
STANDARD EXHIBIT D ‘

The Contractor identified in Section 1.3 of the Gencral Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C.
701 et seq.), and further agrees to have the Contractor’s representative, as identified in Scctlom 1.1l and 1.12 of
the General Provisions, exccute the following Certification:

CERTIF ICATIQN 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 5151-5160 of the Drug-Frec Workplace
Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 ¢t scq.). The January 31, 1989 regulations were
amended and published as Part 11 of the May 25, 1990 Lcderal 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-prantees and sub-contractors) that is a state may elect to make one certification to the Department in each
federal fiscal year in licu of certificates for each grant during the federal fiscal year covered by the certification.
The certificate set out below is a material representation of fact upon which reliance is placed when the Agency
awards the grant. False certification or violation of the certification shall be grounds for suspension of payments,
suspension or termination-of grants, or government- -wide suspension or debarment. Conlractors using this form

should send it {o:

Director, New Ham;.)shirc Office of Strategic Initiatives,
107 Pieasant Street, Johnson Hall, Concord, NH 03301

{A) The grantee certifies that it will or will continue 1o provide a drug-free workplace by:
(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession of or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such

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

n 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 employec assistance programs; and
(4) the penalties that may be imposed upon employees for drug abuse violations occurring in

the workplace.

(©) 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) Nolifying the employee in the statement required by paragraph (a) that, as a condition of
employment undcer the grant, the employee will

(0 abide by the terms of the stalement; and
P37 Exhibits D thru H
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(B)
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1
!

CERTIFICATIONIREGARD}NG DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS, cont’d
I
US DEPARTMENT .OF HEALTH AND IIUMAN SERVICES - CONTRACTORS
Us DE:PARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE — CONTRACTORS
US DEPARTMENT OF LABOR
- US DEPARTMENT OF ENERGY
(2) notify the employer in writing of his or her conviction for a violation of a criminal drug
statute gecurring in the workplace no later than five calendar days afier such conviction.
(e) Notifying the agency in writing, within ten calendar days after recciving notice under
subparagraph (d}(2) from an employee or otherwise receiving actual notice of such conviction.
Employers of conwclcd cmployees must provide notice, including position title, 1o every grant
officer on whose granl activity the convicled employee was working, unlcss the federal agency
has designated a ¢entral point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
4)) Taking one of 111Lc following actions, within 30 calendar days of receiving nolice under
subparagraph (d)(Z), with respect to Sny employee who is so convicted:

n Taking appropna[c personnel action against such an employee, up 10 and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or

rehabilitation program approved for such purposes by a federal, state, or local health, law
enforcement, or other appropriate agency.

!
(g) Making a good fa_ith effort to continue to maintain a drug-free workplace through implenientation
of paragraphs (a), (b), (), (d), (€), and ().
The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant. :

. } ‘
Place of Performance (strect address, city, county, state, zip code) (list each location)

|
.
!

Check []if there are workplac.{:s on file that are not identified here.
t

1
[
1
i
I

Southern New Hampshire Services QOclober 1, 2019 ta September 30, 2020

Contractor Namé Period covered by this Certification
i

Donnalee Lozeau, Executive Director

Name ahd Title of Authorized Conlractor Representative

Ipatlie Logiu | st 13- 009

LIHEAP20
CFDAH93.568

Cdnitrhator chrpsenmtﬁ'c Signature © (} Date
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New Hampshire Office of Strategic Initiatives
STANDARD EXHIBIT E

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

CERTIFICATION REGARDING LOBBYING

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

Programs (indicate applicable program covered)::
LIHEAP

Contract Period: . . October 1, 2019 to September 30, 2020

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

(1 No federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of any agency, a member of
Congress, an officer or employee of Congress, or an employec 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 agrccmem (and by specific mention sub- granlce or sub-
contractor).

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

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

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

_l/ 1,(. : J)\I,ﬂ{(_,-‘ l Donnalce Lozcau Exccutive Dircctor

n!r‘ﬂ(.lor chrcecniat@c Signature Cojitractor's Representative Title
So |thcm NH Services MJLS)L /3 39/?

Contraclor Name D'uc
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Nézw Hampshire Office of Strategic Initiatives
- STANDARD EXHIBIT F

The Contractor identified in Scction 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Exccutive Order 12549 and 45 CFR Part 76 regarding Debarment, Suspension,
and Other Responsibility Matters, and further agrees (o have the Contractor’s represcntative, as identified in
Sections 1.11 and 1.12 of the Gcr}(:ral Provisions, execute (he following Certification:

CERTIFICATION'REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS
. Instructions for Certification

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

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

(3) The certification in this clauqc 1s a material rcprcsenlat:on of fact upon which reliance was placed when OS]
determined (o enter into this transaction. If it is later determined that the prospective primary pariicipant
knowingly rendered an crron:eous certification, in addition to other remedics available to the federal
government, OS] may terminate this transaction for cause or default.

(4) The prospective primary participant shall provide immediate writlen notice to the OS! agency to whom this
proposal (contract) is submitted if at any time the prospective primary participant icarns that its certification
‘was erroncous when submitted or has become erroncous by reason of changed circumstances.

(5) The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered transéction,”
“participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and “voluniarily excluded,”
as used in this clause, have the meanings set out in the Definitions and Coverage sections of the rules
implementing Executive Ordcr 12549: 45 CFR Part 76, See the attached definjtions.

(6) The prospective primary pax11c1panl agrees by submitting this proposal (contract) that should the proposed
covered transaction be cntcreld'mto it shall not knowingly enter into any lower tlier covered transaction with
a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this
covered transaction, unless authorized by OSI.

{7) The prospective primary partlmpant further aprees by submitting this proposal that it will include the clausc

titled “Centification Regardmg Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier
Covered Transactions,” prow::lcd by O8I, without modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions.

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

{9) Nothing contained in the forcgo:nu shall be construed to require es(ablishment of a system of records in order
to render in good faith the certification requircd by this elause. The knowledge and information of a
participant is not required to clxceed that which is normally possessed by a prudent person in the ordinary
coursc of business dealings. |

(10) Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered
transaction knowingly enters into a lower (icr covered (ransaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedics
available 10 the federal government, OSI may terminate this transaction for causc or default.

P37 Exhibits D thra H
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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 partncnpant centifies to the best of its knowledge and belief, that it and its
principals:

(a) .arc not jJ;esenity debarred, suspended, proposed for debamment, declared ineligible, or voluntarily
excluded from covered transactions by any federal department or agency;

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

(c) are nol presently indicted for otherwise eriminally or civilly charged by a governmental entity
(federal, state or local) with commission of any of the offenscs enumerated in paragraph (1) (b) of
this certification; and

{(d) have not within a three-year period preceding this application/proposal had on¢ or more public
(federal, statc or local) transactions tenninated for cause or default.

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

Certification Regarding Debarment, Suspension, Incligibility 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 belicf that it and its principals:

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

(b) wherc the prospective lower tier participant is unable 1o 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 eiitjtled “Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion - Lower
Tier Covcied Transactions,” without modification in all lower tier-covered transactions and in all solicitations for

lower tier-dovcred. transactiops.
TLLAX, L t( A Donnalee Lozcau, Executive Direclor
:',on ructor Ruprcscntx@vc_SIgnamrc Contractor’s Representative Title
Southern NH Services . %{@{M /3 20/?
Contractor Name lB;l

P37 Exlibits D tlyu H
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New Hampshire Office of Strategic Initiatives

STANDARD EXHIBIT G
|

¥

i CERTIFICATION REGARDING THE
AMLR.[CANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified in Secuon 1.3 of the General Provisions agrees by signature of the Contractor’s
represcntative as 1denllfed in Sccuons I.J1and 1.12 oflhe General Provisions, to cxecule 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.

/ m [ﬂ’lfﬂ(}—— . Donnalce Lozeau, Exceutive Dircctor

Ccéltjklm Ripit cscnlal {. Signature Contractor’s Representative Title

Southern NH Services
Contractor Name

P37 Extubits D thiu 4
LIHEAPZD
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New Hampshire Office of Strategic Tnitiatives
STANDARD EXHIBITH

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 uscd for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by federal programs either
directly or through state or local governments. Federal programs include grants, cooperative agreements, loans
and loan guarantees, and contracts. The law does not apply to children’s services provided in private residences,
facilities funded solely by Medicare or Medicaid funds, and portions or facilitics used for inpaticnt drug or
alcohol treatment.

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

RAALL - AL ; Donnalee Lozeau, Executive Director
Cwaclo_r-chmcsbnm{Wci Signature Contractor’s Representative Title

SoutliciiNH- Sefvices: A : M 13- 017

Contractor Name @u‘c'

P37 Exhibits D thru H

LIHEAP20
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FAP Approvalie Obligate Example Only Exhibit
APPROVAL TO OBLIGATE
, FUEL ASSISTANCE PROGRAM
STATE .
_ Flirst 7/1/2019 Wood and SEAS Only. . ADMIN; FA PROGRAM SEAS  ASSURANCE 16 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
Firsl 7/1/2019 ADMIN.. FA PROGRAM SEAS  ASSURANCE16 TOTAL
[CONTRACTED BUDGET ~ 1 95,663.00 1,003,586.00 1,000.00 69,960.00 1,170,209.00 |
EXPECTED BUDGET T 0.00
PREVIQUSLY OBLIGATED t 0.00 0.00 0.00 0.00 0.00
‘ITHIS APPROVAL TOOBLIGATE ' 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 69,960.00 863,097.00
SNHS
Firsl 7/1/2019 ADMIN. . FA PROGRAM SEAS  ASSURANCE 16 TOTAL
[CONTRACTED.BUDGET, t_163,777.00 1,718,152.00 1,000.00 . 84,220.00 1,967,149.00 ]
EXPECTED BUDGET [ o ) T 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.7/1/2019 . ADMIN. FA PROGRAM SEAS _ ASSURANCE 16 TOTAL
[CONTRACTED BUDGET | 83;835.00 " 879,501.00 " 82500  64,960.00  1,029,121.00 |
'EXPECTED BUDGET o D - o ' "7 0.00 )
PREVIQUSLY.OBLIGATED : 0.00 0.00 0.00 0.00 0.00
ITHIS 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 7/1/2019 |__ADMIN, FA PROGRAM SEAS  ASSURANCE 16 TOTAL .
[CONTRACTED BUDGET i, 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
[THIS APPROVAL TO OBLIGATE i 0.00 118,373.00 000 . 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 7/1/2019 ___ADMIN.. FA PROGRAM 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 ; o 0.00
PREVIOUSLY OBLIGATED 000 . _ _. 000 0.00 1000 0.00
[THIS APPROVAL TO OBLIGATE . 0.00 303,984.00 0.00 0.00 303,984.00 |
TOTAL AVAILABLE TO OBLIGATE i 000 ' 303,984.00 0.00 0.00 303,984.00
NOT AUTHORIZED TO OBLIGATE . 140,269.00 1.167.,554.00 1,000.00 82,950.00 1.391,773.00

LIHEAP20
CTDANS350R

Contractor tnitials

137 Exhibin |

Dute &



New Hampshirc Office of Strategic Initiatives

STANDARD EXHIBIT

CERTIFICATION REGARDING THE FEDERAIL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT(FFATA) COMPLIANCE

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

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
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. Morc 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 agrces to comply with'the provisions of j
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 lo have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General
Provisions, execute the following Certification:

The below named Contractor agrees to provide necded information as outlined above to the New
Il'u;lpshirc Office of Strategic Initiatives and to comply with all applicable provisions of the Federal
Financial Accmmlabl/{y and Transparency Act,

/n 1 ,ﬂ j f 1 ALi A "menalcc Lozeau, Exccul?vc Dlrector

ﬁua lor chrcscntal:v@&gnaluru) ('Amﬁori'?,c':'d‘bonlraclor Representative Name & Title) -
Southitm NH Services W /3 . ?0/7 ,
(Contractor Name} (Date) 1 M

Cantract lnmalc

Date (? ;

Page 1 of 2

LINEAP20 CFDA#H93.568



|

New Hampshirc Office of Strategic Initiatives.
1
' STANDARD EXHIBIT J

FORM A

As the Coanclor 1denuﬁcd m Secuon 1.3 of the General Prows:ons I certify that the rcsponses to the
below listed questions arc truc and accurale.

1. The DUNS number for your entity is: 088584065 .

2. In your business or orgamzahon s preceding completed fiscal year, did your busincss or organization
receive (1) 80 percent or morc of your annual gross revenuc 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 agrecments?

NO X YIS

If the answer to #2 above is NO, stop here.
If the answer to #2 above is YES, pleasc 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 Exchanpe Act

of 1934 (15 U.5.C.78m(a), 78:o(d)) or scction 6104 of the Internal Revenuc Code of 19867

NO | X YIS

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

I .
If the answer to #3 above is NO, please answer the following:
i
. . . .
4. The names and compensation of the five most highly compensated officers in your business or
organization are as {ollows:

Name: 5 Amount: |
Name: _ ‘ Amount:
Name: ' : . Amount:
Name:, : Amount; _
14
Name: ' Amount:
i
' Conlr'\clor 1
Date I Ej
Page 2of2
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby centify that SOUTHERN NEW
HAMPSHIRE SERVICES INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
May 28, 1965. 1 further centify that all fees and documents required by the Secrelary of State’s office have been received and is in

good standing as far s this office is concerned.

Business ID: 65506
Certificate Number: 00&)‘4-99674

"IN TESTIMONY WHEREOF,
| hereto set my hand and cause to be-affixed
the Seal of the State of New Hampshire,
this 171h day of April A.D, 2019,

William M. Gardner

Sccretary of State




CERTIFICATE OF VOTES

' (Corporate Authority)
I Qryvilic Kerr ' , Clerk/Secretary of Southern New ]!amps]nrc, Scrvices, Inc,
~ (name) . ' (corporation name)
(hereinafter the “Corporation”), a New ]'L'\IT)D‘?hII‘C corporation, hereby certify that: (1) I am the duly
(state)

clceted and acting Clerk/Secretary of the Corporation; (2} 1 maintain and have custody and am familiar with the
minute books of the Corporation; (3) I am duly authorized to issuc cerfificates with respect to the contents of such
boaks; (4) that the Board of D:rcclors of the Corporation have authorized, on Sepitembér8, 2018, such authority

(date)
to be in force and effect until 6.0 £ 30 CQOcQO

contract tcrmlnauon datc)

\

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

Donnalee Lozgdu . Executive Director

{namc) o {position)
James Chaigson . ) Chief Fiscal Officer .

{name) (position)
Ryan € loulhlcr . . : Deputy.Director

{name) ' ' © {posilion) !
Ron Ross ‘Housing Fiscal Officer

‘(namc) (position)

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

i (state of incorporalion)
law and the by-laws of the Corporauon and (6) said authorization has not been modified, amended or rescinded
and continues in full force and effcct as of the date hereof,

WITNESS'WHEREOF, [ have hereunto set my hand as the Clcrk/Secrclary of the corporation this -

[_\3__ day of _/_%_:Q?_u.{_ﬁ— 20/ . Y %

|
! = Clerk/Secretary

.STATE OF___ NEW HAMPSHIRE
COUNTY OF_ HlLESBOROUGH
On this Q day of ,fgjﬁ 20¢7 , before me, h&c{ /A Sﬁ.A/’Q s the
undersigned Officer, persona appcarcd Orville Kerr . who acknowledged her/himself to be
the. Sceretary of 1__Soutlicrn New Hampshire Services, Inc. ., & corporation and that

she/he as such . Sceretary +___being authorized to do so, exccuted the forcgoing instrument for the
purposes therein coutained. k

IN WITNESS WHEREOF, I hercunto sct my hand and official scal.

___\L:,w & /ﬂ*‘é}d—)&—

Notary Public

.

Conunission Expiration Date: H . DEBRA D. STOHRER
) Notary Publlc - Now Hampahire
. %y Commission Expires Novambor 18, 2020



. SOUTNEW-12 PCONDON
ACORD CERTIFICATE OF LIABILITY INSURANCE | O tmorv

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE iSSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

this certificate does not confer rights to th

MPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the policy(ics) must have ADDITIONAL INSURED previsions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condltions of the palicy, certain policies may require an endorsoment. A statement on

ch endorsement(s).

proDUCER License # 1780862

HUB International New England
600 Longwater Drive

e certificate holder in licu of su

‘ ﬁgﬁ‘gﬂ‘l’

FHONE exy. (781) 792-3200

| 4% nop(781) 792-3400

Norwell; MA 02061-9146 Bikss. e . -
INSURER({S) AFFORDING COVERAGE _ HAIC ¥
INSVRER A :_Ci_ncinna@i Insgrange_Companv I 10677
INSURED msurer o : Eastern Alllance Insurance Company " |10724
Southern New Hampshire Services Inc INSURER C ; .
40 Pine Straot INSURER D ;
Manchester, NH 03103 S =
INSURER E :
= e - L. _J tNSURER F ; -
_ COVERAGES. ... CERTIFICATE NUMBER; 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 WITH RESPECT TO WHICH THIS
CERTIFICATE MAY 8€ 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.

S TYPEOFINSURANCE oot [suex POLICY NUMBER RIS | (MRARI Prr) LITS -
X | COMMERCIAL GENERAL LIADILITY ’ N | eack oGCURRENCE s 1,000,000
] cLamsanoe [ X ] occur ETD 041 72 §7 1203172016 | 121312019 | BRMGRRIOREC em | 160,000
L P MED EXP (Any ona person) | 8 10,000
— peRsONAL K ADVINMRY |3 1,000,000
' REGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5. 2,000,000
3 i SR Loc PRODUCTS - COMPIOP AGG, | 3 2,000,000
A | ayrononre uasiy } 'fmﬁm“m“ s 1,000,000
__)i ANY AUTO ETA 04172 60 +12/31/2018 | 12/31/2019 | pooiLY INIURY (Per personl_| ¢
™| owneD ] ScHEDULED ,
AUTCE OMLY || AUTOS .| BODILY IRIURY (Per sccident}| §
oy || NITREER - ‘ pasos s
X —.c - i $
A"| X | umareLLA Lias L:mun i e ach oGoURRENCE s 5,000,000
EXCESS L!AB ) ) Ewusm . ETD 041 72 57 1213112016 | 12/31/2019 ',AGGREGATE s 5,000,000
oep | X | revernions 10,000 ) . _ s
. - o PER GIE
B |nonssRsSarr R B ETmEGE
oty PROPAIETORPARTNEREXECUTIVE [ 101.6000112165-01 1213112018 | 1203112018 [ s pcoment . 13 500,000
Wncenmgﬁteazxcwoem INjinta - :
(andiatory Tn Nh) 4 DISEASE.: LA EPLOYER $ 500,000
DELPION O ‘ e DISEASEEPOLICY LT | 8. 500,000

Workars Comp Slates NH, ME

OESCRIPHON OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonsl Remarks Sch;duh. may be sttached H more 4pece 1s raquired)

CERTIFICATE HOLDER

CANCELLATION

Office of Strategic Initiatives
107 Pleasant Streel
Concord, NH 03301

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED REFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANGCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE ’

1

ACORD 25 (2016/03}

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and iogo are registered marks of ACORD



Helping Peaple, Changing Lives.

4

The Community Action Partncrship serving
Hiflsborough and Reckingham Countles

SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
SINGLE AUDIT REPORT

YEAR ENDED JULY 31, 2018



QUELLETIE & ASSOCIATES, ILA.,

\Cﬁmwmn PUIBLIC ACCOUNTANTS
— - . o Gary W. Soucy, CPA,

Mark R_ Carrier, CRA,
Michael R. Dunn, C.RA. Gary A Wigant, CRA,
Jonathan A. Hussey, C.RA.. MS.T. ) C. Joseph Wolve rion, Jr., C.P.A.

Sieven R. Lamontagne, C.A.

Independent Auditor’s Report on Internal Controf over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards

To the Board of Directors
Southern New Hampshire Scrvices, Inc. and Affiliate

Manchester, New Hanmypishire

We have audited, in accordance with the auditing standards gencrally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Complroller General of the United Statcs, the combined financial statements of Southern
New Hampshire Services, Inc. (the Organization) and affiliate, which comprise (the combined statement
of financial position as of July 31, 2018, and the rclated combined statements of activities, functional
expenses and cash flows for the year then ended, and the related notes to the combined financial
statements, and have issued our report thercon dated Yanuary 17,2019,

Internal Control over Financial Reporting

In planning and performing our audit of the combined financial stalements, wc considered the
Organization’s internal control over financial reporting (internal control) to dctermine the audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
combined financial statcments, but not for the purpose of expressing an opinion on the cffectiveness of
the Organizalion’s internal control. Accardingly. we do not cxpress an opinion on the effectivencss of

the Qrganization’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of perfornting their assigned functions, to prevem, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency. or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the Organization’s combined financial statements will not be prevented or delected and
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficicncies, in
internal contral that is less severe than a material weakness, yet important cnough (o merit attention by

those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
scetion and was not designed to identify all deficiencics in internal control that might be malerial
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, "materia)

aveaknesses may exist that have not been identificd.

1131 Lisbon Sireet - Lewiston, Maine (34240 « Telephone: (207} 786-0328 « FAX: {207} 783-9377 - wwwoiacpas.ncl



Compliance and Other Matiers

As part of obtaining rcasonable assurance about whelher Southern New Hampshire Serviees, Inc. and
affiliatc’s combined financial statements are free from material misstatement, we performed tests of their
compliance with certain provisions of laws, regulations, contracts, and grant agreements, noncompliance
with which could have a dircct and material effect on the determination of financial statement amounts.
However, providing an opinion on compliance with those provisions was not an objective of our audit,
and accordingly, we do not cxpress such an opinion. The results of our tests disclosed ne instances of
noncompliance or other matters that are required to be reported under Government Auditing Stondards.

{

Purpose of this Report )
|

The purpose of this report is solcly to describe the scope of our testing of internal control and

compliance and the results of that testing, and not to provide an opinion on the cffectiveness of the

Organization’s infernal control or on compliance. This report is an integral part of an audit performed in

accordance with Governmeni Auditing Standards in considering the Organization’s internal control and

compliance. Accordingly, this'communication is not suitable for any other purpose.

' . Ouellette & /’Issoa'atés, PA.
Certified Public Accountants

Januaiy 17, ZO 19 i
Lewiston;:Mdine .

- e —— —
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QUELLETTE & ASSOCIATES, P.A.
CERTIFIED PUBLIC ACCOUNTANTS

; = Gary W. Soucy, C.PA.

Mark R, Carrier, CPA. m——r
Gary A. Wigant, CPA.

Michael . Dunn, C.PA,
Jonathan A. Hussep, CRAL M.ST. C. Jaseph Wolverian, Jr., C.P.A.

Sieven R Lamantagre, CA.

Indépcndcnt Auditor’s Report on Compliance for Each Major Program and on
Internal Control over Compliance and Schedule of Expenditures of
Federal Awards Required by the Uniform Guidance r

-

Ta the Board of Dircctors
Southern New Hampshire Services, Inc. and Affiliate
Manchester, New Hampshire

Report an Compliance for Each Major Federal Program

We have audited Southern New Hampshire Services, Inc. (the Qrganization) and affiliatc’s compliance
with the types of compliance requirements described in the OMB Compliance Supplemeni that could
have a direct and material ¢ffect on each of Southern New Hampshire Scervices, Inc. and affiliate’s major
federal programs for the year cnded July 31, 2018. Southern New Hampshire Services, lnc. and
affiliate’s major federal programs are identified in the summary of auditor’s results scction of the
accompanying schedule of findings and questioned costs. : ' '

Management’s Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its fcderal awards applicable o its federal programs.

Aunditor’s Respounsibility

Our responsibility is o express an opinion on compliance for cach of Southemn New Hampshire
Services. Inc. and affliate’s major federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with auditing
standards generally aceepted in the United States of Amcrica; the standards applicable to financial audits
contained in Government Auditing Siandards, issucd by the Compiroller General of the United Slates;
and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Reguirements, Cosi Principles, and Audit Requirements Jor I ederal Aveards (Uniform
Guidance). Those standards and the Uniform Guidance require that we plan and perform the audil 1o
obtain rcasonable assurance about whether noncompliance with the types of compliance requirements
referred to above that could have a direct and material cffect on a major federal program occurred. An
audit includes cxamining, on a test basis, cvidence about Southern New Hampshire Scrvices, Inc. and
affiliate’s compliance with (hose requirements and performing such other procedures as we considered

necessary in the circumstances.

We believe that our audil provides a rcasonable basts for ouy apinion on compliance for cach major

federal program.  Hewever, our audit decs not wovide a legal defermnination of Southern Neow
prog , i &

Hampshire Scrvices, Inc. and affiliate’s compliance. .

11171 Lishan Street » Lewistan, Maing 04240 - Telephone: (2073 FRA-032R - PAX: (207) 783.9377 - waew.oacpasacl



Opinion on Each Major Federal Program

In our opinion, Southern New Hampshire Services, Inc. and affiliate complicd, in all material respects,
with the types of compliance requirements referred to above that could have a divect and material effect
on cach of its major fcderal programs for the year ended July 31, 2018.

b
Ieport an Internal Control gver Compliance
'

Management of Southern New Hampshire Services, Inc. and affiliate is responsible for establishing and
maintaining cffective internal control over compliance with the types of compliance requirements
referred to above. In planning and performing our audit of compliance, we considered Southern New
Hampshire Services, Inc. and affiliate’s internal contral over compliance with the types of requirements
that could have a direct and material effect on each ma)on federal program to determine the auditing
procedures that are appropnalc in the circumstances' for the purposc of cxpressing an opinion on

compliance for cach major fedcral program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectivencss of internal contiol over compliance. Accordingly, we do not cxpress ain opinion on the
effectiveness of Southern New Hampshire Services, Inc. and affiliate’s internal control over compliance.
A deficiency in internal control over compliance cxists when the design or operation of a control aver
compliance docs not allow management or cmployces, in the normal course of performing their assigned
functions, to prevent, or detect and correet, noncompliance with a type of comipliance requirement of a
federal program on a timely basis. A material weakness in -internal conirol over compliance is .a
deficiency, or combination of deficiencics. in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe than a
malerial weakness in internal conltol over compliance, yet important enough to merit attention by those

charged with governance.

Ouwr'consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this scction and: was not designed to identify all defictencies in internal control over
compliance that might be maferial weaknesses or significant deficiencics. We did not identifly any
deficicncies in internal controlover compliance that we consider to be material weaknesscs, as defined
above. However, malerial wcaknesscs may exist that have not been identificd.

The purposc of this report on mlcmal control over compliance is solely to describe the scope of our
testing of internal control over complmncc and the results of that testing based an the requirements of the
Uniform Guidance. Accordingly. this report is not suitable for any other purpose.



Reporton Schedule of Bxpenditures of Federal Awards Required by Uniform Guidance

We have audited the combined financial statements of Southern New Hampshire Services, Inc. and

" affiliate as of and for the year ended July 31, 2018, and have issued our report thercon dated Januvary 17,
2019, which contained an unmodified opinion on those combined financial statements. Our audif was
conducted for the purposc of forming an opinion on the combined financial statements as a whole. The
accompanying schedule of expenditures of federal awards is presented for purposes of additional
analysis as required by the Uniform Guidance and is not a required pan of the combined financial
statcments. | Such information is the responsibility of management and was derived from and relates
dircctly to the underlying accounting and other records used to prepare the combined financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
combined financial statements and certain additional procedures, including comparing and reconciling
such information directiy to the underlying accounting and other records used to prepare the combined
financial statements or (o the combined financial statements themselves, and other additional procedures
in accordance with auditing standards gencrally accepted in the United States of America. In our
opinion, the schedule of expenditures of federal awards is fairly stated in all material respects in relation
to the combined financial statements as a wholc.

Quellette < Associates, CA.
Certified Public Accountants

Janvary 17,2019
Lewiston, Maine



SOll'F:’IIIZIIN NIEW TTAMPSHIRE SERVICES, INC. AND AFFILIATE
L)

!
SCHEDUILE OF EXFENDITURES OF FEDERAL AWARDS

! FISCAL YEAR ENDED JULY 31, 2018
AN
Federal Granior ' Federal Pass-Through
Iass-through Grautor CEDA 1dentifying * Subrecipient Federal
rrogram or Clusier Title . . Number Number Expenditures Lxpendilurcs
FEDERAL AWARDS '
U5, Departmentol-Ageienliure; ;
Pass-Thraugh Siafe of New Hawpshire Depasiment of
Health and Heaan Services
WHC Special Suppleinental Nuisition Program for Wamen,
Infants and Childici ; 10.557 $BANHT03IW 003 ) § 1.266,078
1 10.557 174N1703W1 003 114,559
, 1,380,637
WIC Granis to Stalcs i 10.578 174NH7EIW5413 30,400
Puss-Thrangh Belknap Merrimack C'mm‘rmnir_p Action Pragram
Commadity Supplemental Food Program 10.565 201818YE00544 120,538
10,565 201919V 800544 9,185
129,720
Pass-Through State of New Hamgshire Departient of
Education '
Chitd and Adult Care Food Program 1 10.558 1,033,234
Summer Food Service Program for Children 10.55% 96,565
Total U.S. Depariment of Agriculture S - 5 2.670,556
.S Deprrimentof Housin and Uchan Developmeni:
Direct Progran v
Seclion 8 Modccaie Rehabilitation SinglciRoom QOccupancy . 14,249 s 388,630
Pass-Through State of New Hampshire Department of '
Health and Human Services :
i
Emergency Solutions Grant Program © 142310 E17-DC-33-000) 60,563
Pass-Theough Eclinap Merrimack Commuanity Action Program
Lcad-Dased Pant Hazard Control in Pri\'aicly-Owucé Housing 14.900 5,000
Pass-Through the City of Nashia, NI
Lead-Based Pant Hazard Control in Privaicly-Owned Housing 14.900 NHLB0574-14 2,970
Total (1.5, Department of Housing :n;:i Urban
Development 5 - s 457,163
Submotal 5 - 5 a9

§]




SOUTHERN NEW [TAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHENULE OF EXPENDITURES OF FEDERAL AWARDS

"

FISCAL YEAR ENDED JULY 31,2018

Federal Grantar Federal Pass-Through
Pass-through Grantor CFDA 1dentifying
rrogram or Clusicr Title Numher Number
Amount Forward
(LS Departntent allabor;,
Pass-Theough State of New Himnpshice Departmant of
Resources and Ecanamic Developmernt
WIQA Clusier
WIOA Adult Program 17,258 02-6000618
WIOA Dislocated Worker Formula Granis 17278 02-6000618
Total WIQA Cluster
WIOA National Dislocaled Workes Grants { WIA National
Fmergency Grants 17277 02-69006i &
WIOA Dislocated Werker National Reserve Technical
Assistance and Training 17.281 02-60006) 8-
Toial U.S. Department of Labor
.8 Department 6l Enfrpy:,
Pass-Through State of New Hampshire Governor's Office
Office of Energy aud Planuing
Wealherization Assistance for Low-Income Persons 81.042 EE0006169
LEQX07935
Emergency Food and Shelter National Board Pragram 07.024 592600-007
Total ULS. Department of Encrgy:
LES, Dijsarimentof Bdiicslign;
Pass-Through State of New Hampshire Department
Of Educatian
Adull Education - Basic Grants (o States £4.002 6701 1-ABE
£4.002 67011-ABE
£4.002 6701 1-ABE
£4.002 G701 1-ABE
Total VLS. Department of Education
‘Comoration for Nattonal sud Commiinity Seivices:
Direct Program
Retircd 2nd Senior Volunteer Pragram 24,002 17SRANNO02

Talal Corporation lor Naiional and
Community Services

Subimal

-

Subreeipiend Federal

Expenditurcs Expenditures
s at 5 112379
LY 212,937 §  L700.5888
162,752 1.870,134
375,689 3.570.689
160.360 617175
25,000
§ 536049 .5 4212864
by 855,044
20,984
R7G.028
10,646

s - S .B8a.G4.
by 113,841
35,798
93,758
_ 47,509
s - $__ 290,903
s - 5 106,968
5 . - 5 146,968
A 536,049 S 8.025.128



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE

SCHEDULE OF EXPENDITURES OF FEDERAT AWA RDSE

FISCAL YEAR ENDED JULY 31,2018

Federal Granfor Federal Pass-Through
Pass-through Grantor 4 CFDA ldentifying Subrecipiem Federal
rrogram or Cluster THlc Number Number . Expenditures LEapenditures
Amount Forward s s36049 S 8635128
‘ .
1.8 Deparimens of Héaltdeand-luman Serviees:
Direes Program
Head Stan 93.600 01CH2057-05-00 $  6.239.782
93.600 ¢11470009-03-01 326,680
) 6566462
Pass-Through State of New Hampshire Oﬂ‘cr af
Energy and Planning
Low-licome Home Enerpy Assistance ' 93,568 G-17BINHLIEA 1323955
! 91,568 G-18BINHLIEA _ 9.126,358
. 10450313
. .
Special Programs for the Aging, Title 111, Rat B, Grants
for Supportive Services and Senier Centcrs 93.044 17TAANNTASP 18,143
Pass-Through State of New Hampshire D:‘par(mm.r
Of Heatth and Human Services !
Temporary Assistance for Needy Familics 91,558 2017G996115 639,05%. 2,770,651
93.538 2018G996115 83,575 .. 23277
! 692,634 T 3003427
Conmunity Services Block Gram 93.549 G-17TBINHCOSR 152530
Commumnity Services Block Grant Discrclic;,nary Awnrds 93:570 G-17BINHCOSR 65,951
Child Care and Development Block Grant 93.575 2017G996005 884,685
Child Care Mandatory and Matching Funds of .
The Child Care and Developiment Fund - 93.596 2017G999004 1,149,612
Teotal CCHF Clusier I' 2,034,297
. /! —
Pass-Through Manchester Community Health
Substance Abuse and Mental Health Scrvicés
Projects of Regional and National Significance 93.243 1H79SM061289 23,951
Tatal (LS. Department of Health and
Humazaa Services 1 5 692,634 § 21.687.895
LLS. Depsvtoie ut of Homeland Secarity: '
Passed- mmngh Regional United Way Agencey
Emergency Fond and Shelies National Boatd Program 87.024 b - 5 11,000
Tatal 1L.S. Departiment of Homeland Stciuri(_\' b - b 11,000
TOTAL EXPENDITURES OF FEDERA [_,/\\\’ARDS § 1228683 § 32324,023
!
d .
!
i



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND AFFILIATE
NOTES TO'SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED JULY 31,2018

NOTE I

NOTE 2:

BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the
federal award activity of Southern New Hampshive Services, Inc. and affiliatc under
programs of the federal government for the year ended July 31, 2018. The information in this
Schedule is presented in accordance with the requiremens of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Adminisirative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents only a
selected portion of the operations of Southern New Hampshirc Scrvices, Inc. and affiliate, it
is not intended to and does not present the financial position, changes in nel asscis, or cash
flows of Southern New Hampshire Services, Inc. and affiliate. ' '

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule arc reported on the accrual basis of accounting. Such

- expenditures are recognized following the cost principles contained in the Uniform Guidance

NOTIE 3.

NOTE 4:

wherein certain types of expenditures arc not allowable or are limiied as to reimbursciment.

Pass-through entity identifying numbers are presented where available.

HEAD START PROGRAMS.CFDA #93.600

In accordance with terms of the grant award, the Organization has met its matching
requirements during the year ended July 31, 2018.

INDIRECT COST RATE

Southern New Hampshire Services, Inc. and affiliate has negotiated an indirect cost rate of
8.60% with the Department of Health and Human Services.



SOUTHERN NEW HAMPSHIRE SERVICES, INC. AND ARFILIATE
SCHLDUL!' OF FINDINGS AND QUESTIONED COSTS

YEAR ENDED JULY 31,2018

Section | Summary of/iudi('or"s Results

[Financial S(atcm‘c:its‘ E

Type ofauclitc;r‘s report issue_c‘_{: Unmodified

Internal cantrel over financial frcporl‘ing:
Materialweakness(es) identified? Yes N _No
Significant deficiency(ies) id;:ntiﬁcd'? Yes v None reported
Noncomplianéc material (o ﬁinancial statements noted? ___ Yes N_No

Jrederal Awards i

Internal contral over imajor |)l rams:
Matcrial weakness(es) identificd? Yes _ ¥ _No

Significant deficiency(ics) 1d;:nl.iﬁcd'? Yes V¥ None reporied

[}
Type of auditor’s report issuedion compliance
Or INA)or programs: y Unmodified
Any audit findings disclosed thai are required
to be reported in accordance with CFR Section

200.156(a) of the Uniform Guidance? Yes ¥ No
‘ . .
Identification of major progrgnus:
Name of Fedeial Progr':lnn or Cluster. CFDA Number
3
CCDF Cluster 93.575/93.596
WIOA Cluster " 17.258/17.278
Child and Adult Care Food Program 10.558
Low-Income Home anngy Assistance 93.568
Dollar threshold used to disling%.:ish between L
Type A and Type B programs:: $970,534
Auditee qualified as low-risk aufdilcc? ¥ Yes No
Section I Tinancial S(:l(éi%ic'nl Findings

|

l

No mallers are reportablie,

Scction ITI  1¥¢dernl Aw.mlil‘nuhn;,q and Questioned Cogis

No matters arc reportable,

— - —— e = =



SOUTHERN NEW HAMPSHIRE SERVICES, INC.

PO Box 5040, Manchester,

NH 03108 - (603)668-8010

The Community Action Partnership for Hillsborough and Rockingham Counties
BOARD OF DIRECTORS ~ as of August 2019

BN AR

Publlc Sector. ',

KA &
--

"1’-%

PR T T
S ) ,l..v"‘égte Sector’ ]

':’f‘i.i'%‘*,ﬁ‘- A

T e a‘v

Low-lr;?;om“:a,isector_ “l

Representing Manchestér
Lou D'Allesandro Vice Chair

German J. Ortiz

, Represeritmq Manchester

Peter Ramsey
Term. 4/18-9/21

Carrie Marshall Gross
Term: 9/17-9/20

. Representlnq Manchester

James Brown
9/18-9/21

Orville Kerr, Secretary

Term 9/18-9/21

Anna Hamel
Term Expires Nov. 2019

Representing Nashua
Kevin Moriarty Treasurer

’ Representmq Nashua

Dolores Bellavance Chairman
Term: 9/18-9/21

Wayne R. Johnson
Term: 9/18-9/21

Représenting Nashua
Bonnie Henault
Term: 8/17-9/20

Shirley Pelletier
Term: 9/17-9/20

Representing Tow_ns
Thomas Mullins

Re pres_e‘n_tianowq?

Répresen-tinq Towhs

Representing Rock'inqham'CouLn’g.

| Represeriting Rockingham County.

Represéntind Rockingham County.

Rep. Sherman Packard

. HSiPolicy Council |




SOUTHERN NEW HAMPSHIRE SERVICES, INC.
The Community Action Partnership for Hillsborough and Rockingham Counties
Mailing Address: PO Box 5040, Manchester, NH 03108

Telephone: (603) 668-8010

i

1
i
P!

40 Pine Street, Manchester, NH 03013

FAX: (603) 645-6734

FAP PY 2020

List of Key Administrative Personne!

As of: August 13, 2019

. Completion Date: September 30, 2020

iTitle

Name

g ] —

‘| Annual Salary | Percentage Amount A
“Executive Director . ' | Donnalee Lozeau |  5185,292 0.00% 0
Deputy Director ‘I | Ryan Clouthier $112,348 0.00% 0
Chief Financial Officer  { | James Chaisson 125,962 | 0.00% 0
y '
!




DONNALEE LOZEAU

Community/Civic
Involvement- Current

Eagle Scoul Board of
Review

St. Joseph Hospital Board of
Directors

NH Tomorrow Leadership

Council.

Statewide Worklorce
Innovation Board
American Council of
Young Political Leaders,
Alumni Member

Mary's House Advisory
Board

The Plus Company

NH Community Action
AsS50C.

St. Mary's Bank Supervisory
Commiltee

Community/Civic
Involvement- Past

Reaching Higher NH

NH Center for Public Policies
Studies

Govemor's Judicial Selection
Commission

Governor's Transportation
Commiltee

Mayor's Task Force on
Youth, Co-Chair

Big Brothers Big Sisters
Board of Directors, Past
President; current Big Sisler
Manchester Communily
Resource Center, BOD
Greater Nashua Denial
Conneclion BOD, Founding
Member

Health Care Fund
Community Grant Program
Advisory Council

Nashua Youth Council BOD
Great American Downtown
Servicelink BOD

NH Energy and Climate
Collaborative

Health Care District

Council V

Task Force for the Renewal
of Judicial Conduct

'Procedures

Domestic Viclence
Coordinating Council Nashua
Discipline Review Commiltee
Nashua School District
Nashua Community College
Advisory Beard

Nashua Airport

Authority, Commissioner

US Conlference of Mayars
Nashua Legislative
Delegation, Chair

and Vice Chalr

No Labels

Fix the Debl

EXPERIENCE

Southern New Hampshire Services, Inc. Manchester, NH

{January 2016-Present)

Executive DlrectorlCEO
Development and oversight of Community Acbon Agency servmg all of
" Hillsbarough and Rockingham Counties

City of Nashua, New Hampshlre

{2008-2016) - Efected

Mayor

+ Overall day to day management of city operations
* Annual budget developmen! and oversight

+ Chair of Board of Public Works

Chair of Finance Commiitee

Nashua, NH

Southern New Hampshire Services, Inc.

(1993 - 2008)

Director of Program and Community Development

* Assessed the need for services throughout Hillsborough County through
community cutreach

» Developed partnerships, collaborations and new iniliatives with service
providers and businesses

* Negotiated purchases and contracts and presented projects before local
boards, commissions and departments relative to housing, support services
and economic development

* Designed and implemented strategies for developing working relationships
with town and cily officials, local service providers and appropriate privale
sector officials in order to project a positive image of Southerm New
Hampshire Services, Inc.

* Developed 219 units of Elderly Housing .

* Founded Mary’s House 40 units of housing for homeless women

¢ Pioneered initiatives for the Community Corrections and Academy Programs

= Expanded Head Start Services

* Secured property and developed sites for two outreach office locations and
four housing developments

) geveloped the program and secured the site for Economic Opportunily

enter

Manchester, NH

Nashua, NH

Cily Streets Restaufanl, (1986-1991)
Nashua, NH

City Streets Diner, (2000 — 2003)

Co-Owner/Operator

= Operated 450 seal restaurant and banquel facilily and effectively managed
linancial accounts

+ Responsible for oversight of the day to day operalions and restaurant
management {o include hiring and firing of employees, employee
performance evaluations and scheduling of staff

+ Manage Accounts Payable and Accounts Receivable, purchasing, auditing,
deposit, and check processing functions for the restaurant

+ Responsible for compliance with local, state and federal requirements as
related to, licenses, taxes, fees and staff



Past Community/Civic
involvement Continued

-

L

.

-

American Legion Granile Girls

State (sludenl advisor

NH Center for Public Policy
Studies

Nashua Senior High School
Senate- Communily Advisor

East Hollis Sireet Master
Pian-Sleering Commitiee

New Hampshire Criminal
Justice Resource Center,
Direclor

Grealer Nashua Chamber of
Commerce, Director

Greater Nashua Workforce
Housing Coalition, Founding
Member

Rectaiming Futures, local
asset building development
coliaboralive, founding
member

Mayor's Task Force on
Housing, Chair

Greater Nashua Asset
Building Coalition, Founding
Member

Greater Nashua Healthy
Community Collaborative,
Member

New Futures, Adolescent
Treatment Collaborative,
Member

NH Workforce Housing
Council, Member .

Continuum Care for the
Homeless, Member

United Way Community Needs

Assessment Commillee,
Member :

New Hampshire Charitable
Foundation Slate Board,
Member

A L . ———. A

ELECTED OFFICE

NH State Representative, Hillshorough County, District 30
(1984 — 2000)

Deputy Speaker of the NH House of Representatives
{1995 - 2000}

e Addressed constituent concerns

=  Assisted Non-Profit organizations and local businesses with
governmental concerns and steering legislation through the political
process by working with members and leadership in the NH House of
Representatives and the NH Senate and representalives of the
Executive and Judicial branches

+ Managed floor debates and supervised House Calendar content;

« Presided over House sessions and coordinated Committees of
Conference

« House Staff and Security oversight

+ Responsible for functions of the House on behalf of or in the absence of
the Speaker .

Committee Assignments:

*  House Rules Commitiee, Vice Chairman

» House Legislalive Administration Commitiee

« Joint Facililies Committee

«  Chair, New mermber Orienfation

» House Corrections and Criminal Justice Committee, Vice
Chairman

*  House Judiciary Committee

= Criminal Justice Sub-Committee, Chairman

»  Member State and Federal Relations Committee

Appointments:
= * Joint Legislative Performance Audil and Oversight Committee
»  Juvenile Justice Commission, Chairman
= Supreme Court Guardian Ad Litem Committee
= Superior Court Alternative Dispute Resolution Committee
s Work Force Opporlunity Council
= Interbranch Criminal and Juvenile Justice Council, member
» Chairman Subcommiltee on Offenders,
=  Space and Prison Programming
= Co-Chair Juveniles subcommittee
« National Conference of State Legistatures Law and Justice Vice
Chair
= Council of State Governments Intergovernmentat Affairs,
Corrections and Public Safely

- .

EDUCATION & TRAINING
*« CCAP, Cenlified Community Action Professional
« Rivier College, Nashua, NH- Undergraduate work in Political Science

s o

« Restaurant Management Inslitute

Medialion and Alternative Disputle Resolution Training
+ Leadership Institute, Aspen

Compuler Skills, Microsoft Office Applications

Juslice of the Peace

L mm e ch ol e——— L
. L



RYAN
CLOUTHIER

Qr>

OBIJECTIVE

Seeking a leadership role which will allow me the opportunity to utilize and build upen my knowledge and
passion for the work performed by Community Action Agencies in the state of New Hampshire, while at the
same time being the support and strength for the Communitics we serve.

EXPERIENCE

Deputy Director ! Senuthern New [Mampshire Services Inc.

FEB. 2018-PRESENT

Scrving as part of the Executive Management Team and is responsible for providing inspiring leadership to the
Southem New Hampshire Services (SNHS) scnior management team and developing & performance culture to
cnsure the cffective management of a comprehensive array of over sixty programs. The Deputy Director will tic
the various component programs including: nutrition; housing; cnergy; workforce development: income
enhancement; education; and elderly scrvices o the ageacy, 1o cach other, and to the general communily, by
promoting and cominunicating the mission of Community Action. In conjunction with the Exceutive Director
and Tiscal Officer the Deputy Dircctor provides the stewardship of SNHS by being actively involved with the
agency's high-performance senior leadership tcam in the development, implementation, and management of the
program content as well as annual budgets. Responsible for ensuring that scrvices and programs provided fulfill
the agency’s mission, and arc in compliance with all federal, state, funding, and city regulations, certifications,
and licensing requirements. : .

Energy and Housing Operations Director | Southern New Hampshire Services Inc.

2016~ 2018 .

Responsible for providing the various SNHS Energy and Crisis programs, [nformation Technology, Housing and
Maintenance programs with mission, vision and leadership. Responsibie for (he planning, implemnentation, and
evaluation of all facets of fiscal and program management, effectiveness while providing general oversight for all
of the program’'s administration and day-to-day management, including budget management, grant writing and
purchasing. Also responsible for maintaining a working rclationship with governmental officials, local boards
and agencics in developing and managing the programs. Tn conjunction with the Exeeutive Dircctor and Tiscal
Officer this positions provides the stewardship of SNHS by being actively involved with the agency's high-
perfonmance senior leadership team in the devclopment. implementation, and management of program content as
well as annual budgets. Responsible for ensuring that services and programs provided {uifill the agency’s
mission and are in compliance with all lederal, state, funding, city, certifications, and licensing requirements,

Encrgy Divector | Southern New Hampshire Services Inc.

2013 -20i6

Responsible for coordination, implementation, budgeting, overall supervision and management of the Fuel and
Electric Assistance Programs, Crisis Programs, Weatherization Program, Lead 1{azard Control Program, and
Y outhBuild Program for Hillsborough and Rockingham Counties. Develop and Meinlain relationships with
federal, state and local grantors. Intervene on behalf of the Community Action pertaining to the Core Utility
Weatherization Energy Efficiency Programs. Maintains a strong working relationships with OCA, NH Legal
Assistance, Office of Strategie Initiative, DOE, Liberty Ulilities, Eversource, NHEC, Unitil, NHHFA, NREL,
Apprise and other local non-profit and privale companics in the industry. Participates in multiple Healthy Home
strategic planning coimmiliees.

Weatherization Divector | Southern New Hampshire Services Inc.

2006-2013 )

Responsible for coordination, implementation, budgeting, overall supervision and management of the
Weatherization, Lead Abatement, and YouthBuild Programs for Hillsborough and Rockingham Countics.
Developed and Maintain relationships with federal, siate and local grantors. Intervencd on behalfl of the
Cominunity Action Association during the merge of Liberty Encrgy and National Grid Gas along with filings
pertaining to the Core Energy Efficicncy Programs. Developed strong working relationships with QCA, N



Legal Assistance, Office of Encrgy and Planning, DOE, Liberty Energy, Eversource, NHEC, Unitil, NHHFA,
NREL, Appnise and’mhcr tocal non-praft and privale companies in the indusiry. Served on the Department of
Encrgy special task’ force designed to implement a National Best Practices Manual for JTA/KSA for
Weatherization Fncr‘gy Auditor Certification. Participated in a “One Touch” pilot cffort which becaine a
statewide practice and has reccived national recopnition

Energy Anditor | Southiern New Hampshire Services Ine.

2004 - 2006

Responsible {or perfonmng field cncrgy audits of low income residential properties; record the data in writien
and compulenzed formats 10 determine cost effectiveness of conservation measures nceded; -pencrate work order
specs for the contraciors. Conduet proper follow through and field inspections to assure qualily installations and
client satislaction.

Network Analyst | Genuity

20042006 ©

Responsible for monitoring the Genuity Dial up network supparting AOL Domestic and Intemational subscribers
including Japan USA and Canada. Responsibilities include isolating and troubleshooting problems/outages and
configuration issucs, on different types of Cisco routers, Lucent APX's, MAX's, and Norel CVX's,
Troubleshoating consxsls of isolating problems through head 10 head testing with different Telco’s. Also
rcs;mnsnblc for creating, troubleshooting, and closing tickets in & group uc}.cung quenc. Demonstrated strengths
in the areas of mleme’rsonal skills and negotiation,

EDUCATION

2000 NH Comimnunity Technical College

1994-1998: Dover High School

Other: Weatherization writien and ficld certification, Depariment of Energy Quality Coutrol lnspcctor
Centification, mulhplc'natmnal and regional weatherization best practices trainings. Intro to Cisco routers, T) and
T3 design and lroublcshoonng training, ATM and Frame Relay network design training, LAN and WAN
training, OC3, OC48,; and OC192 design end troubleshooting training, BP1 Encrgy Analyst. Lead contractor
abatement Ccmfcauon RRP certification, OSHA 30 hour worker safety, DOE Lead Salc Weatherizalion

cerntification, ]

SKILLS *

«  Problem solving | +  Budget and Financial management

+  New Business Development «  Leadership

«  Social Mcdia g «  Community Assessment

«  Public Speaking «  Computer skills specific to job include,

TREAT, NEAT, OTTER, FAP/EAP
Microsoll 365, PowerPoint, Qutlook,
Word, Excel, Web, EmpowOR and CSST
and many others that can be beneficial.

«  [Daia Analysis/Analytical thinking
«  Stratcgic Planning

«  Operations Management

+  Contract Negotiations

«  ‘Team and Relationship building

+  Planning and forecasting

ACTIVITIES/ACCOMPLISHMENTS

= Numerous press arlictes related to Weatherization including visits from the Assistant Secretary of Energy
Efficicncy from the Decpartment of Encrgy and Vice President Joe Biden,

«  Mamber of the Cil)! of Nashua Healthy Homes Strategic Planning Committee.

= Member of the Cnl); of Manchesier Healthy Homes Strategic Planning Committee.

«  Union Leader 40 under 40 Class of 2015.

*  Vice President nflh'e Neighbor helping Neighbor Board.

»  Member of the Energy Efficiency and Sustainable Energy Board.

= Member af the Rcsi;dcnlial Ralepayers Advisory Board.
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JAMES M. CHAISSON

SUMMARY

Dedicated accounting professional with 8 years of non-profit experience and over 20 years of broad
experience in manufacturing, distrfbution, reorganizations, mergers and acquisitions, sales/operations
planning/forecasting and establishing & monitoring performance metrics in a manufacturing environment.
Experienced in private and public corporations, including 8 years in a private equity environment with a strong
focus on equity sponsor communication and liquidity management. Complete knowledge of P&\, balance
sheet, cash flow and cost accounting. Proven skills at staff leadership, training and development in a team
environment. Professional Experience:

»  Fiscal Officer in nonprofit organization

¢ Controller in MFG & Distribution

» Treasury and Cash Flow Management

» Financial & Capital Budgeting, Reporting & Control

~ Cost Accounting Manager -

» General Accounting Manager

» Business Performance Metric Establishment and Measurement

“PROFESSIONAL EXPEIRENCE

Southern New Hampshire Services, Manchester, NH 5/2009-Present
Southern New Hampshire Services {SNHS) is a non-profit entity dedicated to helping people help themselves,
SNHS accomplishes this through a varlety of programs offered at tenters, offices, clinics, and intake sights
located throughout Rockingham and Hillsborough counties. The agency also oversees 29 housing facilities
with approximately 1000 tenants. SNHS receives and administers $36 million in program funds annually with

over 450 employees.

Chief Eiscal-Officer. : 1/2017 to Present
Oversee financial and accounting compliance, maintaining controls and managing potential business

&
risks

~ Manage the annuzal budget process and analysis activities

Prepare presentation for Board of Directors meetings presenting the organization’s financial results

= Develop and maintain banking relationships

» Manage the Annual Audit process

Senior Accountant : S/2009-1/2017
Assisted Fiscal Director in overseeing all fiscal and financial activities including compliance with federal, state,
and funding source requirements as well as accordance with GAAP

Developed and implemented indirect cost calculation and interfaced with General Ledger

Monitored and prepared monthly budget vs actual reporting; recommended adjustments and forecast
spending !

» Created specialized reports for the individual grant’s reporting requirements

Designed allocation methods for properly billing shared items to individual grants and programs
Prepared monthly agency program reviews for Fiscal Director’s Board of Directors review

L]



James M. Chaisson

WOOD STRUCTURES, iNC. El'.iddeford ME 2001-4/2009
WS1, is a highly leveraged busme‘ss owned by Roark Capital, a private equity fund, headquartered in Atlanta,
GA. WSl is a $70 mitlion manufacturer of roof and floar trusses, wail panels and a distributor of engineered
wood products. The company’s 'p{roducts are sold into the residential and light commercial construction

markets

Controller 2006- 4/2009
Managed all aspects of accountlng and reporting in a truss manufacturmg plant as well as an engineered wood

products distribution location that included 2 locations in Maine and 1 in Massachusetts.
« Calculated and assisted injthe management of the company’s covenants
+ Worked closely with senigr management during the sale process from the seller {Harbour Group) and
buyer [Roark Capital)
« Identified cost drivers and |mpiemented process changes to reduce the monthly closing cycle from 18

to 5 days
» Conducted monthly reviews with the managers on financial results and measurement
» Oversaw the payroll functidn of 160+ employees
Accounting Manager, t 2001-2006
Recruited to company to restore financial controls and establish best practices concerning both generai ledger
and cost accounting processes. ReronsibIe for overseeing the accounting of 2 locations in Maine and 1 in

Alabama.
‘a  Established the reporting protocols of the company used by both equity sponsors

« Educated, motivated and developed a staff of 3 to succeed in their rolls of financial responsmtllty

« Identifled and implemented processes and procedures for all intercompany sales, transfers,
consolidation and ellmmatlons

e Streamlined the payroll prolcess that included transferring to an external supplier (ADP), which reduced

cost by 40% |
« Conducted physical inventories and defined their policies and procedure at all locations.

VISHAY SPRAGUE, Sanford, ME ‘ 1978-2001
Vishay Sprague is a division of Vishzln'y Intertechnology Inc. (NYSEL VSH) a global manufacturer of discrete
semiconductors and passive electrclalnic_components. The Sprague Division manufactures solid tantalum
capacitors with annual sales of $200 million and 1,400 employees.

Plant Cost Accounting Mondger 1997-2001
D:vis:on General. Accounting Manager 1995-1997
Division:Opération Accountant 1989-1995
Division Fixed Asset Accountont 1987-1989
Master-Engineering Techniclon- 1984-1987

1978-1984

Lead Production. Téchnidian

EQUCATION

NASSON COLLEGER, Springvale, ME!
B.S. in Business Admmlstratlon

1
|



