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Commissioner

Christine L. Santanicllo
Director

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474

1-800-852-3345 Ext. 9474
Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.ph.gov

April 21, 2020

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and
Housing Stability, to amend existing Sole Source contracts with one of the vendors listed
below, Community Action Program Belknap and Merrimack Counties Inc., for the provision of
. Emergency Solutions Grant Services, by increasing the total price limitation by $74,852 from
$3.245,497 to $3,320,349 with no change to the contract completion dates of June 30, 2021
effective upon Governor and Council approval. The original contracts were approved by Governor
and Council on June 29, 2016, item #16 and most recently amended with Governor and Council
approval on June 20, 2018, item #41. 100% Federal Funds.

Coos

Vendor Name .Vendor Area Served Current Increase Revised
Code Amount (Decrease) Amount
Community Action
Program Belknap Betknap
and Merrimack 177203-]  and
Counties Inc. B003 | Merrimack | 403,895 §74.852)  $478,747
Concord, NH Counties
03302
Community Action .
. Rockingham
Partnership of 177200-
Strafford County BOO4 . angoitrr]?i;fcsard $373,805 $0 $373,895
Dover, NH 03820 | . _
Southern New ‘
Hampshire . :
Services 1177a8- | Rognaham | $373,895 $0|  $373.895
Manchester, NH y
03103
Counties of:
Southwestern Cheshire,
Community 177511- Sullivan, -
Services Keene, P001 Grafton, $897,348 %0 $897'348.
NH 03431 Carroll and
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The Front Door S
156244- Greater
Agency Nashua, $598,232 30 $598,232
" NH 03064 B0OO1 Nashua Area .
The Way Home Inc. .
Manchester, NH | 196673~ | Hillsborough | g373 8951 = g0|  $373.895
- | BO009 County
03103 :
Tri County Counties of:
Community Action | 177195- Grafton, _ '
Program, Inc. BOOS Carroll and ?224'337 0 $224,337
Berlin, NH 03570 Coos '
Total: $3,245,497 | $74,852 | $3,320,349

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

: 05-95-42-42361 0-7927-102-500731 HEALTH AND SOCIAL SERVICES, HEALTH AND
"~ HUMAN SVCS DEPT, HHS: HUMAN SERVICES DIV, HOMELESS & HOUSING, HOUSING -
SHELTER PROGRAM

State Increased .
Fiscal | pCoount | CsSTMe | \inbor | Buager | (Occressed) | oo
2017 | 102-500731 | COMATS OrFIO8 | 45300311+ 598,232 © $0| $598,232
2018 | 102-500731 | COMACIS IorProg | 45309315 | $598,232 $0| $598,232
2019 | 102-500731 | COMASSTOTPIO | 4300319 | $703,011 30| $703,011
2020 | 102-500731 | SoMractsforProg | i | 8673011| 85138 5678149
2020 | 102500731 Contracta for Prog .4230931.5 %0 $34857| 334,857
2021 | 102-500731 gsgtracts for Prog TBD $673,011 $34,857 | $707,868
| Total | $3,245,497 $74,852 | $3,320,349

EXPLANATION

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be labelled as sole source. As previously
stated, the original contract was approved by Governor and Council on June 29, 20186, Item #16.
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EXPLANATION

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be labelled as sole source. As previously
slated, the original contract was approved by Governor and Council on June 29, 2016, Item #16.
it was then subsequently amended with Governor and Council approval on June 20, 2018, Item
#41.

The purpose of this request is to include additional funding, that was inadvertently not
included in the previous amendment, for the full ime Data Analyst position with the Community
Action Program Belknap and Merrimack Counties Inc. The United States Department of Housing
and Urban Development (HUD) requires that the Homeless Management Information System
(HMIS) have an identified lead agency and Data Analyst, who is responsible for providing HMIS
support within the Department This position serves to analyze and formulate procedures and
controls in order to increase the efficiency of the HMIS and provide technical assistance needed
for state and federal reporting requirements. This analyst provides this data for all slatewide
services for individuals who experience homelessness.

The population served are individuals and or families who are homeless and/or are at risk
of becoming homeless. Approximately 1,000 individuals will be served from May 20, 2020 to
June 30, 2021.

These vendors assist individuals who are homelsss or at risk of becoming homeless to
achieve housing stabilily through housing stabilily case management services which address
homeless- prevention, rapid re-housing and housing relocation, and stabilization services.
Services may include the provision of rental assistance, payment of rental application fees, last
month's rent, utlllty deposits and payments as well as moving costs. Housing slability case
management services include assessing, arranging, coordinating, and monitaring the delivery of
individualized services to facilitate housing stability for a participant and or household currently
residing in permanent housing, or to assist a participant and or household in overcoming
immaeadiate barriers to obtaining housing.

The Department will monitor contracted services using the following performance
measures:

e Reduce the length of time program participants spend homeless. For a program to
meel this performance benchmark, households served by the program shouid
move into permanent housing in an average of 30 days or less.

" & Permanent housing success rates. For a program to meet this performance
benchmark, at least 80 percent of households that exit a rapid re-housing program
should exit 1o permanent housing.

s Relurns to Homelessness. For a program to meet this performance benchmark, at
least 85 percent of households that exit a rapid re-housing program to permanent
housing should not become homeless again within a year.

Should the Governor and Executive Council not authorize this request, the Depariment
would not be able to provide the lechnical assistance needed to meet federal and state reporting
requirements, which could result in the loss of federal funds.

Area served: Statewide
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Source of Funds: 100% Federal Funds, CFDA #14.231, FAIN #E18DC3300001

In the event that the Federal Funds become no longer available, General Funds will not

ba requested to support this program.
Respectfully submitted,

Ann H.Landry _
Associate Commissioner

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




New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Emergency Solutions Grant Program Contract

This 2nd Amendment to the Emergency Solutions Grant Program contract (hereinafter referred to as
“Amendment #2") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department”) and Community Action Program Belknap
and Mermrimack Counties Inc., (hereinafter referred to as "the Contractor”), a non-profit corporation with a
place of business at 2 Industrial Park Drive, Concord, NH 03302-1016.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Councll
on June 29, 2016 (Item #16), as amended on June 20, 2018, (Item #41), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph #4, the Contract may be amended upon written agreement of the partiss
and approval from-the Governor and Executive Council; and

WHEREAS, the parties agree to increase the prlce limitation, and modify the scope of services to support
continued delivery of lhese senvices, and

NOW THEREFORE, in oon5|deration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$478,747

2. Form P-37, General Provisions, Block 1.9, Contractmg-Ofﬂcer for State Agency, to read:
Nathan D. Whtle, Director.

3. Form P;37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

4. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.8, Paragraph 2.8.5
by replacing in its entirety with Exhibit A, Amendment #2, Scope of Services, Section 2, Scope of
" Work, Subsection 2.8, Paragraph 2.8.5, to read:

_ 2.8.5 Define detailed business information and application data requirements in coordination with
assigned stale agency staff, and in conjunction with approved data-base model and
analysis.

5. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.8, Paragraph 2.8.7
by replacing in its entirety with Exhibit A, Amendment #2, Scope of Services, Section 2, Scope of
Work, Subsection 2.8, Paragraph 2.8.7, to read:

2.8.7 Collaborate with the NH HMIS representatives, state HMIS Contract Manager, and BHHS
Administrator to Identify business objectives to meet state HMIS needs.

Community Action Program Belknap and ' N
Meamimack County Inc. Amendment #2 Contractor Initials g l

17-DHHS-DCBCS-BHHS-01-A02 Page 1 of 4 pated 'R (- ADA0



New Hampshire Department of Health and Human Services

Emergency Solutions Grant Program

6. Modify Exhibit A, Scope of Services, Section 2, Scope of Work, Subseclion 2.8, by adding Exhibit
A, Amendment #2, Scope of Services, Section 2, Scope of Work, Subsection 2.8, Paragraph
2.8.11, to read:

2.8.11 Conduct research and analysis of data and trends related to housing and homelessness.

7. Modify Exhibit B, Methods and Conditions Precedent to Payment, Amendment #1, Section A26
Amount, by replacing in its entirety with Exhibit B, Methods and Conditions Precedent to Payment,

Amendment #2, Section A.2.6 Amount, to read:

$74,779 SFY 2017

$74779  SFY 2018
$104,779  SFY 2019
$114,774  SFY 2020
$100,636 __ SFY 2021
$478,747  Total

8. Modify Exhibit B-2 Budget — Amendment #1 by deleting itin its entirety and replacing it with Exhibit
B-2 Budget — Amendment #2, attached hereto and incorporated herein.

9. Modify Exhibit B-3 Budget - Amendment #1 by deleting it in its entirety and replacing it with Exhibit
B-3 Budget — Amendment #2, attached hereto and incorporated herein.

Community Action Program Belknap and
Marrimack County Inc.

17-DHHS-DCBCS-BHHS-01-A02

Amendmant #2

Contractor Initials \, 43

Date: 2"3 i : 309\0



New Hampshire Department of Health and Human Services
Emergency Solutions Grant Program

Al terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective upon the date of Governor and Executive

Council approval.

IN WITNESS WHEREOF, the parties hava-set their hands as of the date written below,

Community Action Program Belknap and

*  Merimack County Inc.

17-DHHS-DCBCS-BHHS-01-A02

State of New Hampshire
Departrment of Health and Human Services

COMMUNITY ACTION PROGRAM BELKNAP AND
MERRIMACK COUNTIES INC. -

Qranne g

e Je anndt
1':{%'“ Execuh ﬁﬁbxrcc\o(

Amendment #2
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New Hampshire Department of Health and Human Services
Emergency Solutlons Grant Program

The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

‘Date Narfie: _
. Titles '

| heraby certify that the foregoing Amendment was approved by the Governar and Executive Council of
theo State of New Hampshire at the Meeting on: . {(date of meeting)

- OFFICE OF THE SECRETARY OF STATE

‘Date’ Name:
Title:

Community Action Program Belknap and X
Memimack County Inc. Amendmeant #2

17-DHHS-DCBCS-BHHS01-A02 Page 4 of 4
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Naw Hampshire Dapartrnant of Health and Human Sarvices

CDIIPLIZTE ONE BUDGET FORM FOR EACH BUDBE‘I’ PERIOD

ContRelor Meme Conmemunity Astien Program SeRaap 304 Marrrmacy Coundies, int.

Uudgel Reguasi for: Emdrgency Jotlonn Grast Progrem Contract

Budget Pertod: TilTN 19 - 341028

ot Bokt Contratior Ehare and Funded by DHAS.. Breryting ahis will Sottmstiie

BT Y < ia—

C e ke

S e "~ Tetal Program Cos) " il S ‘Con&msrnmmm it 7 o Fundoduyntﬁ!mmlm,*:r"'. 1
Lina ltem L Diwetl . itndtrect: _ Woisli+ |-~ sOiectt . sIndirects = I Tokeet s " Ingtirect:” “Total 1
L. Tour SobyNYaany $2090018° 430 Z7kne0l§ T : 45000 | § 430000 RN s —22,379 00 I°
[2_Empioyes Bangtia ] 1,310,00 LU0 - 1.19.00 11000 6,235.00 - 6,225.00 |
3, _Consultants [ § - - B - - - - -

A E . PR § < - - p 3 R - =
Rartnl = a - = - = - = - : =
Rapaiy pad ptoiniwnanca - 80000 80000 A -000.09 .200.09 [ 5 i -
Purchasa/Depreciation - - - : - - - - -

5. Supplies: I - . B N 7 - - - A
Lab - . T - N - - . B
Pharmacy - - - - - - - - -,
Madicnd I L x > —= = L = L3

[ Ofice : FL ] 3660 B 200 ) - - =z

Travel . 000 200.00 - . - 200.00 - 700.00

7. -~ - PO - .. - - N . .

A 3 2 . . - : - - - = =

| —Telephony, - L 2 = o = : = K
Postegre N N N - - A - B B

| Aurti and Legal H 0,00 300.00 = 300,00 | § 200,00 = : -
inrance _ - i 2350 - 200 0500 = - :

- Dong E!m- 4, - - B - - - - - - -

3. Softwan i L - = i~ = L] = 2

19, Markating/Cominy hicatons - . . - - N . " =

: IJJ_MM‘_".EIE‘_"“J i ] z = z > L . = =
anl = = = - J : = hd il -

13, Dinoe |mm“wr ) B i - ‘s 3 o - - .

RRH Fantl Acalstangn 42.4%0.00 1 - 4Z AN 138 60 - 13,285.00 16500 - - 188

fstonce ' 23, . 1 15 7891.18 - T3 78 I - - 15,7 i

HS 39 00 - 39.995.00 - - - i I S E N 39.095.00

‘ TOTAL . 135,952.75 | 3 _ 751500 143,487.75 FIRILAD 13, 28,691.78 114, 774,00 . 114,774.00

irets A A Parant of Divact 5% — -

Commyuniny AcSion Program Belnap arsl Martimads Countas. inc. ﬁ
ATOMHS-DCBCS-B-H3-01-A01 Y Contracx mq —-
Exnibl 8-2 Budget, Amendmant 17 .
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,
i
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Exhibit 8.3 Budget
Amendment £2

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
INSGUCHonar. PTGt The. DNSCUINGIFect COImE oniy, 157 both Contracior Share, and. Fundsd by, | DHHST Ewrything she wiil adtomatically populte. ¢
Contractos ¢ name Cmunky Acﬂun Pmnram Bll!rrua lnd M-irdmll:k Countles, Inc.
Budge! Request for: Emergency Solutions Granl Program Contract
Budget Perlod: 711/2020 - E/30r2021
T - F . 7" - ToislProgromCost) .~ .. . I U . ContrnciorEhaulMu&ch L e o - Funded by, OHHS contract ahers: ~~ ° 5
unsem.. . - - - Dieet_ . -7 “indlrect- o Totet- - . __Direets _ ~indirect _ CTetal, Tt ‘Direct: - Indirects -~~~ Total: 1
. _Totai SalarWWaoes "5 2332000 5 .4.500.00 2782900 | ¢ - S 4,500.00 4.50000°{'§. 23.329.00 - ) 23.320.00 -
2. Emploype Benefits. 6.335.00 1,310.00 | :$. 7,645.00. I 131000 | § 1.310.00 §.335.00 - 15 8;335.00
3. Consultants . . - - & - - 5 ’ - - g - R B 13 N
4. Equipment; K3 . 15 - - P = = 1 N ; - B
-Rental S - - .8 R - - . . - - - -
Repai e Maintenanca : . 800.00 800.00 - B00.00- 800.00 | & - - -
.- Purchssa/Bsoraciation : s - - - - I . - - - - - . . - .
'|5._Supglles:: - - : - . B - . - .-
Educations! . - P - - - - - - -
Lab - x > - N - - - - 3 - -
Pharmacy- . S - 5 - - . - - . - - -
Madical - - X - - = 1 - - . .
Oifica 3 - 300.00:] §. 300.00 - -300.00 2300.00. - . )
I8.. Travel ] -200.00. - 200.00 - - - 3 200.00 - 200.00
I7. Ocampancy . N . . .. . B .. - B 5 [ . N
8. Cumnl Em__ . - - 5 - - - - 3 - - -
P@g S - 3 - . - - - - - -
Subscriptions ) - 3 - 5 . - - - . - -
Aur.li\ and Leqgal § - ] 30000 |:$ 300.00 | 9 - -300.00 300.00 - - : .
If . - 30500 | 5. 305.00.] § - 5. -305.00 305.00 |. - - -
Board Emenses S, . - L - . - : s . - - - -
9. -Software. 15.. - - - - -x 3 - - - -
[10. Markett - Marketing/Communications 5 - - . - - - - - 3 - ] . -
11. Siati Education end Training. i) - - 18 P - . - - - 3 - - s
12.. Subconlracts/ Agreements 5. - - $ - - - - 5 - - - -
3. Other (specific detalls mandawnv): . - - 1% - . - . - : - : LI ) -
RRH Rentat Assistance "l & 42.450.00 - - 42.450.00 13,285 .00 . 13,285.00 | - 29,165.00 | 8- - 29,165.00
[Prevention Rental Assistancs 5 22,359.00 - 18 22,358.00 '6.609.00- - 8.509.00 575000 §- - 15;750.00
HMIS 5 M.85700] S - 5 34.857.00 - : - - . 34.857.00 - 34,857.00
TOTAL ‘3 129,53000 | -$ 7.315.00 |8 137,043.00 | *19,894.00 | § < 7.513.00]. § 27A09.00 | & - '109,638.00 . - ] 109,638.00
hdlrm A3 A Percant of Direct 58% -
[
Cormrmunity Acton Program Balimnap and Merrimack Counties Ing, . H’
17-DHHS-0CBCS-BHHS-01-A02 Contractor. inittshs g
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State of New Hampshire
Department of State

CERTIFICATE

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

State's office have been reccived and is in good standing as fer as this office is concerned.

Business [D: 63021
Certificale Number: 0004877148

N TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal of the Statc of New Hampshire,
this Ist day of April A.D. 2020.

William M. Gardner
Secretary of State




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

[, _Robert Krieger , Secretary-Clerk of Community Action Program Belknap-Metrimack Gounties,
Inc.  (hereinafier the “Corporation™), a New Hampshire corporation, hereby certify that: (1) I am the
duly elected and acting Secretary-Clerk of the Corporation; (2) 1 maintain and have custody and am
familiar with the minute books of the Corporation; (3) I am duly authorized to issue certificates with
respect to the contents of such books; (4) that the Board of Directors of the Corporation have

authorized, on _03/12/2020 , such authority to be in force and effect until _6/30/2021
: (contract termination date)
(see attached)

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

Jeanne Agri, Executive Director
Michael Tabory, Deputy Director
Steven E. Gregoire, Budget Analyst
Dennis Martino, President, Board of Directors

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

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

this _27th  day of _ March .,2020
& Secretary-Clerk
STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK
Onthis _27th ~ day of __March ,20 20, before me, Kathy L. Howard the

undersigned Officer, personally appeared__ Robett Krieger  who acknowledged himself to be the

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

for the purposes therein contained.

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

) %Mﬁ_‘r( S
Kathy L/Howard, Notary Fubl -
Notary Public/Justice of the Peace

) KATHY L, HOWARD Notery Pisbiic, NH'
Commission Expiration Date: ~ My Commizeion Expifea October 17, ;g;




COMMUNITY ACTIONPROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

CORPORATE RESOLUTION

The Board of Directors of Community Action Program Belknap-Merrimack Counties,

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

Department of Administrative Services for food distribution programs

Department of Education for Nutrition programs

Department of Health and Human Services
Bureau of Elderly and Adult Services for elderly programs
Bureau of Homeless and Housing Services for homeless/housing programs
Division of Children, Youth, and Families for child care programs
Division of Family Assistance for Community Services Block Grant
Division of Public Health Services for public health programs

Department of Justice for child advocacy/therapy programs

Department of Transportation-Public Transportation Bureau for transportation programs

Public Utilities Commission for utility assistance programs

Workforce Opportunity Council for employment and job training programs

Department of Natural and Cultural Resources

New Hampshire Office of Strategic Initiatives (OSI) for Low Income Energy Assistance,

Weatherization, SEAS and Block Grant programs

New Hampshire Community Development Finance Authority

New Hampshire Housing Finance Authority’

New Hampshire Secretary of State

U.S. Department of Health and Human Services

U.S. Department of Housing and Urban Development

U.S. Department ofthe Treasury -Internal Revenue Service

and other departments and divisions as required

This Resolution authorizes the signing of all su'pplemcntary and subsidiary documents

necessary to executing the authorized contracts as well as any modifications or amendments
relative to said contracts or agreements.

This Resolution was approved by the Board of Directors of Community Action Program

Belknap-Merrimack Counties, Inc. on March 12, 2020, and has not been amended or revoked
and remains in effect as of the date listed below.

ﬁ;/;v/zozo

. //”'—

Date "Robert Krieger
Secretary/Clerk

Apgency Corportic Resolution 3/2020



DATE (MMDOYYYY)

gy I .
ACORD CERTIFICATE OF LIABILITY INSURANCE 410172020

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

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

T ProDUCER _‘!’i_‘mc" Karen Shaughnassy . 7
FIAICross Insurance ' PHoms . (603)668-3218 | fg‘,’c‘. Noy (603} 845-4331
1100 Eim Street EoonEss; kshaughnessy@krossagency.com
INSURER(S) AFFORDING COVERAGE NAIC 4
Manchaster NH 02801 wsurera: Phiadetphiains Co
INBURED wayrgRp; Grenita State Health Care and Human Services Sell-
Community Action Programs Belknap-Merrimack Countlea Inc. wsurerc; FederalinsCo T20284
P.O.Box 1018 INSURER D :
' - | INSURERE :
Concord : NH 03302 JNSURERF ¢
.COVERAGES . CERTIFICATE NUMBER; _ 19-20 ANl Lines ) REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

[ADDL] *POLIC .
iy TYPE OF INSURANCE msp) POLICY NUMBER .(umu% MBOIVYYY) LTS
D] COMMERCIAL GENERAL LIABILITY ; ) EACH OCCURRENGE 4 1,000,000
: | DAMAGE Y0 RENTED ;
{ | cuamsmrce OCCUR PREMISES (€a pecurrenca) {8 100:000
| WED EXP (Any one parson) 1 S,UOQ N
A PHPK2041343 100112019 | 100112020 | personaL saovmuury |3 1:000.000
| GENLAGGREQATE LiMI¥ APPLICS PER: : GENERALAGGREGATE 3 3,000,000
<] moucy s D Loc | , _PRODUCTS - COMPIOP Aca_| 3 3,000,000
OTHER: - . h .
| AUTOMOBILE UIABILITY . ' i OLE LT + 1,000,000
] ANy auTO . BODILY HJURY {Per person) | §
| ownED ‘SCHEDULED ;
A | | SuTosomy uTos PHPK?041342 10/01/2016 | 10/01/2020 | BODILY INJURY {Per accident) | §
HIRED o NON-OWNED - LN 5
|} Autos omy AUTOB ONLY | (Por scciaent
. Uninsured motorist s 1,000,000
| ><] unsaELLA LAB 'L< OCCUR EACH OOCURRENCE s 5.000.000
A EXCESS LIAD | cLams-mace PHUBB94592 10/0172019 | Y01/2020 | ,rorecare 3 3,000,000
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COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

STATEMENT OF PURPOSE

The purpose the corporation includes providing assistance for the reduction of
poverty, the revitalization of low-income communities, and the empowerment of
low-income families and individuals to become fully self-sufficient through
planning and coordinating the use of a broad range of federal, state, local, and other
assistance (including private resources) related to the elimination of poverty; the
organization of a range of services related to the needs of low-income families and
individuals, so that these .services may have a measurable and potentially major
impact on the causes of poverty and may help the families and individuals to
achieve self-sufficiency; the maximum participation of residents of the low-income
communities and members of the groups served to empower such residents and
members to respond to the unique problems and needs within their communities;
and to secure a more active role in the provision of services for private, religious,
charitable, and neighborhood-based organizations, individual citizens, and
business, labor, and professional groups, who are able to influence the quantity and
quality of opportunities and services for the poor.

(Approved by Agency Board of Dircctors on 02/24/05
' as part of the Agency Bylaws.)

CAPBMCI Statement of Purpose
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FROFESSIOAAL ASSCHLTI0N
CERTIVIED PUBLIC ACCOUNTARTS

. WOLFEROR® » NURTH CONWAY
To the Board of Directors DOVER « CONCORD

Community Action Program Belknap-Merrimack Counties, Inc. STRATHAM
Concord, New Hampshire

INDEPENDENT AUDITORS’ REPORT

Report on the Financial Sfatements

We have audited the accompanying financial statements of Communlty Action Program
Belknap-Merrimack Counties, Inc. (a nonprofit organization), which comprise the statements of
financial position as of February 28, 2019 and 2018, and the related. statements of activities,
functional expenses and cash flows, and notes to the financial statements for the years then
ended

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors’ Résponsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose. of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

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



Opinion !

in our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Community Action Program Belknap-Merrimack Counties, Inc. as of
February 28, 2019 and 2018, and the changes in their net assets and their cash flows for the
years then ended, in accordance with accounting principles generally accepted in the United
States of America.

Other Information

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

Other Reporting Required by Government Auditing Standards .

In accordance with Government Auditing Standards, we have also issued our report dated
January 16, 2020, on our consideration of Community Action Program Belknap-Merrimack
Counties, Inc.'s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on
internal control over financia!l reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering Community
Action Program Belknap-Merrimack Counties, Inc.'s internal control over financial reporting
and compliance.

Concord, New Hampshire :
January 16, 2020




CTION PROG ) - IMACK €O

STATEMENTS OF FINANCIAL POSITION
FEBRUARY?B. 2019 AND 2018

ASSETS .
2019 018
CURRENT ASSETS
Cash $ 1411,762 $ 1,751,685
Accounts receivable 2,321,041 2,993,405
Inventory : 22,800 26,567
Prepaid expenses 52632 . 88,287
Investments 102,522 98,753,
Total current assels . 3,010,757 4,958,697
PROPERTY . . '
Land, buildings and improvements ' : 4,749,673 4,834,220
Equipment, furniture and vehicles 5,979,320 6,227,722
_Total property ' 10,728,993 10,861,942
Less accumulated depreciation 6,330,580 . 6,936,808
Property, net 4,398,413 3,825,134
OTHER ASSETS ) ‘
Due from related party ' 139,441 139,441
Total other assets 139,441 139,441
TOTAL ASSETS ‘ $ 8,448611 $ 9023272
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current portion of notes payable 5 183,269 5 172,745
Accounts payable 1,069,165 1,443,697
Accrued expenses 1,066,748 1,056,676
Refundable advances . 998,332 1,187,333
Total current liabilities , 3,317,514 3,860,451
LONG TERM LIABILITIES
Notes payable, less current portion shown above . 7__81,385 962,781
Total liabllities 4,098,899 4,823,232
NET ASSETS
Without Donor Restrictions 3,842,297 3,407,187
With Donor Restrictions . N 507,415 - 702,8_53
Total net assets 4,349,712 41200,040‘
TOTAL LIABILITIES AND NET ASSETS . - $ 8448611 § 9023272

See Notes to Financial Statements
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~ STATEMENT OF ACTIVITIES
FOR THE YEAR.ENDED FEBRUARY 28, 2019

Without Donor With Donor 2019
Restrictions Restrictlons Total
REVENUES AND OTHER SUPPORT
Grant awards $ 19,205,554 % - % 18,205554
Other funds 4,706,408 169,246 4,875,654
In-kind 829,464 . 829,464
Uniled Way 18,227, - 18,227
Total revenues and other support 24,759,653 169,246 24,928,899
NET ASSETS RELEASED FROM
RESTRICTIONS 364,684 (364,684) ' -
Total 25,124,337 {195,438} 24,028 889
EXPENSES.
Salaries and wages 8,805,642 - 8,805,642
Payroll taxes and benefits 2,428,774 - 2,428,774
Travel 324,491 - 324,40
Qccupancy 1,310,477 - 1,310,477
Program services 8,941,429 - 8,941,429
Other costs 1,707,999 - 1,707,999
Depreciation 330,491 - 330,491
In-kind 829,924 - 829,924
Total expenses 24,779,227 - 24 779,227
CHANGE IN NET ASSETS 345,110 (195,438) 148,672
NET ASSETS, BEGINNING OF YEAR 3,497,187 702,853 4,200,040
NET ASSETS, END OF YEAR $ 3842297 $ 507415 § 4348712

See Notes to Financial Statements
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- REVENUES AND OTHER SUPPORT
Grant awards
Other funds
In-kind
United Way

!

Total revenues and cther supporl

NET ASSETS RELEASED FROM
RESTRICTIONS

Total -

EXPENSES

Salaries and wages -
Payroll taxes and benefits
Trave!

- QOccupancy
Program services

_ Other costs
Deprecialion
In-Kkind

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

NET ASSETS, END OF YEAR

. STATEMENT OF ACTIVITIES
'FOR THE YEAR ENDED FEBRUARY 28, 2018

Without Donor With Donor 2018
Restrictiops Restrictions Total
$ 17835847 § - 17,035,847
1,538,501 2,870,131 4,408,632
1,147,978 - 1,147,978
30,517 - 30,517
20,652,843 2.870,131 23,522,974
2,811,389 (2,811,389)
23,464,232 58,742 23,522,974
8,295,198 - 8,205,198
2,054,965 - 2,054,965
281,239 . 281,239
1,222,773 - 1,222,773
7,979,371 - 7,979,371
1,636,269 - 1,636,269
236,706 - 236,708
1,147,978 - 1,147,978
22,854,499 - 22,854,499
609,733 58,742 868,475
2,887,454 644,111 3,531,565
$ 3497187 § 702853 4,200,040

See Notes to Financial Statements
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STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED FEBRUARY 28, 2019 AND 2018

2019 2018
CASH FLOWS FROM OPERATING ACTIVITIES®
Change in net assets ) $ 149,672 $ 668,475
Adjustments to reconcile change in net assets to
net cash provided by operating activities:

Depreciation 330,491 236,706
Decrease (increase) in current assets: .
Accounts receivable . 672,364 (831,433)
Inventory 3767 (5.037)
Prepaid expenses 35,655 6,028
Decrease {increase) in current liabilities: . :
Accounts payable (374,532) 595,990
Accrued expenses 10,072 37.250
Refundable advances . (189,001 28,002
NET CASH PROVIDED BY OPERATING ACTIVITIES 638,488 735,981 -
CASH FLOWS FROM INVESTING ACTIVITIES
Additions to property ) {803,770} (523.729)
Investment in partnership ‘ (3,769) {13,528)
NET CASH USED IN INVESTING ACTIVITIES ; (807,539), {537,257)
CASH FLOWS FROM FINANCING ACTIVITIES
Repayment of long term debt ) (170,872) _ . (179,383
NET CASH USED IN FINANCING ACTIVITIES {170,872) (179,383)
NET (DECREASE) INCREASE IN CASH . {338,923) 19,341
CASH BALANCE, BEGINNING OF YEAR ' 1,751,685 1,732,344
CASH BALANCE, END OF YEAR ) _5 1,411,762 $ 1,751,685

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION: _ .
Cash paid during the year for interest 3 63,133 $ 73,582

See Notes to Financial Statements



STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 28, 2019

Program Management Total
Salaries and wages $ 8682073 % 223569 % 8,905,642
Payroll taxes and benefits 2,320,432 108,342 2,428,774
Travel 323,333 1,158 324 41
Occupancy 1,293,439 17,038 1,310,477
Program Services 8,941,429 - 8,841,429
Other costs: _
Accounting fees - 57,892 57,892
Legal fees 16,554 3,520 23074
Supplies ) 284,548 - 284 548
Postage and shipping 53,134 - 53,134
Equipment rental and maintenance 2,208 - 2,208
Printing and publications | 45,786 3,732 . 49 518
Conferences, conventions and meetings 22,840 27,848 . 50,668
Intergst ' 46,478 16,655 63,133
Insurance ' 143,136 B.760 140,896
Membership fees 9,891 9,093 18,984
Utility and maintenance 214,214 . 214,214
Computer ssrvices 37,562 1,304 38,866
Other . 701,232 612 701,844
Depreciation 330,491 - 330,40
[n-kind . 7 629,924 - 829,924
Total functional expenses $ 24301704 § 477523 $ 24,779,227

See Notes to Financlal Statements .
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Salaries and wages
Payroll taxes and benefits
Travel
Occupancy
Program Services
Other costs:
Accounting fees
Legal fees
Supplies
Postage and shipping
. Equipment rental and maintenance
Printing and publications
Conferences, conventions and meetings
Interest
Insurance
Membership fees
Utility and maintenance
Computer services
Other
Depreciation
In-kind

Tota! functional expenses

_ STATEMENT OF FUNCTIONAL EXPENSES

FOR'THE YEAR ENDED FEBRUARY 28, 2018

Program ° Management Total
$ 8,026,291 $ 268,907 §$ 8,295,198
1,948,839 106,128 2,054 965
279,829 1,410 281,239
1,107,004 115,769 1,222,773
7.979,371 - 7,979,371
24,915 27,549 52,464
5,137 - 5137
236,553 26,718 263,271
49,153 1,052 50,205
1,680 = 1,680
3,643 27,649 31,292
13,730 9,544 23,274
68,274 5,308 73,582
123,457 35,257 158,714
19,045 8,668 27,713
185,882 64.390 250,272
21,517 17,179 38.696
645,081 14,888 659,969
231,959 4,747 236,706
1,147,978 - 1.147,978
$ 22119338 $ 735,161 $ 22,854,499

See Notes to Financial Statements
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NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28, 2019 AND 2018

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Program Belknap — Merrimack Counties, Inc. (the Organization) is a
New Hampshire nonprofit organization that serves nutritional, health, living and support
needs of the low income and elderly clients in the two county service areas, as well as
state wide. These services are provided with the financial support of various federal,
state, county and local organizations.

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of
accounting in accordance with the accounting principles generally accepted in the
United State of America.

New Accounting Pronouncement

On August-18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic — 958)
Presentation of Financial Statements of Not- for-Profit Entities. The update addresses
the complexity and understandability of net asset classification, deficiencies in
information about liquidity and availability of resources, and the lack of consistency in
the type of information provided about expenses and investment return. The
Organization has presented these statements accordingly. The ASU has been applied
retrospectively to all periods presented.

Financial Statement Presentation

The financial statements of the Organization have been prepared in accordance with
U.S. generally accepted accounting principles, which require the Organization to report
information regarding its financial position and activities according to the following net
asset classifications:

Net assets without donor restrictions include net assets that are not
subject to any donor-imposed restrictions and may be expended for any
purpose in performing the primary objectives of the Organization. These
net assets may be used at the discretion of the Organization’s
management and board of directors.

Net_assets with donor resfrictions include- net assets subject to
stipulations imposed by donors and grantors. Some donor restrictions are
temporary in nature; those restrictions will be met by actions of the
Organization or by passage of time. Other donor restrictions are perpetual
in nature, whereby the donor has stipulated the funds be maintained in

perpetuity.




Donor restricted contributions are reported as increases in net assets with donor
restrictions. When restrictions expire, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statement of activities.
The Organization had net assets with donor restrictions of $507,415 and $702,853 at
February 28, 2019 and 2018, respectively. See Note 13.

Income Taxes

The Organization is organized as a nonprofit corporation and is exempt from federal
income taxes under Internal Revenue Code Section 501(¢)}3). The Internal Revenue
Service has determined them to be other than a private foundation.

The Organization files information returns in the United States and the State of New
Hampshire. The Organization is no longer subject to examlnatlons by tax authorities for
years before 2015.

Accounting Standard Codification No. 740 (ASC 740), Accounting for Income Taxes,
established the minimum threshold for recognizing, and a system for measuring, the
benefits of tax return positions in financial statements. The Organization has analyzed
its tax position taken on its information retums for the years (2016 through 2019), and
has concluded that no additional provision for income taxes is necessary in the
Organization’s financial statements.

Property

Property and equipment is recorded at cost or, if donated, at the approximate fair value
at the date of the donation. Assets purchased with a useful life in excess of one year
and exceeding $5,000 are capitalized unless a lower threshold is required by certain
funding sources. Depreciation is computed on the straight-line basis over the estimated
useful lives of the related assets as follows:

Buildings and improvements 40 years
Equipment, furniture and vehicles 3 -7 years
s

Use of Estimates _

The preparation of financial statements in conformity with United States generally
accepted = accounting principles requires management to make estimates and
assumptions that affect certain reported amounts of assets and liabilities and disclosure
of contingent assets and liabilities at the date of .the financial statements and the
reported amounts of revenues and expenses during the reporting penod Actual results
could differ from those estimates.

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all liquid
investments purchased with original maturttles of three months or less to be cash
equivalents. The Organization maintains its cash in bank deposit accounts, which at
times may exceed federally insured limits. The Organization has not expenenced any
losses in such accounts and believes it is not exposed to any significant risk with
respect to these accounts.

Contributed Services '
Donated services are recognized as contributions in accordance with FASB ASC No.
958, Accounting for Contributions Received and Contributions Made, if the services (a)

10



create or enhance non-financial assets or (b) require specialized skills, and would
otherwise be purchased by the Agency.

Volunteers provided various services throughout the year that are not recognized as
contributions in the financial statements since the recognition critéria under FASB ASC
No. 958 were not met.

In-Kind Donations / Noncash Transactions

Donated facilities, services and supplies are reflected as revéenue and expense in the
accompanying financial statements, if the criteria for recognition is mét. This represents
the estimated fair value for the service, supplies and space that the Organization might
incur under normal operating activities. The Organizatioh received $829,924 -and
$1,147 978 in donated facilities, services and supplies for the years ended February 28,
2019 and 2018, respectively, as follows:

The Organization receives contributed professional :services that are required to be
recorded in accordance with FASB ASC No. 958. The estimated fair value of these
services was determined to be $35,519 and $292,141 for the years ended February 28,
2019 and 2018, respectively. .

The Organization also receives contributed food commaodities -and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated fair
value of these food commodities and goods was determined to be $793,945 and
$846,237 for the years ended February 28, 2019 and 2018, respectively.

The Agency pays below-market rent for the use of certain facilities. In accordance with
generally accépted accounting principles, the difference between amounts paid for the
use of the. facilities and the fair market value of the rental space has been recorded as
an inKind donation and -&s an in-kind expense in the accompanying financial
statements. The-estimated fair value of the donalion was determined to be $9,600 for
the ygég;e"n'ded February 28, 2018. There was no donation for the year ended February
28, 2019.

Advertising '

The Organization expenses advertising costs as they are incurred. Total advertising
costs for the years ended February 28, 2019 and 2018 totaled $54,461 and $32,655,
respectively.

Inventory ‘
Inventory consists of weatherization supplies and work in process and is valued at the

lower of cost or net realizable value, using the first-in, first-out method.

Functional Alloé¢ation of Expenses

The costs of providing the various programs and other activities have been presented in
the Statements of Functional Expenses. Accordingly, certain costs have been allocated
among the program services and supporting activities benefited. Expenses are charged
to each program based on the direct expenses incurred or estimated usage based on -
time spent on each program by staff. ‘

Expense Method of allocation

Wages and benefits Time and effort

Depreciation Actual assets used by program
All other expenses Direct assignment

11



LIQUIDITY AND AVAILABILITY
The following represents the Organization's financial assets as of February 28, 2019
and 2018:

2019 2018
Financial assets at year end: _
Cash and cash equivalents, undesignated $ 1411762 § 41751685
Accounts receivable 2,321,041 2,893,405
investments 102,522 98,753
Line of credit available 200,000 200,000
Total financial assets 4035325 5,043,843
Less amounts not available tc be used within '
one year:
Net assets with donor restrictions - 507,415 702,853
Less net assets with time restrictions to be
met in less than a year : - -

Amounts not available within one year 507,415 702,853

Financial assets available to meet general

expenditures over the next twelve months $..3527910 $_4.340990

it is the Organization's goal to maintain financial assets to meet 60 days of operating
. expenses which approximates $3, 880 000 and $3,530,000 respectively, at February 28,
2019 and 2018.

ACCOUNTS RECEIVABLE

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. Balances that are still outstanding after management
has used reasonable collection efforls are written off through a charge to the vatuation
allowance and a credit to accounts receivable. The allowance for uncollectible accounts
was estimated to be zero at February 28, 2019 and 2018. The Organization has no
policy for charging interest on overdue accounts.

REFUNDABLE ADVANCES

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are performed or
incurred. Funds received in advance of grantor conditions being met aggregated
$998,332 and $1,187,333 as of February 28, 2019 and 2018, respectively.

RETIREMENT PLAN

‘The Organization has a qualified contributory pension plan which covers substantially all
employees. The cost of the plan is charged to programs administered by the
Organization. The expense of the plan for the year ended February 28, 2019 and 2018
totaled $184,961 and $202,725, respectively.

12



LEASED FACILITIES
Facilities occupied by the Organization for its community service programs are leased ,
under various operating leases. The lease terms range from month to month to twenty
years. For the year ended February 28, 2019 and 2018, the annual lease expense for
the leased facilities was $480,258 and $479,964, respectively.

The approximate future minimum lease payments on the above leases are as follows:

Year Ended
Eebruary 28 Amount
2020 ' $ 468,715
2021 368,835
2022 104,206
2023 103,206
2024 103,206
Thereafter ’ 972,603
Total $ 2120771

ACCRUED EARNED TIME.

The Organization has accrued a liability for future annual leave time that its employees
have earned and vested with the employees in the amount of $377,163 and $369,827 at
February 28, 2019 and 2018, respectively.

BANK LINE OF CREDIT

The Organization has a $200,000 revolving line of credit agreement (the line) with a
bank that is due on demand. The line calls for monthly variable interest payments
based on the Wall Street Journal Prime Rate (5.50% and 4.50% at February 28, 2019
and 2018, respectively) plus 1%, but not less than 6% per annum. The line is secured
by all the Organization's assets. There was no outstanding balance on the line at
February 28, 2019 and 2018.

LONG TERM DEBT
Long term debt consisted of the following as of February 28,2019 and 2018:

2019 2018
5.75% note payable to a financial institution in
monthly installments for principal and interest of
$13,912 through July.2023. The note is secured by
property of the Organization for Lakes Region Family
Center. $ 649372 § 773,551

13
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3.00% note payable to the City of Concord for

jeasehold improvements in monthly installments for’

principal and interest of $747 through May 2027. The
note is secured by property of the Organization for the
agency administrative building renovations.

7.00% note payable to a bank in monthly installments

- for principal and interest of $4,842 through May 2023.

The note is secured by a first real estate morigage
and assighment of rents and leases on property
located in Concord, New Hampshire for Early Head
Start.

Total
Less amounts due within one year

Long term portion

64,943 71,843
250,339 290,132
964,654 1,135,526
183,269 172,745

The scheduled maturities of long-term debt as of February 28, 2019 were as follows:

Year Ending
Eebruary 28

2020
2021
2022
2023
2024
Thereafter

PROPERTY AND EQUIPMENT

Amount

$ 183,269
194,445
206,317
218,926
133,205

: | 28,492

$ 954654

Property and equipment consisted of the following as of February 28, 2019 and 2018:

Land
Building and improvements
Equipment and vehicles

Less accumulated depreciation

_Property and equipment, net

2019 201
$ 168676 $ 168,676
4,580,996 4,465,544
5978321 6,227,722
10,728,993 10,861,942
6,330,580 6,936,808
$_4398413 § 3.025134

Depreciation expense for the years ended February 28, 2019 and 2018 was $330,491

and $236,706, respectively.
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12,

13.

CONTINGENCIES

The Organization receives grant funding from various sources. Under the terms of these
agreements, the Organization Is required to use the funds within a certain period and for
purposes specified by the governing laws and regulations. If expenditures were found
not to have been made in compliance with the laws and regulations, the Organization
might be required to repay the funds. No provisions have been made for this -
contingency because specific amounts, if ‘any, have not been determined or assessed
as of February 28, 2019.

During the year ended February 28, 2018, the Corporation for National and Community
Service (CNCS) conducted a monitoring of its program and found that the Organization
was not in full compliance with the program requirements. As a result, CNCS
disallowed $37,000 of grant expenditures. The Organization returned the funds in full
during Aprit 2018.

CONCENTRATION OF RISK
For the years ended February 28, 2019 and 2018, approximately $12,000,000 (48%)

~and $11,000,000 (47%), respectively, of the Organization's total revenue was received
-from the Department of Health and Human Services. The future scale and nature of the

Organization is dependent upon con_tlnued support from this department.

NET ASSETS WITH DONOR RESTRICTIONS
Net assets with donor restrictions are available for the following specific program
services as of February 28, 2019 and 2018:

2019 2018

NH Food Pantry Coalition : - § 663 $ 663
Senior Center ‘ : , 137,743 127,746
Elder Services - : 200,912 390,089
NH Rotary Food Challenge 5,068 5,068
Common Pantry : 5,534 5,912
Caring Fund : 11,811 14,272
Agency —~ FAP . ' 6,342 14,746
Agency Head Start 137,967 140,979
Other Programs 1,375 3,378

Total net assets with donor restrictions ~$ 507415 $___702.853
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15.

16.

RELATED PARTY TRANSACTIONS
The Organization is related to the following corporation as a resuit of common
management:

Related Party - Function
CAPBMC Development Corporation Real Estate Development

There was $139,441 due from CAPBMC Deve[opment Corporation at both February 28,
2019 and 2018.

The Organization serves as the management agent for the following organizations:

Related Party Function

Belmont Elderly Housing, Inc. HUD Property

Epsom Elderly Housing, Inc. HUD Property

Alton Housing for the Elderly, Inc. HUD Property

Pembroke Housing for the Elderly, Inc. HUD Property

Newbury Elderly Housing, Inc. HUD Property

Kearsarge Elderly Housing, Inc. HUD Property

Riverside Housing Corporation HUD Property

Sandy Ledge Limited Partnership Low Income Housmg Tax
Credit Property

Twin Rivers Community Corporation Property Development

Ozanam Place, Inc. Transitional Supportive
Services

TRCC Housing Limited Partnership | * Low Income Housing Tax
Credit Property

The services performed by the Organization included, marketing, ac(:ounting. tenant
selection (for the HUD properties), HUD compliance (for the HUD properties), and
maintenance of property.

The total amount due from the .related parties (collectively) at February 28, 2019 and
2018 was $185,937 and $114,032, respectively and is included in accounts receivables.

RECLASSIFICATION
Certain amounts and accounts from the prior year financial statements have been
reclassified to enhance the comparability with the presentation of the current year.

FAIR VALUE OF FINANCIAL INSTRUMENTS

Community Action Program Belknap-Merrimack Counties, Inc. has also invested money -
relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds
totaled $101,522 and $97,753 at February 28, 2018 and 2018, respectively.
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ASC Topic No. 825-10, Financial Instruments, provides a definition of fair value which
focuses on an exit price rather than an entry price, establishes a framework in generally
accepted accounting principles for measuring fair value which emphasizes that fair value is
a market-based measurement, not an entity-specific measurement, and requires
expanded disclosures about fair value measurements. in accordance with FASB ASC 820,
the Organization may use valuation techniques consistent with market, income and cost
approaches to measure fair value. As a basis for considering market participant
assumptions in fair value measurements, FASB ASC 820 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives
the highest priority to Level 1 measurements. and the lowest priority to Level 3
measurements. The three levels of the fair value hierarchy under FASB ASC 820 are
described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies. '

Level 3 - Inputs to the valuation methodology are unobservable inputs in

- situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk.

At February 28, 2019 and 2018, the Organization's investments were classified as Level 1
and were based on fair value,

Fair Value Measurements using Significant Observable Inputs(Level 1)

2019 2018
Beginning balance — mutual funds $ 97,753 §$ 84,225
Total gains (losses) — mutual funds 3,769 9,528
Purchases x 4,000
Ending balance — mutual funds $§ 101522 $ 97,753

The carrying amount of cash, current assets, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.

The Organization alsc has $1,000 invested in a Partnership, The Lakes Region
Partnership for Public Health, at February 28, 2019 and 2018.
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18.

EISCAL AGENT

Community Action Program Belknap-Merrimack Counties, Inc. acts as the fiscal agent
for the following. community organizations: Franklin Community Services Building
(Franklin), the Common Pantry (Laconia), the Caring Fund (Meredith), the NH Food
Pantry Coalition, the NH Rotary Food Challenge and FGP/SCP Association Region 1.
The Agency provides the management and oversight of the revenues received
{(donations) and the expenses (utilities, food and emergency services).

SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before the financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Non-recognized
subsequent events are events that provide evidence about conditions that did not exist
at the statement of financial position date, but arose after that date. Management has
evaluated subsequent events through January 16, 2020, the date the financial
statements were available to be issued.
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SUPPLEMENTAL INFORMATION

(See Independent Auditors’ Report)



SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

HE YEAR
FEDERAL GRANTORS
PROGRAM Tl'ﬂ.g
U3 DEPARTMENT OF HEALTH AND HUMAN BERVICES
MHead Sierl

Low inccxms Home Enessgy Assiztance Progrera
Low income Homa Enegy Assistance Program- W
Low Incoms Home Erasgy Azisisncs Prog/am-HRRP

Communily Services Bloch Grant

Socnl Services Block Grant-Homo Dafiverad 8 Congregate
Sacul Servicss Block Grant-Semvics Link

TAWF CLUSTER
Termporary Assistance lor Neady Famifiss-Fanly Plansing
T i for Hoacty Famities-y

L T -

AGING CLUSTER
Tilla i1, Part B-Senior Tranapartation
Trta H), Par B-SEAS
Titla U, Part C-Congregaie Mesah
Tizs in, Part C-Home Delivered
NSIP

CHILD CARE AND DEVELOPMENT FUND CLUSTER
Child Care & Dwwvadopment Block Grant
Chid Cace Mandatory 8 Malching Funvia of te CCOF

MEDICAID CLUSTER
Maodical Assistancs Program

Family Pimfwing - Services

HIV Prevertaltve Ackivities - Heatth Dept  Basad-Fariy Planning

MATERNAL, INFANT, AND EARLY CHILDHOOD HOME VISITING CLUSTER
ACA - Matemal, infent, & Esdy Chitdhood Home Valling Program.

ACA-W&MRMG.M

HNmionzl Farmily Caegiver Support, Tisle T, Part E-Sanvice Lk
Special Progroms fpr Aging, Title (V-Sarvice Link

CMS Resamch D sons & jorrs.

(L Ervol Agi Program

S DEPARTMENT OF AGRIGLTURE

Special Suppl. Nutrition Program kr Women, Infants & Chikdran

WIC Granis 10 States
Senior Femars Marksd
Lhitd 8 Aduk Care Food Program

CHILD NUTRITION CLUSTER
Sumemet Feod Benvica Prigraen For Childnen

AR
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B3 600

1568
va.508
9158

83 569
0 a7
90 587

93 558
93 558

9104
93 044
03 D45
o3 345
81053

#3575
93508

9
0217
V3040
03 508

1517
83052
63 048
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3.071

10857
1058

10578
10 554

10 559

Ses Notes o Scheduls of Expendfures of Federal Awards
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State of New Hempahite
Sixts of New Hormoshin
Stuts of New Hampshire

Slaty of New Hampshine

Slake of New Hampahes
Slale of Kew Hampshire

Sizm of New Harychive
Scutharn, How

Hompardre Services

Stmins of Mow Haungahine
Slate of New Hamnshice
State of Now Hampshire
Sixts of New Hampahiia
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Sty of Haw Hemoatwe
State of Now Hampahite

Staia of New Hampahwe
Stata of How Hempshire
Siams of New Hampshite

Stw's o New Hempahire

Sure of New rzmpshics
Stae of Haw Hampshirs
Staw of New Hampahlie
Stala of New Haenpahire
Staim of New Hampshirn

L

State of New Hampshire
Staie of New Hampshire

Shute of New Hampanies
State of Hew Hompshice

Stats of Hew Hamoshire

IDENTIEYWG NUMBER
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G-1TIEBINHLIEA
G-1THE81NHUEA
TOTAL

G-16BNHCOSR

05-05-48-481010-9255
545-500057

TOTAL

05-95.45-450010.014%.
05-35_45 453010832 16000

CLUSTER TOTAL
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CLUSTER TOTAL
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UR2PE0O3BSS
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“02-5007 31
102-500731
SR-500T31
102-500731
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HHS TOTAL

1BANHTOW 1003
VTANTTB WSS 1]

15154NHOBIYE302
NONE PROVIDED

NONE PROVIDED

FEDERAL

PASSED THROUGH

EXPEHOITURES T SUB-RECWIENTS

3 4342 642

378859
255.523
171,400

4,805,582
405,974
14788

18 407
3u2ms
L2an
245875
243,646

157,613

10,004
133,029
290,410
347,522

1.013,378

514,166
44.004

553974

02,387
34,388

14

111,053

12.521

47 245

15,508

24230
i

5 12,018 155

3 760651
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71243

23158

157273

Continuved



FEDERAL GRANTOR/ CFDA
ERQGRAM TITLE ' HumBER
FOCD DISTRIBUTION TRUSTER
Cormmodily Supplermentat Food Progrem 10 5a%5
B Food Agsi o A " 1 10 558
Ermrpuncy Food Arsistanes Program 110 =]
Trade Miigalion 0178
Rursl Houting Prassnsation Grant . 10 423

CORPORATION FOR NATIONAL b COMMUNTY SERVICES
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Ld 11 ORTATION
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TRARSIT SERVICES PROGRAMS CLUSTER

Erhanced Mobifty of Seniors & Ind. WiDsabildias CAT . 20513

MM;dMlIm.WMTmmM - 0513
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Enhmncad Mobity of Senion & tnd, WiDissbiges.Voknteer Drivers 0513
FEDERAL TRAMSIT CLUSTER .

Buz and Bus Facitins Formets & Discreonary Program msme

T N BAN OP|

b rtive Housing Progrsm-Ox 14233

Supportive Housing Program-Homaess 14 238

Supportve Housing Propram 14235
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Continuuen of Cere Program 14 247

U5 DEPARTMENT OF ENERGY
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WIAMWIOA CLUSTER

WIAAMVIOA - Adult Program 17,258

WIAMIOA - Dislocatad Wiorker Formula Grars iT.278

See Notee lo the Scheduls of Expandiiurys of Federal Awards
n

Stute of New Hempahire
Slate of Kew Hampahirs
Stuta of New Hanguhirs

Statw of New Hampahire

Stite of New Hempshire-Depeciment of Traesportaton

Stats of Naw Hamoghire-Ceparmant of Transpons
Stale of New Hampuhire-Dh
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Moz siepcich.

Siale of Naw Hamrpshire
Stoty of Hew Hampshire:
Slats of New Hamipabirs
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CLUSTER TOTAL
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USDA TOTAL
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2 busen
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. DOY TOTAL
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NONE PROMIDED
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TOTAL

O3 33-42-423010-7927-102- 500731

05-95-42-423010-TU27-102-5007 34
HUD TOTAL

EECCO8189
TOE TOTAL

0T

051 0-5330000-102-500731
051 D-53360000- 102-500734

CLUSTER TOTAL
DOL TOTAL

TOTAL

Continued

FEDERAL PASSED THROUGH

EXPENOITURES 0 SUB-RECIPIENTS

H 544 048 b 345,548
18205

1502513 L5250
2154 818

503,281 503391
i 1'% ]

3 4,123,820 s 2,441,848
1 oy
1 380,743
3 551,001
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473,098
‘! A99
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PRE——— .. )
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R -]
282453
110,347
—_— 2%
3 404 088
1 181,284
3 183,288
5 422 684
08
A1,001
107,20
3 530,073

$ 13,007,004 $ 2441289




NOTE 1

NOTE 2

NOTE 3

NOTE 4

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED FEBRUARY 28, 2019

BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards {the Schedule)
includes the federal award activity of Community Action Program Belknap-
Merrimack Counties, Inc. under programs of the federal government for the year
ended February 28, 2019. The information in this Schedule is presented in
accordance with the requirements of Title 2 U.S. Code of Federal Regulations .
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule

- presents only a selected portion of the operations of Community Action Program

Belknap-Merrimack Counties, Inc., it is not intended. to and does not present the
financial position, changes in net assets, or cash flows of the Organization.

SUMMARY_OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal course of
business to amounts reported as expenditures in prior years.

INDIRECT COST RATE

Community Action Program Belknap-Merrimack Counties, Inc. has elected not to
use the ten percent de minimis indirect cost rate allowed under the Uniform
Guidance., '

FOOD COMMODITIES AND VEHICLES
Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED-ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED -
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors
Community Action Program Belknap- -Merrimack Counties, Inc.
Concord, New Hampshlre

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Compfroller General of the United States, the financial
statements of Community Action Program Belknap-Merrimack Counties, Inc. (a nonprofit
organization); which comprise the statement of financial position as of February 28, 2019 and
2018, and the related statements of activities, cash flows, and functional expenses for the
years then ended, and the related notes to the financial statements, and have issued our
report thereon dated January 16, 2020.

Internal Control Over Financial Reporting-

In planning and performing our audit of the financial stalements we considered Community
Action Program Belknap-Merrimack Counties, Inc.’s internal control over financial reporting
(internal control) to determine the audit procedures that are appropriate in the circumstances
for the purpose of expressing our opinion on the financial statements, but not for the purpose
of expressing an opinion on the effectiveness of Community Action Program Belknap-
Merrimack Counties, Inc.'s internal control. Accordingly, we do not express an opinion on the
effectiveness of Community Action Program Belknap-Merrimack Counties, Inc.'s internal
control.

A deficiericy in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies and therefore, material
weaknesses or significant deficiencies may exist that have not heen identified. We did identify
. a deficiency in internal conirol, described in the accompanying schedule of findings and
questioned costs as item 2019-001 that we consider to be a material weakness.

Compliance and O'ther Matters

As part of obtaining reasonable assurance about whether Community Action Program
Belknap-Merrimack ‘Counties, Inc.’s financial statements are free from material misstatement,
we performed tests of its compliance with certain provisions of laws, regulations, contracts,
and grant agreements, noncompliance with which could have a direct and material effect on
the determination of financial statement amounts. However, providing an opinion on
compliance with those provisions was not an objective of our audit, and accordingly, we do not
express such an opinion. The results of our tests disclosed no instances of noncompliance or -
other matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
- compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Qrganization’s internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
Organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

iwm/?&.DmcéLa Athets.
- Protnsional Goveciatior

.Concord, New Hampshire
January 16, 2020
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INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE
REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors
Community Action Program Belknap-Merrimack Counties, [nc.
Concord, New Hampshire

Report on Compliance foi Each Major Federal Program ,
We have audited Community Action Program Belknap-Merrimack Counties, Inc.'s compliance
.with the types of compliance requirements described in the OMB Compliance Supplement that
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, inc.’s major federal programs for the year ended February 28, 2019.
Community Action Program Belknap-Merrimack Counties, Inc.'s major federal programs are
identified in the summary of auditors’ results section of the accompanying schedule of findings
and questioned costs.

Management's Responsibility
Management is responsible for compliance with federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors' Responsibility:
Our responsibility is to express an opinion on compliance for each of Community Action
Program Belknap-Merrimack Counties, Inc.’s major federal programs based on our audit of the
types of compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and the audit requirements of Title 2 Us.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the
Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
“about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit
includes examining, on a test basis, evidence about Community Action Program Belknap-
Merrimack Counties, Inc.'s compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of
Community Action Program Belknap-Merrimack Counties, Inc.'s compliance.
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_Opinion on Each Major Federal Program

In our opinion, Community Action Program Belknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended February
28, 2019.

Report on Internal Control Over Compliance

Management of Community Action Program Belknap-Merrimack Counties, Inc. Is respon5|ble
for establishing and maintaining effective internal control over compliance with the types of
compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Community Action Program Belknap:Merrimack Counties, Inc.’s
internal-control over. compliance with the types of requirements that could have a direct and
material effect on each major federal program to determine the auditing procedures that are
appropriate in the circumstances for the purpose of expressing an opinion on compliance for
each major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on
the effectiveness of internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of Community Action Program Belknap-Merrimack Counties,
Inc.’s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct, noncompliance with a
type of compliance requirement of a federal program on a timely basis. A material weakness in
internal contro! over compliance is a deficiency, or combination of deficiencies, in internal
control over compliance, such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal
control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe
than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance. ~

QOur consideration of internal control over compliance was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in intemal
control over compliance that might be material weaknesses or significant deficiencies. We did
not identify any deficiencies in internal contro! over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

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

M%Ws hotots, ,

Concord, New Hampshnre
January 16, 2020
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED FEBRUARY 28, 2019

SUMMARY OF AUDITORS’ RESULTS

1.

The auditors’ report expresses an unmadified opinion on whether the financial statements
of Community Action Program Belknap-Merrimack Counties, Inc. were prepared in
accordance with generally accepted accounting principles.

One material weakness relating to the audit of the financial statements is reported in the
Independent Auditors’ Report on Internal Control Over Financial Reporting and on
Compliance and other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards.

No instances of noncompliance material to the financial statements of Community Action
Program Belknap-Merrimack Counties, Inc., which would be required to be reported in
accordance with Government Auditing Standards were disclosed during the audit.

. No significant deficiencies in internal control over major federal award programs are

reported in the Independent Auditors’ Report on Compliance for Each Major. Program and
On Internal - Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

- The auditors’ report on compliance for the major federal award programs for Community

Action Program Belknap-Merrimack Counties, Inc. expresses an unmodified opinion on all
major programs.

There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

The programs tested as major programs include:
U.S. Department of Health and Human Services, Low Income Home Energy Assistance
Program §3.568, Aging Cluster,93.044, 93.045 and 93.053, Social Services Block Grant
93.667, U.S. Department of Agriculture, Women, Infants and Children 10.557, U.S.
Department of Transportation, Formula Grants for Rural Areas 20.509, Enhanced
Mobility of Seniors and Individuals with Disabilities 20.513. :

The threshold for distinguishing Type A and B programs was $750,000.

Community Action Program Belknap-Merrimack Counties, Inc. was determined to not be a
low-risk auditee.
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FINDINGS - FINANCIAL STATEMENTS AUDIT
MATERIAL WEAKNESS
2018-001

Condition: The financial statements presented fo the auditor at the beginning of
fieldwork understated net income by a material amount. This was primarily the result of
impraper cut off due to revenue related to the fiscal year under audit being recorded to the

subsequent period.

Criteria: The Organization's interna! control procedures should be structured so that
accounts are reconciled and reviewed on a timely basis and a review is completed prior to
closing the financial records for the year.

Cause: The Organization lost staff and their accumulated knowledge of Fiscal
Department processes and procedures. This led to general ledger entries being posted late
or mis-posted.

Effect: Significant adjusting journal entries were proposed by the auditor to ensure
accurate revenue cut off for the period under audit. Additionally, the auditor proposed a
significant adjusting entry to reduce expenses as a result of workers' compensation
insurance expenses being over-accrued.

Recommendations:  The auditors recommend that the Organization implement
procedures so that balance sheet accounts are reconciled and reviewed by management
on a monthly basis. Further, the auditors recommend that the financial closing process be
simplified and include a review of all significant balance sheet and profit and loss accounts.

Views of Responsible Officials: Staff turnover and short staffing resulted in the errors
leading to this finding. Agency Officials recognize the need to ensure the presence of
qualified staff for operational continuity. The Organization will implement procedures so
that balance sheet accounts are reconciled and reviewed by management on a monthly
basis. The.Director of Finance will also develop procedures to produce financial reports on
a periodic basis.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT

None
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COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

BOARD OF DIRECTORS

Dennis Martino, President Heather Brown

David Siff, Esq., Vice President Theresa M. Cromwell
Robert (Bob) Krieger, Secretary-Cierk Christine Averill
Safiya Wazir, Treasurer Bén Wilson, AAMS®
Sara A. Lewko , ‘Bruce Carri

Kathy Goode

Current fiscal year (3/1/20 — 2/28/21) board meetings — 3/12/20, 5/14/20, 9/10/20, 11/12/20, 1/14/21



Roger Pitzer

Summary of Qualifications

Goal-driven and dedicated 1T professional with over 20 years of Programming & Data Analysis. [am highly
effective in many diffcrent aspects of [T environments, and-have a proven ability to learn & successfully develop
new skills in a very productive amount of time, with emphasis on multi-tasking, communication, and problem
solving,

20 + years in the Credit, Direct Marketing, Direct Mail, & Retail industries

Excellent problem solving and analytical skills.

Excellent writing skills with ability to address technical & non-technical people.

Programming for the extraction, analysis, manipulation, and reformatting of many types of data.
Successful development and retention of vendor & client relationships.

. Marketing & Market Analysis

Technical Proficiencies:

Q/s Windows/Server, IBM 400 .

Languages/Tools SQL, DB2, COBOL, CICS, EZtrieve, ICL, SAS, Group 1(Generalized Select, List
Convert), TSO/ISPF/SPE, Abend-AID, MS-Office, File-AlD, Visio, UltraEdit,
Assembler (1&T), MS-Basic(DOS), Essbase, Lotus Notes, Adobe Suite, XMPie/
VDP (QLINGO/Xerox), BCC Postal Software(java/C), Fusion Pro/VDP (java/C)
SQL Server 2008, SSIS

Training COBOL, RPG, MS-Basic, A+ / Newwork (non cert), MS-Office, Adobe Suite

Professional Experience

Community Action Program Belknap-Merrimack Counties, Inc., Coneord, NH June 2016 = Current

‘Data Analyst - obtain statistics from homeless service providers, statistical analysis, and report writing using ART
(Advanced Reporting Tool which is Business Objectives similar Lo Crystal Reports) for the State Bureau of
Homeless and Housing Services (BHHS), as well as public, state and federal cntities. Application programiming
with Business Intelligence Report version 1 1.5 development and maintenance: gathering report requirements from
users; developing complex, praduction level reports; maintaining reports, including alterations and migrations, as
required; translate end user reporting requirements into technical design documents; and trace report performance
issues to root causc.

Garnet Hill, Franconia, NH- Mark MiMarzio Feb.2016 - June 2016
Contract - Marketing Analytics Support (3+ Month) .

= Updatc daily Marketing rcports via SQL Server and Access Databeses

#  Create and maintain SQL driven Exccl Marketing reports

v Work with Marketing and Data Analysis Group for troubleshooting and reporting issues

“  Document all processes

= Automate data fceds, and table updates for Marketing reports using SSI1S

«  All Ad Hoc reporting
Mail Data Inc., Manchester, NH- Mike Sweency Jan.2012— May.2015
Kirkwood Dircct, Wilmington, MA- Steve Kuczwara Qct.2009- Dec.2011

Datamann, Inc., Wilder, VT-John Nadeau Feb. 2006 — Mar.2008



List & Digital Print Processing Specinlist / Data Analyst/Programmer - Direct Mail

*  Gather, analyze, manipulate, test & monitor Customer Supplied, In-House Customer DB, and List
Acquisition data in support of clients developing & maintaining marketing end mail campaigns.

*  Programming in BCC Postal Software, SQL, MS-Access, COBOL, Groupl, MS-Basic (data).

*  Programming in InDesign/XMPi¢(QLINGO) VDP, and Adobe PDF/Fusion Pro VDP (print).

*  Ensure Quality Conlrol testing & processing using SQL, MS-Access, MS-Excel advanced reporting
abilities, and internal standard QC & testing protocols.

s Digital Color & B/W Production Printing - Xerox (Freeflow), Canon, Kodak.

Thermadyne, [nc., West Lebanon, NH- Greg Balch June 2008- Nov 2008
Data Analyst - Short Term Contract

»  Extract large amounts of data from in-house Essbase & Lotus Notes databases, using MS-Access.
».  Merge & Analyze extracted data to create cuslom reports, graphs & spreadsheets on several different
levels for Qualily Assurance Management to use as taols for tracking and correcting quality issues.

Project 4, Salem/Tilton, NH Oct. 2007- Current
Vintage Diversions, Tilion/Meredith, NH ; Sept. 2002- Oct.2007
Pitzwick’s Antiques, CA, NH June.1993— Sept.2002

Entreprencuriul-Operations & Marketing Manager - Retail

State of NH, Dept of Administrative Services, Financial Data Mgmt July.2001-Apr.2002
Systems Development Specialist [V

TRW/Experian, Orange/Costa Mesa, CA

Data Quality Specialist SR QOct. 1999 — June 2001
I1&T Analyst Aug. 1998 - Oci 1999
Praject Analyst SR Jan, 1992 - Aug. 1998
National DB Analyst SR Mar. 1990 — Jen. 1992

»  Provide Technicul & Business Consullation regarding information content within Experian’s Consumer
Credit databasc. . :

@ Support Production by identifying problems and/or potential prablems within the Credit databuse. DB2,
$AS. JCL, EZTreive, Microsolt Products

= Maintin integrity and quality of Credit database with DB2 Queries, internal Validation software, Rescarch,
and DB2 database cleanup.

®  Support New Product Concepis and Scheduled Sollware Releases by performing Databasc Analysis,
Research and Cleanup as required. TSO/ISPF/SIPF, Abend-AID, File-AlID, Visio, DB2, EZtrieve, JCL.,
SAS, Group 1{Generalized Select, List Convert).

" Provide Statistical Analysis & Support ta internal & external clients in the areas of Legal Compliance,
Fraud, Sales, Marketing & Business Information Scrvices. SAS, ICL, EZTrcive.

».  Responsible for the review, planning, testing and approval of departmental sollware changes, additions, and
updates, with test plans, unit, system, sub-system and regression testing. Assembler, TSO/ASPF/SIF,
Abend-AlD, File-AID, Visio, DB2, COBOL, CICS, EZirieve, ICL, SAS, Group 1{Generalized Scleet,
List Convert).

®  Exicnsive Data manipulation and validation for the inclusion of clicnts mail campaigns, end dalabasc
anzlysis Lo include both client's customers, and client prospective customers. TSO/ISPF/SPF, Abend-
AID, File-AlD, Visio, DB2, COBOL, CICS, EZurieve, JCL, SAS, Group 1{Generalized Select,

List Convert).

& [nieraclion with technical & non-technical Sales, Clicnts, data centers, Credit Scoring group, and Product
Marketing to ensure client satisfaction. .

' Regular communications & interaction with both technical and non-technical personnel.

=  Responsible for formal training & documentation of detailed processes within the Client Services
environment,

». Al tasks required use of various software & programming languages such as, but not limited to,
Assembler. TSOASPF/SEF, Abend-AlD, File-AID, Visio, DB2, COBOL, CICS, EZirieve. JCL, SAS,
Group 1(Generalized Select, List Conver).



Credit Data Southwest, Phoenix, AZ
Data Processer/Programmer Oct.1989 — Mar.19%0

% Responsible for anatyzing data from National and Regional Financial Institutions, Credit Agencies and
Bureaus to ensure validity & conformity with TRW Credit Data reporting requirements. TSO/ISPF/SPF,
Abend-AlD, File-AID, Visio, CICS, EZirieve, JCL, Group 1{Generalized Select, List Convert),

Education & Credentials
Graduate.
Espanola Valley High — 1978 - Espancla, NM
Associates Degree - Computer Science.
Mountain States Technical [nstitute — 1989 - Phoenix, AZ
-RPG, COBOL, Technical Writing.
Certificate of Achievements.
BSTI — 2009 - Manchester, NH
-A+ Certification Training, Adobe Suite, MS-Access.



Community Action Program Belknap-Merrimack Counties, Inc.

Department of Health and Human Services
Office of Human Services

Emergency Solutions Grant Program

FY 2020
KEY PERSONNEL
| Amount Paid
Name Job Title Salary % Paid from from this
this Contract Contract
Roger Pitzer Data Analyst ' $56,238 39.86% $ 17,579.00




Community Action Program Belknap-Merrimack Counties, Inc.

Department of Health and Human Services
Office of Human Services

Emergéncy Solutions Grant Program

FY 2021
KEY PERSONNEL
: , Amount Paid
Name Job Title Salary % Paid from | from this
. this Contract Contract
Roger Pitzer Data Analyst - $56,238 34.75% $19,536.00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
- HUMAN SERVICES AND BEHAVORIAL HEALTH

Jeffeey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-9546 1-800-852-3345 Ext. 9546
. Fax: 603-2714232 TDD Access: 1-800-735-2964 .
Christine Tappan www.dhhs.nh.gov

Associate Commissioner

April 13, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Homeless and Housing
Services, to exercise renewal options to existing agreements and enter into one (1) sole source
contract with the vendors identified below, for the provision of Emergency Solutions Grant Services by
increasing the price limitation to by $2,049,033 from $1,196,464 to $3,245,497 and by extending the
completion date of some contracts from June 30, 2018 to June 30, 2021 effective upon Governor and
Executive Council approval. The Governor and Executive Council approved the original agreements on
June 29, 2016 (item #16). 100% Federal Funding

Vendor Current Increase Revised
Vendor Number Location Modified {Decrease) Modified G&C Approval
Budget Amount Budget
Community Action ] 2 Industrial Park :
" Program Belknap 177203- Drive ‘ i .
and Merfmack BOO3 Congcord, NH $149,558 $254,337 $403,895 | O: 06/29116 #16
Counties Inc. . 03_302
o, . 642 Central
Community Action 177200- .
Program of Strafford 5004 Avenue, Dover, $149,558 $224,337 $373,895 | O: 06729116 #16
NH 03820
' ‘ 40 Pine Street
Southern New 177198- .
Hampshire Services BOOS - Manc;;:(t)gr, NH 5149,558 $224,337 $373,895 | O: 06/29M6 #16
63 Community .
Southwestern 177511- .
Community Services POO1 Way,ot-;igr;e NH $448 674 $448,674 $897,348 | O: 06/29/16 #16
" | 7 Concord Street
The Front Door 156244- | * Nashua, NH $149,558 $448,674 |  $598,232 | O: 06/29/16 #16
Agency BOO1
. ‘ 03064 ‘
214 Spruce
. 16667 3- Street ' .
The Way Home Inc. 8009 Manchester, NH $149,558 $224,337 $373,895 | 0:06/29/16 #16
03103
Tri County 177495- . %x;:;nge
Community Action 8009 Serlin. NH $0 $224,337 $224,337 | New Sole Source
Program, Inc. - erlin,
o 03570
Totals: | $1,196,.464 | §$2,049,033 | $3,245,407




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 4

Funds to support this request are available in the following account in State Fiscal Year 2019
and anticipated to be available in State Fiscal Year 2020 and 2021, upon appropriation of continued
funding with the ability to adjust encumbrances between state fiscal years through the Budget Office
without further approval from the Governor and Executive Council, if needed and justified.

05-95-42-423010-7927-102-500731 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING — SHELTER
PROGRAM

Fiscal Class . Title Current Increased Amount
Year Budget (Decreased)
. Amount
102- Contracts for
2017 500731 Program Services $598,232 $0.00 $598,232
' : 102-<- | Contracts for
2018 | . 500731 Program Services $598,232 $0.00 _ $598.232
. ' 102- Contracts for
2019. 500731 Program Services $0.00 $703,011 | . $703,011
102- Contracts for :
2020 500731 Program Services ~$0.00 $673,011 $673,011
102- Contracts for _ .
2021, 500731 Program Services $Q-00 $673,011 $673,011
Total: $1,196.464 $2,049,033 | $3,245 497
EXPLANATION

The request to enter into contract with Tri County is sole source because an increase in
administrative staffing and internal organizational structure has allowed for Tri-County to more
efficlently meet the needs of individuals and or families who are homeless and or at risk of becoming
homeless. Previously Southwestern Community Services had funding to serve the North Country
poputation and had formal agreements with Tri-County CAP to administer funds for the Northern region
of the state. Funds have been moved from Southwestern Community Services and moved into the Tri
County CAP sole source contract to allow Bureau of Housing Supports to contract directly withTri-
County CAP to serve the Northern population. No other agency at this time is able fo serve the
homeless population in the northemn region with the knowledge and resources that Tri-County CAP
POSSEesSes.

Exhibit C-1 of the Tri County contract inciudes language that reserves the Department’s right to
extend contract services for up to three (3) years contingent upon the vendor providing satisfactory
services, availability of continued funding and approval from the Governor and Executive Council.

The purpose of this request is for the continuation of Emergency Solutions Grant Program
services to individuals who are homeless or at risk of becoming homeless. Services include
interventions that have a direct and positive impact on individuals and families. The services provided
through these contract agreements prevent individuals, and families from becoming homeless and
assist.individuals who are currently homeless to regain housing.

These vendors assist individuals who are homeless or at risk of becoming homeless achieve
housing stability through Housing Stability Case Management services which address the following
program components: .




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

Page 3 of 4
s Homelessness Prevention.
+ Rapid Re-Housing.
*  Housing Relocation.
« Stabilization Services.

Homelessness Prevention, Rapid Re-Housing, Housing Relocation and Stabilization services may
include the provision of rental assistance, payment of rental application fees, last month’s rent, utility
deposits and payments, as well as moving costs. Housing stability case management services include
assessing, arranging, coordinating, and monitoring the delivery of individualized services to facilitate
housing stability for a participant/household currently residing in permanent housing, or to assist a
participant/household in overcoming immediate barriers to obtaining housing.

Vendors will refer eligible individuals to services, which may include but are not limited to:

Budgeting classes.

Job search assistance.
Interview skills training.
Resume writing classes.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2019, and the Department shall not be liable for any. payments for services provided
after June 30, 2019, unless and until an appropriation for these services has been received from the
state legisiature and funds encumbered for the State Fiscal Year 2020-2021 biennia.

All contracts being renewed include renewa! language in Exhibit C-1, Revisions to General
Provisions, paragraph 4 for up to three (3) years contingent upon satlsfactory servuces continued
funding and approval from the Governor and Executive Councu

. The Department supports the request to renew services as the vendors have provided services
that have met federal and state stafutory regulations to provide services to homeless and at risk
individuals in accordance to Emergency Solutions Grant provisions.

Should the Governor and Executive Council not authorize this request, individuals and or,
households may not receive interventions that have a direct and positive impact on housing stability
which may increase the risk of homelessness or unsafe living arrangements. Without such services
individuals may not receive rentai assistance, utility payments and case management assistance in
order to overcome immediate barriers to obtaining housing. Additionally without the Housing Relocation
and Stabilization services individuals may not have the opportunity to remain stably housed though
effeclive case management. Individuals may not have referrals to life skill training such as budgeting
and resume writing classes, job search assistance and interview skills training.

Area Served: Statewide
Source of Funds; 100% Federal Funds CFDA # 14.231, FAIN E17DC330001

In the event that federal funds become no longer available, general funds will not be requested
to support this program.



His Exceliency, Govemor Christopher T. Sununu
and the Honorable Council
Page 4 of 4

Respectfully submitted,

Christine Tappan
Associate Commissioner

Approved by: . '
foR Jeffréy A. Meyers
/_ Commissioner

The Department of Health and Human Services' Mission is to join communities and foniilics
in providing opportunities for citizens lo ochieve health and independence.



NH Department of Health & Human Services
Emergency Solutions Grant Program Contract

State of New Hampshire
‘Pepartment of Health and Human Services
Amendment #1 to the Emergency Solutions Grant Contract

This 1* Amendment to the Emergency Solutions Grant Program contract (hereinafter referred to as
“Amendment #17) dated this 22™ day of February 2018, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department") and
Community Action Program Belknap and Merrimack Counties Inc., (hereinafter referred to as 'the
Contractor"), a non-profit corporation with a place of business at 2 Industrial Park Drive, Concord, NH
03302-1016.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on June 28, 2016 (ltem #16), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
- schedules and terms and conditions of the contract; and

WHEREAS, pursuant.to Form P-37 General Provisions, Paragraph 18 and Exhibit C-1, Revisions to
General Provisions, Paragraph 4 of the agreement the parties may amend and renew the agreement for
up to three (3) years upon written agreement of the parties and approval of the Governor and Executive
Council; and

WHEREAS, the parties agree to exercise the renewal options available and increase the prrce limitation
at level funding; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provision, Block 1.7, Completion Date, to read:
June 30, 2021.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$403,895.

3. Form P-37, General‘ Provisions, Block 1.9, Contractihg Officer for State Agency, to read:
E. Maria Reinemann, Esq., Director of Contracts and Procurement.

4. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number, to read:
(603) 271-9330. '

5. Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection 1.4, to
read:

1.4 For the purposes of this contract, the Contractor shall be identified as a Subrecipient in
accordance with 2 CFR 200.330.

6. Exhibit A, Scope of Services, Section 2, Scope of Work, Subsection 2.8, to read:

2.8 The Contactor shall ensure staffing during State Fiscal Year 2019 includes one (1) full

. time Data Analyst to analyze and formulate procedures and controls in order to increase
the efficiency of the Homeless Management Information System (HMIS) and related
business operations. The Contractor shall ensure Data Analyst duties include, but are
not limited to:

Community Action Program Belknap and Merrimack Countles inc.
Amendment #1
17-DHHS-DCBCS-BHHS-01 Page 1ol §
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NH Department of Health & Human Services
Emergency Solutions Grant Program Contract

- 2.81

2.8.2

2.8.3

2.8.4
285

286

287

2.88

289

Gathering statistics from homeless service providers for the purpose of analyzing
and developing reports for the Depaitment, as well as public and federal entities

Performing all duties in association with HMIS contract manager and
Departmental administrator to prioritize projects and complete- business
objectives. '

Participating in meetings/discussions/committees with key agencies, providers
and community organizations.

Preparing answers to public information inquiries relative to homeless statistics.

Defining detailed business information and application data requirements in
coordination with assigned Department staff. ‘

Analyzing system emors and problems, recommend solutions, and provide
technical assistance as necessary to end users.

'Collaborating with HMIS representatives on the coordination and implementation

of system components, including screen forms and reports.

Researching functional specifications for system changes, including but not limited
resource estimates.

Reviewing and analyzing HMIS statistical data, including data quality to ensure
reports are accurate and timely.

2.8.10 Collaborating with Department staff and statewide homeless service providers on

data analysis, report production and data quality issues.

7. Exhibit B, Method and Conditions Precedent to Payment, Preamble, Emergency Solutions Grant,

to read:

A. Preamble — Emergency Solutions Grant

A.1. The following ftnancial conditions apply to the scope of services as detailed in Exhibit A-
Emergency Solutions Grant.

A.2. This ¢ontract is funded by'the New Hampshire General Fund andfor by federal funds
made available under the Catalog of Federal Domestic Assistance (CFDA), as follows:

A.2.1. NH General Fund:  Not Applicable

A.2.2. Federal Funds: 100%
A.2.3. CFDA# . 14.231 _
A.2.4. U.S. Department of Housing & Urban Development

‘A.2.5 Emergency Solutions Grant

Community Aclton Program Belknsp and Merrimack Counties tnc.

17-DHHS-DCBCS-BHHS-01

Amendment 21
Page 20l 5



NH Department of Health & Human Services .
Emergency Solutions Grant Program Contract

A26 Amount $74,779 SFY 2017

$74,779 SFY 2018
$104,779 SFY 2019
$74,778 SFY 2020
$74,779 SFY 2021
$403,895  Total

8. Add Exhibit B-1, Budget — Amendment #1. ’

9. Add Exhibit B-2, Budget — Amendment #1.

10. Add Exhibit B-3, Budget — Amendment #1.

11. Add Exhibit K, DHHS Information Security Requirements

Community Action Program Belknap and Memmimack Counties Inc. i
Amendment #1 )

17-DHHS-DCBCS-BHHS-01 Page 3 of 5



NH Department of Health & Human Services
Emergency Solutions Grant Program Contract

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREQF, the parties have set their hands as of the date written below,

State of New Hampshire

! A De ent of Health and Human Services
5-154% b ppand
Date _ Christine Tappan®

Associate Commissioner

Community Action Program of Belknap/Merrimack

5/02/2018 '
Date J Jeanne Agri
TLE  Executive Director
Acknowledgement: ' .
State of New H hire ., County of__Merrimack on _5/02/2018 , before the undersigned officer,

personally appeared the person identified above, or satisfactorily proven to be the person whose name is signed .
above, and acknowledged that s/he execuled this documnent in the capacity indicated above..
Signature of Notary Public or Justice of the Peace .

atﬁ%&mrd Notary Public

Name and Tttk'a of No!a'y or Justice of the Peace

R KATHY L HOWARD Notary Publc, New
e meﬂmwwﬁ.zm

u{ .l} "'f

-
~~
-

Community.Action Program Belknap and Merdmack Counties Inc.
Amendment #1
17-DHHS-DCBCS-BHHS-01 Page 4 of 5



NH Department of Health & Human Services
Emergency Solutions Grant Program Contract

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.
OFFICE OF THE RNEY GENERAL
(¢ / q ( {

' . (J
Date _ @Qe J3 ‘-\F #

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of the State
of New Hampshire af the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Community Action Program Belknap and Memimack Counties In¢.
\ Amendment #1
17-DHHS-DCBCS-BHHS-01 . Page 6 of §



Exhfbll B-1 Amendment #1 Dudgel

New Hampshire Department of Heolth and Human Bervices
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

BideeProgram Nemm: Comyramilly Action Progrom Bellnap-Merrtneck Countive los

Bodget Reqy for: € Y [

pl Budget Perfod: TIN50

o7 —| ity
ot
; [t 5 =
750.00 T3819.00 z z
B PLITED - - - 200.80 - 0000
T 3008 - - - |20 - 500.8¢
n TI00.80 S - = Tze0,80 : 1.200.00
. $0.00 - ~ - 5000 - .00
3083 S0 - 050 300,00 . - =
B T - - - 250 0G - £50.00
- O § T8235.69 - T0793.00 T - Z9.463.00
P S8 3C000 | § o ) 6,360, 15,440,060 - 10,440.00
- 3756000 35048 - Y050 36.660.00 p 30.500.50
I TOTAL N i23,434.00 1.8 1 ES00 1305760 H 3 N 3 TOATTIS0 - —aiTrvee]
Indirect Aa A Pescant of Direct )

Cacmurily Acion Pregram Beliap-Memimack Couptiey, e,
Extith B-1 Amenciment 71 Dudget
Prpa el



Exhibit B-2 Amendment ¢1-8uwxiget

Budget Reqinist for: Emergancy Sohutlons Graat

rogram Neme: Com

Budget Period: TH019-6302020

T, T o4 | Program. Cost

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Now Hompshire Department of Health and Human Services

Ity Action Program Belinvep-Merimack Counttes Inc

e TR .
Incramentz! Flxed bl

15,205.00

$

RS Sy

18.205.00

§,769.00

3

9.019.00

LACIL L]

el ]

:

g
8

.
-

:

L D L R

:

il
1

&
g

n|wleele

0. Marketin/Communications

elar o]

i1, 5tef Educefion and Training

Ve
v

2. Subcontracte/Agreements

3. Qther

deteils mandatory): J

oo
) A LGN A

RRH Ren'sl Assl

10,285.00

10,285.00

28,165.00

29,185.00

Prevanton Rentel Assistancs

8 550.00

5,860.00

19,440.00

19,440.00

L

TOTAL

1:560.0

17,145.001 3

18,695.00

74,770,00

. 74,779.00 |

Indirect As A Percont of Direct

1.7%

Contractor nmg_&

Dm:S_-Z_' \Q

Communily Action Progneem Befknap-Mermimack Counties Inc.
Exhibil B-2 Amendrmont §1 Budget
Page 10t




Exhibi B~) Amendmant F1 Dudget

New Hampshire Department of Health and Human Services .
GCOMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD >
[ Grem Nume: C fty Action Program Belinap-Marrrmack Coanties Ing
Budget Reguest fo: Emargancy Bolutions Gram
Budget Puriod: TH/I010-6/3002021
e — ae——. T © me———-‘m _—Emsma'JMh
V Ingirect m@
Incrementel Fizad H
1 750000 10.305.00 - § 18, 703.00 - 02.00
250.00 1000 - 350,50 250.00 8,709.00 B §,769.00
. 20000 - - - ] - 200,00
- 500,00 5 . L $00.00 - — Sh0ba
- 1,200.00 - - f 120660 - 120050
- - 3 - - 3 - - -
- 50001 S T - T WET < B
- - 13 o - - - - -
300.60 300.00 - SE5,00 300,00 . . A
- 2050 - - - =008 f 250.00
- 39,450.00 10 285.00 < 10,285.00 018500 - 79,185.00
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New Harflpshlre Department of Health and Human Services
. Exhibit K
DHHS Information Security Requirements

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

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

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

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

Confidential Information also includes any and ali information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited fo
Protecied Health information (PHI), Personal information (P1), Personal Financial
Information (PF1), Federal Tax Information (FTi), Social Security Numbers (SSNj),
Payment Card Industry (PCl), and or other sensitive and confidential information.

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

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

6. ‘Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to syslem hardware,
firmware, or software. characterislics without the owner's knowledge, instruction, ofr
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

mall, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, madification or destruction.

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

8. "Personal Information” {or “P1") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

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

10. “Protected Health Information® (or "PHI") has the same meaning .as’ provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CF.R. §
160.103. ‘ . -

11. "Security Rule” shall mean the Security Standards for the Protection of Electronic
Piotected Health Information at 45 C.F.R. Part 184, Subpart C, and amendments
thereto.

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

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use.and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in response to a
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Securlty Requirements

request for disclosure on the basis tﬁat it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compllance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1.

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

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

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

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

.File Hosting Services, also known as File Sharing Sites. End User may not use file

hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

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

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

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

Va4, Lasl update 04.04.2018 Extiibit K Contractorlnmagﬁ'_

DHHS Information

Security Requirements . -
Page 3of 8 DaiaQ'Q'[B



New Hampshire Department of Health and Human Services
_ Exhibit K
DHHS Innformation Security Requirements

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

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

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

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

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilmes and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees 10 ensure proper security monitoring capabilities are in
place to detect potential security events that can .impact State of NH systems
and/or Department confidential information for contractor provided systems.

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

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

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

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

B. Disposition

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

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

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

V. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughcut the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etfc.).
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New Hampshire Department of Health and Human Services
Exhibit K
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, fransmit, or store Department confidential information
where applicable.

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

5. The Contractor will provide regtﬁ—la'r security awareness and education for its End
Users in support of protecting Department confidential information.

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

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

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

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

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

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

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions .of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS

. Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govemn protections for individually identifiable health
information and as applicable under State law.

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

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's anacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that ali End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic: devices/media containing PHI, PI, or
PF1 are encrypted and password-protected. .

d. send emails containing Confidential Information only if encrypted d and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometric identifiers, etc.).

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

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

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

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

LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of -any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

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

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

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37; -
4

Identify and convene a core response groin to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, i so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues: o

R DHHSPrIVécyOfﬁcer@dhhs.'nh.gov

C. DHHS contact for Information Security issues:
DHHS InformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHS InformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
- BUREAU OF HOMELESS AND HOUSING SERVICES

Jeffrey A, Meyers
Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857

© 603-271-919G . 1-800-852-3345 Ext. 9196
Marilee Nihan, M.B.A. : FAX: 603-271-5139 TDD Access: 1-800-736-2964 . www.dhhs.nh.gov

Deputy Commissioner

Juné 9, ﬁ@‘c AF’ Prov ed
Her Excellency, Governor Mar_g.aret Wood Hassan Dato 6/&?//é

and the Honorable Council
Sta_te House it \ (p
Concord, New _H_ampshir_e 03301 om & L - -

T ; REQUESTEDACTION v e

Authonze the Depanment of Health and Human Services, Bureau of Homeless and
Housmg Servnces to enter into agreements with the vendofs listed below for the provnsron of
Emergency Solutlons Grant services in an’ amount not to exceed $1, 495 592, efféctive.duly 1,
2016 or. upon Govemnor ‘and Executive .Council -approval, whlchever is later through June 30

, 2018 100% Federal Funds -

Vendor ' i Vendor A"ddre'ss . © Amount -

: : : Number . LT
Communsty Action.Partnership of 177203-B003 2 Industrral Park Dnve ;| $149,558
Belknap and-Merrimack County . " | Coneoid, NH 03302 ST
Community Action Program of. 1?7200-8004 642 Central Avenue - $'149.558
Strafford County, R N CRr ,-Dover--NH ~03820~ TR %O S,
Easter Seai’s, fNew Hampshlre . 177204 BOOS 555 Aubuin Street ’ $149 558
v, » Manchester NH 03103
Harbor Homes tnc _ '155358-_8001 45 High, Sfreet, , = $149,5?O
- ' | Nashua, NH:03060 i
Southern New Hampshtre Sérvices 177198-B006 | 40°Pine Street’ $149,558 |

- Manchester ‘NH. 03103 E _
Southwestern Commtmlty Servlces 177511-P001 | 63 Communlty Way $448,674
Keene NH" .
The Front Door Agency . ' 156244-B001 | 7 Concord Street © .- | $149;558
o ) . - Nashua, NH-'03084 - .
The Way Home, Inc. . 166673-B009 | 214 Spruce Street $149,558 |. -
Lo Manchester NH03103 | .
“ . .. - 'Total; $1 49'5 592

.--.Funds to supporLthts request are available in the jo_l_lowujg accounts in State Fiscal Year .

— - LI LA AN

2017 and .anticipated te be avatlable in State Fiscal Year 2018, upon the availabiiity and
contlnued appropriation of funds  in the future operating budget with the ability to adjust

- encumbrances between state fiscal years through the Budget 'Office w;thout Govérhor and
Executwe Councrl approval if needed and justified.

J . e . . .
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Her Exce[lar{cy, Governor Margaret Wood Massan
and the Honorable Cauncil
. Page2of3

05-95-42-423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF H|EALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER

PROGRAMS
Fiscal Year Class Title . Amount
2017 102-500731 Contracts for Program Svcs, $747,796
2018 102-500731 Contracts for Program Svcs. $747,796
Total: $1,495,592

EXPLANATION

The purpese of these agreements is to provide Emergency Solutions Grant Program
services, which includes interventions that have a direct and positive impact on individuals and
families. The services provided:through these contract agreements prevent individuals arid
families, from becoming Homeless or the services assist individuals who are currently homes to
regain housing. : -

These vendors assist individuals who are homeless or at risk of becoming homeless

ﬁmmuwmwmmlnﬂmmmlmhmﬁdmﬁ——

the following program components:

Homelessriess Prevention.

Rapid Re-Housing.

o

Housing Relocation.

Stabilization. Services.

e

Homelessness Prevention, Rapid Re-Housing, Housing Relocation and Stabilization
services may include the provision of rental assistance, payment of rental appllcatlon fees, last,
month's rent, utlhty deposits and payments, as well as moving costs. Housing' stability case
management serviges include assessing, arranging, coordinating, and monitoring the delivery of
individualized services to facilitate housing stability for a parhmpantlhousehold currently residing
in permanent holsing, or to assist a participant/household in overcoming immeédiate barriers to
obtaining housing.

Vendors will also ensure that ellglble individuals have access to servuces which may include -
but are not limited {o: .

e Budgetlng classes.

° Jol:; search assistance.

o Interview skills training.

o Resume writing classes.

in 2015 the Emergency Solutions Grant served 2,872 clients who were homeless or at
immingnt risk of homeléssness. Of these 2,872 clients, 200 were veterans, 109 were chronically .
homeless, and 667 were in families with children.
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" Her Excellency, Goveraor Margare! Wood Hassan

and the Honorable Council
Page 3 of 3

A Request for Applications was posted to the Department’s website from December 18,
2015 through February 5, 2016 to solicit vendors to provide Emergency Solutions Grant
services. The Department received nine (9) applications in response to the Reguest for
Applications. A team of individuals with program specific knowledge and experience evaluated
the applications. One (1) application received by the Department did not comport with the
services requested in the Request for Applications, Three (3) applications were from one (1)
vendor. The Department selected seven (7) vendors with which to enter into eight (8)
agreements. The bid sheet is attached. ' :

This contract contains [anguage that reserves the Department's right to renew services
for up to three (3) additional years, subject to the continued availability of funds, satisfactory

- performance of services and approval by the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, individuals and
families may not receive the emergency housing assistance necessary to prevent or reduce the
risk of homelessness. .

Area Served: Statewide
Source of Funds; 100% Federal Funds CFDA #14.231

In the event that federal funds become no longer available, general funds will not be
requested to support this program. ’

- _ Respectfullym?t:,d\
. . .

Marilee Nlhan, MBA
Deputy Commissioner

Approved by:

Jeffrey A. Meyer:
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independance.



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts. & Procurement Unit-

; . Summary Scoring Sheet

Emergéncy Solutions Grant-(ESG) #17-DHHS-DCBCS-BHHS-RFA-01

I RFA Name "*  RFA Number - ' ) . Reviewer:-Names
! ) ' ) 1 Melissa'Hatfield, BHHS Program
B * Specialist
. . ) | - -T\flz_g_xlmum 1 Actual. ° . Jufie Lane, BHHS program
Bidder Name - . ‘Pass/Fail | 'Points | Pojnts 2- Specialist _
Community Action Partnership of Strafford ] Kristi Trudel, Program Planning & O
" County ] : _ ’ 185 153’ 3. Review Specialist
Eommulr!lﬁ Action Program, Eemnap-MemmacE ' ‘
2. Counties, Inc. , 165 - 4.
3. Easter-Seals NH, Inc. . 165 161 5.
4 » ' ' . 6
- Harbor Homes, Inc. . . 165 . 164 . .
: i
5. Headrest, Inc. ) 165 0 7.
6. Southern NH Services ) . 165 158 8.
. ;
: Southwestern Community Services, Inc. - ] : I
7. Chestiire 165 154 8.

. [N - p . .
Southwestern Community Services, Inc. ~

- R .
Suflivan . 185 154 -

+ 7" The Bridge House, Inc. , : - A 165 | 111

'! 10.

The-Frgnt Door Agency A ) 168 161

M.

The Wa:y_‘Home ) 165. 162
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Subject:

< t™M NUMBER P-37 { version 5/8/15)

Emergency Solutions Grant Program (17-dhhs-bhhs-rfa-01)

Notice:

This agreentont and alf of its atcachments shall become public upon submission to Governor and
Executive Coundl for approval. Any informattan that iz privace, confidential or proprietary must
be clearly identified to the apency and agreed to in writing prior to zigning the contract; o

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

GENERAL PROVISIONS

1.  TDENTIFICATION.

1.1 State Agency Name
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street Concord; NH 03301-3857

1.3 Contracior Name
Community Action Program of

Bel’kngEIMerrimack[County

1.4 Contrector Address -
PO Box 10186, 2 Industrial Park Dnve Concord
NH 03302-1016

1.6 Accouni Number:
(5-95-42-423010-
7927--1 02-500731

1.5 Conn'ac_torlP_ttone Nurnbcr
603=225~3295

1.8, I?rt_cc 'lldir_ni-ta_tion

1.7 Completion Date
' - $149,558

June 30, 2018

1.9. Coutractmg Oﬁ' icer tor State Agcncy
Eric D ‘Borrin - '

et

1.10  State Agency Tclephone Number :
603-271- 9558 : .

1. ll Contracto'

1.12 Name and Title of Contractor Signﬁt"dry

Ralph Lrttleﬁeld  Executive Duector

Ml

113 Acknowfedgemcnt State bf NH: "

On May 17, 2016

County Df _Mmm_ck

bofore lhe undemgncd oﬂ‘icer persona[ly appearcd the pcrson ldenttf ed in block 1. 12 or satisfactonly
proven‘ts, bo the person whosc name is si gnod in block 1.11,:and. .acknowledged lhat sthe exccutcd thxs documem in the capacrty
) -md:cnted inblocklii2. . - . \

1 131 Slgﬁat;ure of Notqry Public or ust:ce of the Peaw

_s . 'J‘ﬁ

18

KATHY L, HOWARD Notary Publw N'emepseru )
WCommimnnExpmsf}dobc: 16,2018 * 3 e

1. 13 2\ Namc and‘ :{‘ttl?of Notary or ustice- of the Peuoe

i v

Kat_hyL Howard Notary Public ‘

et

1.15 Name and Title of 'State.A"ge'ncy Sf.'g'n'atory o

Vegudy Lo

mmr%am BJA'H'S

Jar mm et s

Bx

1 16 Approvat by.the N.H. Dopartmcnt of Admuustratlon D:vnlon of Persondel (if applrcabie)

Dircctor, On

ME;\_A—\_NW\) s \lé&t\x Mm

117 Approval by the Attomcy General (F‘ orm; Substancc and Execution)

b = e e

A e ou

1.18 Appmva by the Govenuand_bxccl{t}vqcouﬁoﬂ

By

.Lﬂlehu

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.) (“State”), engages
contractor identified in block 1.3 (“Contractor”) to perfonn,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is mcorporated hcretn by reference
(“Semccs")

), EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any’ provision of this Agreement to the
.contrary, and* subject to the approval of the Governor and
‘Executivé Courcil, of the. Staic . of New . Hampshire, "if
. applacablc, this Agrcement, and. all obllgauons of. the parlies

‘hercunder, shall become effective: on the date the Governor

-and Executive Councll approve this Agreement as indicated in
block 1’ 18 iiniéss no such approval is rcquu'cd in which case
thé Agreemeni ‘shall becoine effective’ on the dafe “the
Agreement is.signed by thie Stale Ageney. as shown in. block
1.14 (“Effective Ddte™).

3.2 If the Contracior commiences the Scrvices prior to the
Effective Date, all-Services performed by the Contractor prior

Contractdr, and iri*the. event that this Agreement ‘does not
become effective; -the State ‘shall have ‘no- hab:h,ty to the
Contractor, including without limiitation, -any obligation to pay
the Contractor for -any £osts incurred or Seryices performed.
Contractor niust complete all Services by the Complctmn Date
specified in block 1.7. .
4. " 'CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any. provision of this Agreement to the
contrary, all. obhgatmns of the State hereunder, including,
without llmtlanon ihié contmunnce of paymiénts hereundcr are
conhngcn! upon Tive ‘availability and continuéd appropnauon
of funds; and in no, event: shall the State be liable for any
. payments hereunder in exccss of such available appropriated
funds. 1In the event of a reduction or “‘termination  of
‘appropriated funds, thé State shall havé the right to witkhold
payment until such funds become available; if-ever; and shall
have the. right to terminafe this Agreement immediately upon
giving tht Contractor notice of sugh termination. The State
shall not 'be rcqmrcd to trangfer ﬁmds from any other account
* to the Account identified in.bioék 1.6 in the event funds in that
Account are. reduced or_unavm]ubie
5. CONTRACT P.RICEIPRICE _LIMITATION/
PAYMENT.
5.1 The contract price, mcthod of payment, and terms of
payment are ideutified ‘#nd 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 comp]cte reimbursement to the Contractor. for all
cxpenses, of whatever-natire incurred by the Contractor in the

_-_ pérformance he hereofl and-shall be.the only-and the. complete .

compensation to-the’ Contmctor “for. the Services. The State

. provisions "of Execulivé

5.3 The State reserves the right to offset from any amounis
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
£0:7 through RSA 80:7-c or any other provision of [aw.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding ‘unexpeeted circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, excéed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the pcrformancc of thc Scmces, the
Contractor shall comply with all statutes,. laws, regulations,
and orders of federal, state, county or municipal authorities
whlch hnposc any obligation of duty upon the. Contractor,
in¢luding, but not limited to, civil rights and equal opporiudity
laws. This may include the rcquucmem to utilize auv_llmry
aids and services lo ensure that person$ with communication
disabilities, including vision, hearing and speech,. can
communicate with, feceive information from,, and convey

comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees. or applmants “for
employment becavse: of race, color, religion, . creed, age, sex,
handicap, sexual orientation, -or national onigin and will take
affirmative action to' prcvenl 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
‘Order N6, “11246" "(“Equal

Employment Opportunity”), as _supplemented. by the

regulations of the Uﬂllbd States Dcpm‘tment of Labor- (4]‘ :
C.F.R. Part 60), and with &ny rules, regulations anid gmdclmcs

ds the State of New- ‘Hampshire or the Unitéd States issue to
implerent.thése rt.gulahons The Coniractor furthér agrees to
permit' the "State ‘or. United Stites access to any of the
Contractor’s books, 1écords and accounts for-the purpose of
ascertaining compliance with all rules, regulatmns and orders,
and the covenants, térms and.conditions of this Agrccmenl

7. PERSONNEL .

7.1 The Contractor shall at its &vin expensc prowdc all

- personnel necessary to perform the Services. The.Contractor

warrants that all personnel engaged in the, Services shall be
qualified to pcrform the_Sérvices, . and’ shall be prapérly
licensed and otherw:se authiorized to do 50 undérali apphcablc'
laws.

7.2 Unless otherwise authorized in writing, during lhe term of

. this' Agreement, and.for a penod of six (6) months after the

Compleiion Date i block 1.7, thé Contractér shall nat lure
and shall not permit any subcontractor or other petson; firm or
corporalion. with whom it is erigaged in a combidéd cffort to
perform the -Sefvices to- Iurc, _any- person ‘who- ‘is- 8- State
employee or. official; - “who- ig: matcnnlly invdlved.-in the:

shall have no Hability to the Conrractor other than the contract procurement,  admipistration  or p‘érfonnance of Tthis
" piice, : e i o '
Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreement.

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

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

-

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acls or omissions of the
Contractor shall constitute an event of default. hereunder
(“Event of Default“)

3.1.1. fatlurc to.perform the Services satlsfactonly of on

" schedule;

_8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to pérform any otber covenant; term or condition
of thts Agrccmcnt

8.2 Upon the oceurrence of dny Event of Default, the State.

may take any one,.or moré,.or ali, of the followmg actions:
8.2.1 give the Contractor a writtén notice specifying the Event
of Default and” requmng it to be remedied within, in the

- absence, of a preater or leser specification. of: time, 1h|rly (30)
. days from the date of the notize; and if the Event of Default is
: not«t:mely remed:ed “terminate this Agrccmcnt, effectlvc two
Q) days after-giving the Contraetor notice of termination;
8.2:2.give the’ Corltrdctor & rilten,notice spécifying the Event.

of, Default and- suspendmg.all payments to be: made under this
Agreement and ordenng that the portion of ‘the contraét price

whtch would otberwisc: accrue to the Contractor, during. the

penod from the date.of such notlce untll such lime as the State

. .determmes that thc Contrector has cured the, Event of Default

. shall never‘be pen:l t6 the Contractor;..-
8.2.3 setioff agamst any other. obligations the, State may owe to

the Contractor. any damages the State suffers. bx reason.of any
Bvent of Defauit; and/for. - . - .
824 treat the: Agreement as breached and | pursue eny of its

k remedtes at ]aw or m equnty, or both.

9, DATAJACCESSICONF[DEN’I‘IALITYI
PRESERVA'I‘IO‘!
9.1 As uscd in thls Agreement, ‘the word “dula“ shall mean all

informigtion and.- “things developed or obtained during the -

performance of; or acquired or developed by reason of, this

'Agreement mcludmg, but not-limited to, all studies, reports,
. files, formulae, surveys, maps, charts, sound, recordmgs, video

recordmgs, pictotial reproduchons drawmgs, analyses,
graphic, representatlons computer programs computer
printouts, notcs, letters, -memoranda, papers, and documents,
all whether ﬁmshed or unfinished.

9.2 All ‘data and any property which _has been received from
the Stat¢ or purchased with funds provided for that purpose

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver lo the Contracting
Officer, not later than fifeen (15) days after the date of
termination, a repori (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and pumber of copies of the Termipation
Report shall be identical to those .of any Final .Report
described in the attached EXITIBIT A. ;

11. CONTRACTOR!S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an cmployce of the State. Neither the Contractor.norany of its
officers, employees, agents or'members shall have: authority. to
bind the State or receive any benefits; workers’. compénsation
or other enibluments. provrded by the Slate to its employees

12, ASS[GNMENTIDELEGATIONISUBCONIRACI‘S.
Thie Contractor shall_ not assign, or dthérwise . transfer any
interest in this Ag:eelnent without tbe, prior vritten dotice apd .
conscnt of, thie Statc::. Nonc- of the : Services shafl_be
subcontractéd by : thé Contractor without {He; pnor written
consent ofthe State SRR : .

13 I'NDEMN[FICA’I’]ON Thc Contractor shaII defend
iidemnify and hold harmless the: State, its ‘officers- and
employees, from and agamst any and: all'losses suffercd by the
State; its ofﬁccrs -and employees end _any-.and' slb clalms,
liabilities -or- penalues asserted against the State;’ its officers
and employees, by or: on. behalf of any: peison, ‘on account of
based or resultmg from ansmg -out-of (or: which- may be:
claimed to .arise.-gut of). the acts’ of -omissions of the
Contractor: . Notwnhstandmg ‘the:. l‘oregomg, nothmg herem
contamed shall be. -deemed  fo- “constitute . a.;waiver. of'the
sovereign. lmmuulty of the State, whlch lmmuruty is hereby
reséfved to.the-State. Thls Govenant? m paragraph 13 shall
survive the tcrmmatlon of th:s Agreemeut SRR
14 LNSURANCE Vol g :
14:1. The Contmetor shall Sat. 1ts sole expense \obtam and
maintain.:in force and ‘shall. requlre .any subcontrector or
' assignee to " obtaii- “and mamtal.n in: force the follomng
insurance: o Y
14.1.1 comprehenswe general Jiability insurance agamst aIl
claims of bodily injury, dedth- or Jproperty- damage i amounts’
of ot léss than $1,000,000" per ocgurrence: and $2 000, 000
aggregate; and’ T T L :
14.1.2 specxal cause . of: loss coveragc form covenng “all.
* property subject to subparagmph 9.2, herein, in-an. amount not’

under-this-Agrécment; shall-be-fhe- property- of the- Staie;-and- ———less than-80%-of-the-whole- replacement»value of-the-property:

shall be returned to, the State wpon demand or upon

*termination of, thrs Agrecment, for any reason.

9y Conﬁdcnualny of dia shall be goveined by N.H RSA

chapter 91-A or other cxisting law. .Disclosure of data
requires prior written ‘approval of the State.

Page3 of4 -
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14.3 The Contractor shall furnish to the Contracting Officer
jdentified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreemnent.
Contractor shall also furnish to the Contracting Officer
identificd in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no Jater than thirty (30} days prior to the expiration
date of each of the insurance policies. The certificaie(s) of
insurance’and any renewals thercof shall be attached and are
incorporated herein by reference.  Each certificate(s) of
insurance shall contain o clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is ip compliance with
or exempt from, the requirements of N.-H. RSA chapter 281-A
(“Workers' Compensation”}.

152 To the extent the Contractor js subject to the
requuemcms of. N.H RSA chapter 281-A, Contractor shall

Mmcwmm‘g:we-to-sewrcp__nﬁswrmmwNS-—Addn|0nal—prev:s tons—set————

and maintain, payment of Workers’ Compensalion in
connection with activities which the person proposes fo
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers® Compensation in the
manner described in NH. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporatcd herein by reference.  The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Confractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

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

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

18. AMENDMENT. This Agreem'em may be amended,

waived or discharged-only by an-instrument in writing signed

by the parties hereto and only afier approval of such
amendment, waiver or discharge by the Governor and
Exccutive Council of the State of New Hampshire -unless no

such approval is required under the circumstences pursuant 1o
Staie 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 Hainpshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or.
in favor of any party.

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

21, HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in nio way be held to explain, medify, amplify or
aid 'in the interpretation, construction or meaning of the
provisions of this Agrecment.

forth in the attached EXHIBIT C are mcorporated hercin by
reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may

- be executed in a number of counterparts, cach of which shall

be deemed an original, constitutes the cntire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto. ’

Page 4 of 4
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New Hampshire Dapartment of Health and Human Services
Emergency Solutions Grant Program

Exhibit A L :

Scope of Services

1. -Provisions Applicable to All Services

1.1. For the purpose of this Contract, any reference to days shall be a reference to business
days.

1.2. The Contractor shall provide services to individuals and families in the ‘Counties of
Belknap and Merfimack who are homeless or at risk of becoming homeless . in
accordance with 24CFR Parts 91 and 576.

1.3. The Contractor shall submit a detailed description of the language assistance services
they will provide to persons with Limited English Proficiency to ensure  meaningful
access to their programs and/or services, within ten (10) days of the contract effective
date.

2. Scope of Work

2.1. The Contractor shall determine Emergency Solutions Grant (ESG) ehgtballty for
individuals |dent|fted in Section 1.2, which includes but is not {imited to: -

21.1. Determining individual and family income eligibility in accordance with U.S.
Housing and Urban Development (HUD) regulations for ESG, in accordance with
24.CFR 576. Income eligibility must be assessed every six (6) months of
program participation. The Confractor shall ensure annual income: -

2.1.1.1. Includes all earned and uneamed income from all sources that go to
any family member.

2.1.1.2.° s calculated by annualizing current moome to determine pro;ected
annual income.

2113, s adjusted according participant income increases/decreases. The
Contractor-shall ensure all prevention participant households report all
income changes within 30 days of the change occurring.

2.1.2. Documenting eligibility for households applying for Rapid Re-Housing and
Homelessness Prevention services according to HUD guidelines, which includes
but is not limited to collecting and documenting information regarding:

2.1.2.1. Immediate risks/crisis fo individuals and families applying for
assistance to detemmnine if steps are needed to avert physical or
psychological danger or threat-of immediate housing loss.

2.1.2.2. Basic demographic and contact information, which includes but is not
limited to name, age, dependents, other family, current location,
contact phone numbers and address.

2.1.2.3. Problems as defined by participants that affect housing, such as late
¢ e — 22 o mm = ..rent,_landlord_problems,_credit. htstory,_cnmlnal history,.employment__ .____ _
and income. .

2.1.2.4. Solutions as defined by what the participant wants or requests from
what is available to him/her.

" Community Acticn Program of BelknagMMerimack Counly Conirpctor inffals

Exhiblt A .
Page 1 013__ . Dete G



New Hampshire Department of Health and Human Setvices
Emergency Solutions Grant Program

o e

Exhibit A

22

2.1.2.5. Eligibllity information, including but not limited to, verification of literal
homelessness or imminent risk of homeless. Documentation must be
in accordance with HUD's preferred methad of verification as noted in
24 CFR 5786,

2.1.2.6. Additional risks and vulnerabilities for prlontlzrng purpases, whlch
include, but are not limited to, severe rent burdens, domestic violence,
‘priof incarceration or instititionalization, ‘health and mental heilth
issues: substance -abuse; -and other . specrf ic housrng retent:on
barriers. : :

C2.1.2 7 =~ Written third-party verification of rentat arrearages notlces of eviction
e homelessness or ut!hty shutotf notices: : : LT

The CohtracloF -shali conduct Housrng Relocation and Stablllzatlon (HRa) actnntres
which jncludes ‘but.is not limited to inspecting each unit to ensure housing' meéts HUD
Habltabmty Standards, using HUD's Checkhst for Habltablhty Standards. Addltlonally

. the Contractor shall ensure

2.2.1. Occupred housrng meets State and local housing requurements mcludmg ‘but not
; Ilmrted to, comphance with: . :

2. 2 1% . Al apphcable state and iocal housmg codes

'2.2.'1'.'2. 'Llcensmg requrrements '

2.2.1 .,3: All requrrements regardlng the condition of the structure.

2.2.1. 4.  All requirements regardlng the operation of the housing or services.

- 2.2.2. Occupied housing shall.meet-the Lead-Based Paint Poisonlng Prevention and

Disclosure Act (42 U.S.C. 4821-4846), the Residential Lead Based Paint Hazard
. Reduction, Act of 1992 (42 V. 8, C4851-4856) and rmplementrng regulet:ons in
CFR part35 subpartsA B. H J K, M, and R.

. The Contractor shall provrde fi nanc:al assistance: to ellgrb]e individuals: identified in

Sectlon 2.1, for serv:ces that, include, but are not Ilmrted to

‘-2 3. 1 Rental apphcatlon fees.

232 Secunty deposﬁs

2.3, 3 Utrl:ty deposrts and payments

234, Last month s rent R

2.4

Comrm‘u Adhn ngﬂm d emam Counly A . Cor__\l:ac‘.nr Ifdyaly

ExhibilA -
Page 2ol 3-

.2.3.5. Movrng costs .
The Contractor shall provrde ellglble individuals and famrlres with Tenant- Based Rental )

A55|stance (T BRA) whrch incliides but is not limited to:

"2 43, A rnaxrmum amount of $9, 000 |'n ‘rental assrstance to. be applied toward monthly

rent, andlor rental arrearages

. '24 2. Rental assistance over,no more.than a nine (9) month penod The Contractor

B e oty o P e T ey E——
v
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New Hampshire Department of Health and Human Services
Emergency Solutlons Grant Program
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2.4.21. Enter into a rental assistance agreement with the owner/landlord on
’ behalf of the program participant, énsuring that the Contractor
receives a copy of all general notices, complamts. and notices of

eviction from the landlord/owner.

2.4.2.2. Ensure each program participant obtains a written lease for the rental
unit, unless the assistance provided is solely for rental arrears.

"2.4.23. Provide rental and all- forms of financial assistance directly-to the
landlord, utility or other third-party on behalf of the participant.

. 2.4.24. Ensure that rental assistance does not- exceed the Fair Market Rent
established by HUD, as provided under 24 CFR part B88.

2.425 Ensure rental units comply with. HUD's _slandard of rent
" reasonableness, as established in 24 CFR 982. 507. :

2.5. The Contractor shall provide eligible individuals and familiés with housing’ stabthty case
management, Etlgtbte services costs must comply with all. HUD regulatrons in 24. CFR
576. 105 whichi includes but is not Itmlted to:

251. Developtng Housmg Budget Plans for all etlgtble mdrwduats usmg the Information
identified in- Section 2.1.3 to ensure parttctpants have the ability to- sustatn the
cost of the housmg ona |ong-term basis once the assistzance or subsidy ends,

.2.5.2. Assess arrange coordinate and monitor the delrvery of |nd|wduallzed services to
facnhtate houstng stability for program parttclpants who resade in, permanent
housmg, or assist a program partrclpant in. overcomlng tmmedlate barrters to
obtalntng housmg : ' :

o
r f

2. 6 Thé Contractor-shall:make avallabte on- gotng housing stabrluty case management for
* §ix (6) months aﬁer Tefital assistance- has ended. : IS S

L2 7 The. Contractor shatl ensure sufficient hcensed staff to pro\nde cltent Ievel data lnto the

- New Hampshlre Hometess Management Infom'natton System (NH HMIS) Pro;ects
" under. this_ contract must be famlhar W|th and follow NH HMIS poltcy (h ttg !Imm nh-

: “hmrs org) ] :
Reportlng Requtrements R

3.1. The confractor, shatl prowde quarterly reports using HMIS data which nnctude nuimber
of entnes into, RRH Prevention and- related costs ‘for att services by the 10th day
fo]lownng the. end of the quarter s

i

Delwerables ofSennces N : s

4, 1 'The Contractor shatt prowde housung stab:llzatton case management to a minimum of
. Sixteen’ (16)- househotds

4. 2 The Contractor shall successfully and rapldly re- house ten (10) househotds tn safe and

-:—-sustalned housmg——— . e —- —_

4 3. The Contractor shall ensure all cllent level. data in Sectlon 2.7is entered tnto NH HMIS
Wlthtn five (5) days of the chent’s entry into the program '

Exhibit’A.

" Community Actici Progeam of BetknapMemimeck Couny Contracior inidals _# é d
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New Hampshire Department of Health and Human Services
Emergency Solutions Grant

Exhibit 8

METHOD AND CONDI'I"IONS PRECEDENT TO PAYMENT

Emeréency Solutions Grant

The following financial conditions apply to the scope of services as detaﬂed in Exhibit A —
Emergency Solutions Grant

This contract is funded by the New Hampshire General Fund and/or by federal funds made
available un_d,e_r the Catalog of Federal Domestic Assistance (CFDA), as follows:

NH General Fund: Not app!iéable
Federal Funds: 100%
CFDA #: 14.231
Federal Agency: U.S. Department of Housing & Urban Development
Program Title: Emergency Solutions Grant
r\lnuunt‘——$'74—7'79‘8r FY-2017

$74,779 SFY 2018

$149,558 Total

1. Subject to the General Provisions of this Agreement and in consideration of the satisfactory
completion of the services to be performed under this Agreement, the State agrees to fund
the Contractor for Rapid Re-Housing, Homelessness Prevention and Housing Stabilization
utilizing funds provided through the U.S. Department of Housing and Urban Development .
(HUD) Emergency Solutions Grant Program, in an amount not to exceed $149,558.

2. REPORTS.

As part of the perfformance of the Project Activities, the Contractor covenants and agrees to
submit the following:

2.1, Audited Financial Reéport: The Audited Financial Report shall be prepared in
accordance with the regulations that implement 2 CFR part 200. Three (3} copies of the
audited financial report shall be submitted within thirty {30) days of the completion of
said report to the State. '

2.2. Where the Contractor is not subject to the requirements of 2 CFR part 200, within ninety
(90) days after the Completion or Termination Date, one copy of an audited financial
report shall be submitted to the State. Said audit shall be conducted  utilizing the
guidelines set forth in “Standards for Audit of Governmental Organizations, Program
Activities, and Functions” by the Comptroller General of the United States.

3. PROJECT COSTS: PAYMENT SCHEDULE; REVIEW BY THE STATE.

3.1. Project Costs: As used in this Agreement, the term “Project Costs” shall mean all
expenses directly or indirectly -incurred by the Contractor in the performance of the
Project Activities, as determined by the State to be eligible and allowable for payment in_

accordance with 24 CFR 576 as well as aliowabie cost standards set forth in 2 CFR
part 200 as revised from time to time and with the rules, regulations, and guidelines

Ca/P Belknophienimack County Exhibil B Contractor Inliiss ol .-%-
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Exhiblt B

established by the State. Nonprofit subcontractors shall meet the requirements of 2
CFR part 200.

3.2. Payment of Project Costs: Reimbursement requests for all Project Costs mcludrng all
costs to the Contractor shall be submiited on a monthly basis by the Contractor for the
amount of each requested disbursement along with a payment request form as
designated by the State which shall be completed and signed by the contractor. The
Contractor shall provrde detailed financial expenses information with all payment
requests on a monthly basis. . .

3.2.1.The Contractor shall submit reimbursement documentation of expenditures of Federal
funds at the time of seeking-reimbursement for costs. In no event shall. the funds
provrded exceed the Price Limitation set forth in block 1.8 of the General Provisions.
Upon' release of additional Federal funding fo the State, the Contractor may invoice for
baldnce of contracted amount as specrf ed in block 1.8 based on documentatron of
expendttures . =

3.3. Revrew of the State Drsallowance of Costs; At any trme dunng the performance of the
Sennces and, upon- receipt of the termination Report or Atdited .Financial Report, the
State may review.all Prorect Costs incurred by the Contractor and aII payments made to
date; Upon such review, the State shall disallow any items' of expense which. dré’not
deterriiried to be a[towable or are ‘determined to be in excéss of actual expendltures

. and”shall, by wntten notroe specifying -the disallowed: expendltures lnfon'n the
" Contractor of any such dlsallowarwe If the State disaliows cdsts for WhICh payment has
not béei made, it shall refuse to ‘pay sich costs. Any amounts “awarded: {0’ the ~
,Contractor pursuant to this Agreement are subject to recapture pursuant to 24 CFR
"Subsectlon 576.55. . ' ;

4. USE OF GRANT FUNDS

- 4,1.The State agrees to prowde payment for actual costs up to $149 55835 deﬁned by HUD ,
under- the provisions and applloabte regulations at 24 CFR 576 and'24‘CFR part. 91.-

4, 2.The Contractor may. amend the contract budget through ling item increases, decreases
or the. creatron of .new lirie jtems. provrded these amendiments do not exceed the contract
prrce Such amendments - shall only be made Upen written request {o and: wrrtten approval
from the: State o0 . . . w4

43 Confom'rance o 2 CFR. part 200 Grant funds are to. be used only ln accordance
with procedures requtrements and. prrnctptes specrt‘ ed.in > CFR part 200 .

5. CONTRACTOR FINANCIAL MANAGEMENT SYSTEM

51 Flscal Control The Contractor shall establish - fiscal contro] and. fund accountrng
procedures which assure. proper dlsbursement of, and accounting-for; grant funds. and any
requrred non-federal expendrtures This’ responsrbrhty applres to funds dlsbursed |n drrect
operatlons of the Contractor oo . : ‘ .

N

5.1 2 The Contractor ‘shall mamtaln a t“ nancral management system xthat comptres with,

I “'Standards of Contractor- Frnancral Management Systems®™or-such equrvalent system ag the
State may- reqwre Requests for” payment shall be made accordmg to sectron 3 2 of thts
agreement

- CAIP Defunopenimack Gounty Exhinh B Contractae InfUals
: Pge 2012
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individugls and, in the furtherance of the aforesaid covenants, the Contractor hereby ¢ovenants and
agrees as follows: -

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in dccordance with applicable: federsl and
state laws regu!atrons orders, guidelines, policies and procedures . :

2. Time and Manner of Determ|nation:’ Ellgrbrlrty determinations ‘'shall be' made on forms provided by

! the Department for that purpose and shall be made and remade at such times as-are prescnbed by
the Department . -

3. Documentatton ln addltlon to the determlnat;on forms required by.the Dﬂpart'nent the, Centractc.
shall mairitain a data file on each recipiént of services hereunder, which file shall include. ail
mformatron necessary to support an eligibility determination and such other information as'the
Depanment requests: The Contractor. shall furnish the Department with all forms and documentatron

: -rega:drng.etrgibrtrty-detemtnauons—that-theaepartment-may—reques%er—requrre ‘

4. Fair Heanngs The Contractor understands that all applrcants for services hereunder as wetl as
‘lndlvrduals declared rne[rgrble have a rtght toa falr hearlng regardrng that determrnatron The
Confractor hereby cavenants, and agrees that all ‘applicants for services sha!l be permrtted to fill cut
an applrcatlon form. and that each applrcant or fe-applicant shail be informed of hls/her nght to a fair
hearing in accordance ‘with Department regulauons .

5. Gratuitres of Kickbacks: The Contractor agrees that it isa breach of thrs Contractto accept or
make a payment, gratuity or offér of employment on behalf of the Contractor, any Sub- Corilréctor or
the State in order to influence the performance of the Scope of Work detafled in Exhibit-A of this-
Contract. The State may terminate this Contract and any sub- contract or sub- agreement ifitis
determined that payments,.grétuities or.offers of employment of any. kind.were offered” or recerved by
any ofﬁcrals.pfﬁcers employees or agents of the Contractar or Sub—Contractor

6. Retroactrve Payments Notwrthstandrng anythmg to the contrary contalned in the Contract orin any
‘othér doturient, contract or understandrng, it'ls expressly’ uhderstood and agreed by the’ partiés -
hereto, that no’ payments will be made hereurider to-reimburse-thie Contractor for ¢G5ts incurred for
any purpose or for any services provided to any individual prior to the Effective Date of thé:Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
~ pricr t6'the date on whrch the individual applres for services or (except as othenmse provrded by the
federal regulatrons) pnor to-a determrnatlon that the tndrvrduat is ellglble for siich’ services.
7. Conditions of Purchase Notwrthstandrng anything to the contrary contatned in the Contract nothrng
herein contained' shall be deemed to obligéte or.require the Department to purchase serwces
.. hereunder at a:rate. which reimburses the Contractor in excess of the Contractors costs,.at a'rate
_which exceeds- the amounts reasonable and necessary to'assyre the quality of such service, or.at.a
. rafe which exceeds the rate charged by the Contractor to ineligible individuals or, otherthtrd party.
- ‘ funders for such service. If at-ahy time diring the term of this Contract or after recerpt of the Final .
- Experiditure. Report’ hereunder, the Depanmentishall determine. that. ihe Contractor has used P
payments hefeunder tor re:mburse items of expense.other.than such costs, or has recéived:payment
in excéss of. such’ ¢osts or in excess.of such rates charged by the Contraclorto rnelrgrble mduvrduals
Someo Lo othier third paity funders, the Deparimerit may electto:: = == _ “.._ o ..ol L .. -
T 74 RE Renegotrate he rates for payment -hereunder, -inwhich event new rates shatt be estabhshed
7.2, Deductfrom any future payment to the Contractor the amount of any prror rermbursement in
excess of éosts; - - SR R I

Exhibil C — Spetial Provisions . Contra‘cfoclnttlats ¢ ; : ;
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder, When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agreesto -
reimburse the Depantiment for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINZFENA_NCE.' RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Confract Period:
8.1. FiscalRecords: books, records, documents and other data evidencing and reflecling all costs
" and other expenses incurred by the Conlractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period,.said records to bé
marntamed in accordance with accounting procedures and practices which sufficiently and
properly refiect all such costs and expenses, and which are acceptable to the Department and
to'include, without limitation, all ledgers, books, records, and original evidence of' costs such as
'purchase requisitions and orders, vouchers, requisitions for materials, inventories; valuations:of
in-kind contributions, Iabortrrne cards, payrolls, and other records: requested or requrred by the
. Department
8.2. Siatistical Records: Statrstrca[ enro!lment attendance or vrsrt records for each recrprent of )
¢ -services during the Contract Period, _which records shall include all fecords of application and
eligibility {including all forms requrred to determine eligibility for each such recipient); records
regarding the provrsron of services and: atl invoices submrtted to the Department fo obtam
- payrment for such services.
8.3. Medical Records Where appropriate and as prescribed by the Department regulattons the
Contractor shall retarn medical records on each patrenh’recrprent of services. 1

K}

9. Audrt Contractor shall submrt an annual audrt fo the Department within 60 days : after the close of the :
agency fiscal year. It,is recommended that the report be prepared in accordance: with the. provision of
Officé of Management and. Budget Circular A<133, "Audits of Staies, Local Governments, and Non
Profit Organtzatrons" and the provisions of Siandards for Audit of Governmental Organlzatlons
Programs Activities and Functions, issued by the US General, Accountrng Ot"nce (GAO-standards) as
they penaln to: ﬁnancrat compliance aydits. . .° b ta M N ~
9.1 Audit’and Review: Durlng the term of: th:s Contract and the pertod for retentron hereunder the
" ,Department the United States Deparlment of Health and'Human Services, and any 6f their-
. .desrgnated representatwes shall have access to all reports and records matntatned pursuant to
) . the Contract for purposes of audit; examination, excerpts and transcripts. .- © .t
- 9,2.. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract |t is
., understood-and agreed-by the’Contractor that the Conlractor shall be held liable for any state
or federal audit exceptions and:shall return to the Department, all payments made. Under-the - -
Confract to which exception has been taken or whrch have been dlsallowed because of such an
exceptlon . . ’ . ‘ : I

v,
-

10. Confldentrallty of Records All mformatron reports and records marntamed hereunder or collecled
in connection with the performance of the services and the Contract shall be confidential and shall not

be disclosed by-ihe:Contractor, provided however, that pursuant 1o state laws and.the- regulatrons of
‘the Department regardung the use and-disclosure of such information, drsc!osure may be‘made fo.”
publi¢-officials requiring such information in connection with théir official dutres and for purposes .

- ~— = ~—diréctly connected td the’ adriinistration’of the services and the Contract,"and’ provrded further, that~————~——"——"_.
the use or drsclosure by any party of any information conceming a remplent for any purpose not .
drrectly connected with the administration of the’ Department or the Contractor’s responsubrlltres with
respect to purchased services hereunder is prohibited except on wrrtten consént of the rectplent hts

attorney or guardran -

] . Exhiblt C —Spadial Provistons i Contractor Inifials __X “"Q
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11.

Notwithstanding anythlng to the contrary contained herein the cavenants and conditions.contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department.

11.1. Interim Financial Repors: Written interim financial reports contarnrng a detarled description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and ,
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment heréunder. Such Financial Repors shall be submitted on the form
designated by the Department or deemed satisfactory by the Department:

11.2. FinalReport:. A finalrepon shall be submitied within tHirty(30) ddys afterthe, end of the ferm
of this Contract. The Final Report shall.be in a form satisfactory to the Department and shall
contain a summary-statement of progress toward goals and objectrves stated in the Proposa[
and other lnformatlon requrred by the Department .

r e, e -

. Corr'pletron of Somcos Drsallowance of Costs Upon-the purchase by the Department of the

maximum number of units provided for'in the Contract.and upon payment of the price limitation
hereunder; the Contract and allthe obligations of the parties hereunder (except such cbligations as,
by:the terms-of the Contract are to be performed after'the end of the tern of this Contract and/ar

13.

14.

15

sorvrvethetennmtron—oﬁhe-eontract)-shalﬂermmate—prowded however—that-rf—upon-revrewof*the
Final Expenditure Report the' Departmént shall-disaliow any expenses cfaimed by the Contgctor as
‘costs: heretnder the Department shall;retain the' right, at its discretion, to'deduct the amount of such
expenses as:are dlsallowed or to recover such sums from the Contractor
Credits: Al documents notrces press reteases research reports and other materials prepared
duririg or resulting from the performance of the services of the Contract shall tnclude the followmg
statement:
13.4. The preparatron of this (report document etc. ) was fi nanced under a, Contract wrth the State
of New Hampshire; Department of Héalth and Human Seivices, with furid$ provided-in part *
= by the_State of New Hampshire andfar such other fundirig sources.as were available- or -
requrred eg., the Un:ted Statés Department of Hea]th and Human Servrces

Prior Approval and. Copyright Ownershrp All matérials (writtén, vrdeo aud:o) produced ar .
purchased under the contract shali have prior approval from DHHS before printing; production,
distribution or'use. The DHHS will retain copynght ownershrp for any, and ‘all original materials
produced including; but not limited to, brochurés, resource’ ‘directories, protocols or guidelines,
posters, or reports. Contractor shall not-reproduce-any matenals produced under the contract without
prror wntten approval flom’ DHHS . ca o .
Operatron of Factlltles Complrance with Laws and Régulations: In the operation of any- facllrtles
for- provrdrng servicesythe Contractor shall cornply with all laws;»orders and régulations of federal,
state; county.and municipal. authioiities and-with‘any direction of any | Pub[lc Officef or- officers
purgliant.td laws which shall impose an order or duty upon the contractof with respect to thé- -
operation of the faciiity or the provision of the services at ‘such facility. If any governmental license or
permitshall be requrred for the operation 'of the said facltlty or the performance of the said services, -

. .thé Contractor will procure 5aid license or permit, and will at alt times comply:with.the terms:and-

18.

‘conditions: of-gach.such license or permit. In connection with the faregaing requirements, the ‘
Contrdctor hereby covenants afd agrees that, during thie tetm of this Contract the facilities shall.
cornply with all rutes orders:. regulatrons and reguirements of the State. Office of the Fire. Marshal and
the local fire. protectron agency. and shall be in: conformance Wlth Iocal burlding and zoning codes by-
Iaws and regulatrons vt : LT * . P - N E

- - e -, prany s -—

Eanr 'r‘:?mp—to;ment appottunlty Plan: (EEOP) The Contractor will provrde an Equal Employment

Opgporiunity Plan (EEQP) to the Office for Civil Rights, Office of Justice Programs:(OGR), if-it has -
received a single award of $500,000 or more, If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provisions Contractor !niltats
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 more employees, it will maintain a current EEOP on file and submit an EEOP Centification Form to the

17.

18.

QOCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide.an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP: Non-
profit organizations, indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submita certification fofm to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp:/fwww.oip.usdojfabout/ocr/pdfs/cert.pdf. II
Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes diserimination on the basis of limited Eriglish proficiency {LEP). To ensre:
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable sleps to-ensure that LEP persons have
meaningful-access to its programs. :

Pilot, Program for Enhancement of Contractor Employee Whistleblower Protections: The
tollowmg shall apply to all contracts that exceed the Slmpln" ted Acquisition Threshold as def ned in 48
CFR 21401, (currently, $150, 000)

-
!

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT To |NFORM EMPLOYEES OF.

WHISTLEBLOWER RIGHTS (SEP 2013) .
(8) Thts contract and employees warkmg on this contract wrtl be subject to the whrstleblower rrghts
and: remedues inihe pilot-program on Contractor employee whrstleblower protectlons established at
41'U.8.C. 4712 by section B28.0fthe Nationai Defense Authorization Act for Fiscal Year.2013 (Pub L.
112-239) and FAR 3.908.

kN T

- (b) The Contractor shall ifform. |ts employees in wntmg, in the predomrnant Ianguage of the workforce

19.

of’ employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section
3 808 of the Federal Acqmsatlon Regulatlon : o -

(c) The Contractor shall insert. the substance'of this clause mcludmg thls paragraph (c) |n all
subcontracts over the snmpht’ ied acquisition thréshold:

W v e L
Subcontractors DHHS recogmzes that the Contractor may choose fo Use subcontractors wrth !
greatef expertlse to perform certain health care sérvices or functions for effi iciency or’ convenience;
but the- Contractor shall fetain the rasponsnbnllty and accountabltrty for the function(s). Prior.to:, ..

ubcontractlng, the Contractor shall evaluate the- subcontractor 5 ablllty to perform the’ delegated

funétion(s). This is accomphshed through a wrttten agreement that specnt' es activities and reportlng '

fesponsibilities of the subcontractor and provndes for revoking the delegatlon or rmposmg sanctions if
the subcontragtor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsrble lo ensure subcontractor comphance
with those’ condttlons .

when the Contractor delegates a function to a subcontractor the Contractor shall da the toliownng
19.1. Evaluate the prospective subcontractor's ability.to perform the activities, before delegatrng

08714 ' Pdge 4 of 5 ; Dale

t

responsrbrtrttes and how sanctions/revocation wul be managed if the. subcontractor's
performance is not adequate
19.3.  Monitor the subcontractor’s performance on an ongoing basis

Exhibit C - Special Provisions Contractor Initlals
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~ 19.4.  Provide to DHHS an annuat schedule idenlifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for lmprovement are identifi ed, the Contractor shall
take corrective action.

DEFINITIONS
As.used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Depa&ment fo be

allowable and reimbursable in accordance with cost and accounting principles established in accordance

with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services. : b

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is

——————entiled“FinaneiaH\ianagement-Guidelinesand-which-containsthe-regulations-govering-thefinancial
activities of contractor agencies which have contracted with the State of NH to receive funds,

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Centractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, elc, are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative

_ Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promuigated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Canfractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibll C — Special Provisions Contractor Inltals _ g lﬁ '
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT, !

Notwithstanding any provision of this Agreement to the contrary, all obligallons of the State
hereunder, including without limitation, the continuance of'payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or- avaliability of funds,
rnc!udlng any subsequent changes td’ the approprialion or avaitability, of funds affected by
dny state.or federal legislative or executive. action that reduces, eliminates,.or otherwise
modifiés the appropriation or availability of funding for this Agreement and the Scope of
Servlces provided in Exhibit. A, Scope of Services, In whole or in part. In no event shell the
State.be liable for any paymenls hereunder i in excess of appropriated or available funds. [n
the, event of a reduction, termination or modification of ‘appropriated or; avatlable funds, the
State shall have the right to withhold payment until such funds become avaﬂabte if evef: The.
State shall-have the right to reduce, terminate or mod:fy services. under thrs Agreement
Immed:ately upon giving. the ‘Contractor notice of such reductlon termrnatlon or'modification.
The: State shall not be requrred to transfer funds from. .any othér source or account into:the
Accounl(s) identified j in block 1.6 of the General’ Prows:ons Account Number, or any other
account in the event funds are reduced or unavallable : .

2, Subparagraph 10 of the Genera) Provtsmns of this contract Termlnatlon is amended by addrng the
fo[lowrng Ianguage -

101 The-State may terminate the Agreement at any time for any reason, at the sole dlscretlon of
‘the State, 30 days after giving the Contractor written " notice that the-Slate is. exermsmg ltS
optlon to terminate. the Agreement. . -

10.2 In the event of early termination, the Contractor shall within 15 ‘ddys of* notrce of early
terinination, develop and siubmit to the State a Trans:tron Pian for’ sennces under the
Agreement, mcludmg but not Ilmnted to, identifying the present and future needs of clients
recerwng serwces under the Agreement and estab!tshes a process to meet those needs i

10.3"The Contractor shall fully cooperate wrth the State and shiall promptly prowde detalled

s mfonnatron te support the TrapsitionPlan mctudrng, but not limited to,any. mfon'natlon or

data requested by:the State retated to the termination of-the Agreement ang Transmon Plan

and shall provtde ongomg communication and'revisions of the Transrtaon Plan to the Slate as
requested ta . . . : . :

P
roneon

10.4 In the event that. sérvices under the Agreement tnclud:ng but not Irmtted o clrents receiving
services under the: Agreemant are transmoned to having services. dellvered by,another entity
.mctudmg contracted: prowders or the State ‘the Contractor shalt pro\nde a process for

' umnterrupted delivery'of services inthe Transutron P!an

-'1t2.5 The Conlractor shall establish a method of notifylng clrents and other al‘fected individuals'
ahout the transrtron The' Contraclor shall include the proposed. commUnIcahons |n its
Transrt:on Plan submitted to. the State as described above ) R

3. Subparagraph 14.1.1 of the General Provrsaons of this contract 1s deleted and the followmg
_subparagraph is added : . S

14.1'4 comprehenswe general trabnllty insurance agamst all c|a|ms of,bodily i rnjury death or property
- -—w-——damage i~ ameunts of-not-less-than-$250,000-per claim-and-$1;000,000-pér-occurence
with- additional general llablhty umbre[la insurance- coverage of not [esstthan $2 000, 000 per
occurience; and - LT . Lo Son T s o

o

4. The Dlviston reserves the nght to renew the' Contract for up to three (3) addmonal years subjed! to
the contifiugd availability of funds, satisfactory performance of services and’ approval by the

Gavernor'sdnd Executive Council. . .
. . Exhibit C-1 - Revistons to General Provisions Contractor Inttials _le g
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New Hampshire Department of Health and Human Services
Exhibit D

~ CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with-the provisions of
Sections 5151-5160 of the Drug-Free Woikplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.8.C. 701 et seq.}, and further agrees to have the Contraclor's representative, as ldentified in Sections
1.11 and 1,12 of the General Provisions execute the following Certification; -

ALTERNATIVE l FOR GRANTEES OTHER THAN INDIVIDUALS

us DEPARTMENT OF HEALTH AND HUMAN SERVICES CONTRACTORS
-us DEPARTMENT OF EDUCATION:- CONTRACTORS
us DEPARTMENT OF AGRiCULTURE CONTRACTORS

This certrf' catlp_r_t |_s requrred by the, regulatrons tmplementmg Sections 5151 5160 of the Drug_-Free
WorkplaceAct of: 1988 (Pub L. 100:680, Title V, Subtitle. D; 41 u. S G703 el seq) The January 31,
1589 regulatlons were, amefided and pt.b!rshed as Part I of the May 25; 1990 Fedéral: Reg'ster (pages
21581-21691) and: requrre certification by. grantees (and by inference; sub-grantees ahd sub-
contractors) prioro award that they will inaintain a drug-free workplace.” Section 3017. 630(c) of the

regulation’ provides that'a grantee (and by inference, ‘sub-grantees and sub-contractors) thatis a Slate

————may—eleoktemal{e one—certrﬁeatren—te—the-aepaament—reeeeefederal-ﬁscal-year—in-lreuef—eemf eat
-each grant during the federal fiscal year covered by the certification. - The cerlificate set'oUt bélow is a
material representatron of fact upon.which rellance is placed when the agency .awards the grant. False
cértifi catron or vrolatlon of thé certification. shall be grounds fof suspension of payments .suspension.or
termination of grants or government wide suspens:on or debarment Contractors usmg thls form should
: send rtto* P

Commissioner

:NH Department of Health and Human Services

129 Pleasanl Stréet,

Concord NH 03301 -6505

1. The granlee certrﬁes that it will or wil contmue to provide a dmg-free workplace by:

1.4, Publlshlng a statement fotifying’ employees that thé Unlawful manufacture, dlslrlbutron
dlspensmg, possessron or'use of & conlrolled substance is‘protiibited in the grantee's
workplace and spectfylng the actrons that'wrll be taken agalnst emptoyees for wolatlon of such
prohibition;” **

1.2. _ Establishing an ongoing drug-ffee'awareness program to inférm employees about -

1.2.1, ;. The dangers of drug abuse in the. workplace .

1.2 2 The grantee's polrcy of. matntamlng a dnig-free workplace

. 1.2, 3" Any, avarlable drug counselrng, rehabrlrtatron and employee assrstance programs; and

1.24. The pena]tres that may be, 1mposed upon employees for drug abuse violations
occurrrng in the workplace

1.3, Makmg it’a reqliirement thdt each: employee o be engaged in the perfom'lance of the grant be
given'a copy of the statemént regtiired by paragraph (a), '

14, Notlfyrng the ‘employée in'the statement required by paragraph (a) that, as a condmon of

- employment under the grarit, the:employee will . .
1.4.1. 'Abide- by the tarms of ‘the statement; and .
, 1 4.2, Not:fy the employer in wntrng of his or her COﬂVlClIOﬂ fora vrolatton of a crrmmal drug
- stajute occumng in the. workplace ngd Iater than t' Ve calendar days after such
\conwctron " W
1. 5 Notlfylng the agency in wntrng, wrthm ter calendar days after rEceivirig notice under
subparagraph 1:4.2 froman employee or.otherwise receiving actual riotice of such:conviclioh.” =~
Employers of convrcted employees must: provrde notice, inciuding posrtron fitle, do'gvery-grant
" offit icer on whose grant actlvrty the convrcted employee was workmg unless the Federal agency

peo

EXNIBIl D'- Cerlificationi fégarding Drug Fred " Contiacior Inifials
' Workplace Requirements
CUDHHSA 10713 Page 1of 2 Datls _
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affecled grant; '
1.6, Taking one of the following actions, within 30 calendar days of receiving nolice under
- subparagraph 1.4.2, with respect to any employee who is so convicled
1.6.1. Taking appropriate personnel aclion against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate sallsfactorlly in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue 1o maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1 6.

2. The grantee may insert in the space prowded below the site(s} for the performance of work donein’
connection with'the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here,

Contractor Name:
Community Action Program Belknap-Merrimack Counties, Inc.

May 17, 2016
Date

Name: Ryph Li efield
Title:  Executive Director

ExhibH D ~ Cerlification regarding Orug Free - Canliractor Initfals
Workplace Requirements 6
CUMHHSH 10713 Page 2 of 2 Date [



o o

New Hampshire Depariment of Health and Human Services
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CERTIFICATION REGARDING LOBBY[NG

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees {0 have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Prowsmns execute he following Certification:

us DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
us DEPARTMENT OF EDUCATION - CONTRACTORS
us DEPARTMENT OF AGRICULTURE CONTRACTORS

Programs (mdlcate appllcabte program covered)

*Temporary Assistance to Needy Families under Title IV-A

*Child Suppon Enforcemeitt Progiam under, Title IV:D

*Social Services Block Grant Program under Title XX !
*Medicaid. Prograri under Tlﬂe XX

*Community Services:Block' Grant-under Title VI

'Chtld Care Development Block Grant under Title IV

The und'ersigned c'eniﬁ'es to fhe?be’si of hig.or her knowledge and belief= that:

1. No.Federal approprlated funds have-been paid or will be paid by or-on behalf of the undersrgned to
.any pérson for, inﬂuencmg or aftempting fo influence an officer or empioyee of any agency,.a Member
*of Congress an officer'or employee of Congress,-or an employee,of a Member of Congress in
~connéction with' the awarding of any Federal contract, continuation, renewal, amendmient, or
modtflcatlon of any Federal contract, grant loan or cooperative agreement (and by specnf ic mention
sub»grantee or sub-contractor) ' .

2. If anyfunds’ other than Federal appropnaled funds, have been paid or will be paid to any person  for -
infillencing orattempting to influence an officer or employee of any agency, aMember of Congress,
an-officer or employee of ‘Congress, or an employee of a Member of Congress In connection with this
Fedéral contract, grant, loan, or cooperatwe agreement’ (and by specific mention sub-grantee of sub-
contractor), the undersrgned shall complete and. submit Standard Form LLL (Disclosure Formm to
Report Lobbylng, in, accordance with its instructions, attached and identified as Standard Exhlblt E-l. )

3. The underslgned shall’requrre that the language of this certification be included ini the awargd"
document.fof sub-awards at all tiers (including subcontracts, sub-grants, and contracts under-grants,
loans and 000peratwe agreements) and that alf sub-recipients shall cerify- and d:sc[ose accord:ng[y

This certlf cation is a material representation of fact upon which reliance was placed when this’ transacl[on
was made; or éntered info. Submlsswn of this certification’is a prerequlSIte for making or enteririg into thjs -
transaction tmposed by Séction 1352, Title 31, U.S. Code. Any persen who fe:ls to file the required
cerlification shall be subject toa cwnl penalty of not Iess than $10,000 and not more than $100,000-for -
each such failure

Contiactor Name:
Community:Action Program Be!knap Merrimack Coundes Inc.

Mav 1702016

Title:. Execuuve-Duector FAR .

- - .- - - . = - . - 1

.Exmb:te Cemrcanon Regardlng Lobbying - Conlraclor Iniials _&5~  —\-
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIF ICATION ‘ :
1. By signing and submitting this proposal (contract), the prospective primary partrclpant is providing the
certification set out below

2, The :nablllty of a person to provide the certification requlred below wrll not necessarily result in denial
of participation in this covered transaction: If necessary, the prospective partlclpant shall submit an
explanation of why it cannot provide the certification. The certification or explanation wil be
considered.in, connectron with the NH Department of Health and Human Services' (DHHS)
determrnatron whether to enter into this transaction. However, failure of the prospectrve primary
partrcipant to-fumish a certifi catron or an explanatron shaII dlquahfy such person from partrclpalron in
this transaclion. . .

3 The certrf catlon In this clause i5a materlal representatlon of fact upon whrch rellance was: placed
when DHHS determined to enter into this transaction. If it is later determined that:the prospective
primary. partrcrpant knowingly rendered an erroneous certification,; in: addmon to other remedies .
available to the Federal Government DHHS ray terminate this transactlon for cause or default

4, The prospectlve pnmary participant shaII provide 1mmed|ate wntten notice to the .DHHS agency to’
whom this. proposal (contract) is submitled if at: any time the prospectrve primary partlcmant leams’
‘that jts cértification was erroneous when submrtted or has become erroneous by. reason of changed
crrcumstances ' . e .

5. The terms covered transactron " 'debarred * 'suspended ’ "rnetrgtble . llIower tier covered i
transaction,” “*participant,” ‘person * “nriméry covered transaction;” “pnnctpal * *proposal,” and
voluntanly excluded,”as’ -used In this clduse, have the:méanings’ sel outin.the, Definitions, ‘and
Coverage seclions of the ruleés rmplementlng Executrve Order 12549 45 CFR F‘art 76 See the
attached deﬂnltrons Jr o - . .

6 . The, prospectlve primary participant:agrees.by subm[tting this proposal- (contract) that shoutd the .
proposed covered transactlon be entered into; it shall not knowingly, enter into’ any lower. tier covered
* transaction wrlh a person wholis debarred, suspended declared ineligible, or voluntanly exc[uded'
from partrcrpatlon in this covered transaction, uniess euthonzed by DHHS:~

7. The prospectlve pnmary partrc:pant further agrees by submrttlng thrs proposal that it erI tnclude the
" clause titled ‘Certification Regardrng Debarment, Suspension, Inefigibility and Voluntary Exclusion -
Lower Tier'Covered Transactions,” provided by DHHS; without modification, in all lower trer covered
- transactrons and in al solicitations for:lower tier’ covered tiansactions, :

B. A partrcrpant ina covered transaclron may rely.upon a certification of a prospecttve partrcipant ina
lower tier covered transactlon that it is.not debarred, suspended, ineligiblé, of Involuntanly excluded
from: thecovered transactionsuniess- it-knows that the.certification-is-erroresus—A-participant-may—--— —

decrde the method and frequency by which it determines the eligibility of its principals. Each
partrclpant may but is not required to, check the Nonprogurement:List (of excluded parties).

9. Nothlng contained in the foregonng shall be construed to require establlshment ofa system of records
in order to render in good faith the certification requrred by this clause. The knowledge.and '

R ! Exhibit F — Ceriification Regarding. Debamment, Suspension Contractor initials &

T And.Other Responsibility Matlers .
CUDHHSH10713 Page'1 of:2 ' Date
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information of a parlicipant is not required to exceed that which.is normally possessed by a‘prudent
person |n the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACT[ONS
11. The prospective: primary participant certifies to-the -best-of its knowledge and behef that |t and its -
princrpa|s
11.1. "are not presently debarred, suspended, proposed for debarment, declared melrglble or
voluntarily excluded from covered transactions.by any Federal department or agency,

11.2. have.not.within-a thrée-year pefiod preceding this. proposal {¢ontract) been convicted.of or had
a civil judgment rendered. against them for.comraission of fraud or a crimirial offense in
conhection with.obtaining, attempling to obtaifi, or performing a publtc (Federal, State or Jocal)
transactron or a contfact undér a public transactlon violdtion of Federal or State antitrust -

-,,statutes or. commlssron of embezzlement theft forgery, bribery, falsification or destruction of.
r,emrds._ma i propery: -

11.3.. are not: presently indicted for otherwise, cnmmaliy or cnnlly charged by & govemmental entity
: (Federai State.or local) with commlssron of any.of the offenses enumerated in paragraph {(b) -
+ of this’cedification;-and.. - - :
11.4: have'not within-a three-year penod precedmg this applrcatronfproposal had oneor more public
transachons (Federal, State or. Iocal) terminated for cause or default:

12. Where the prospective primary partrcrpant is unable toéertify to any of thé statements in this’
certrt”cation such prospecuve partrctpant shall. attach an explanatron to thrs proposal {contract).
LOWER TIER COVERED TRANSACTIO NS ' ’ ' R
13. By signing and submilting this lower tier proposal (contract), the prospective lower tier partrcrpant as
defined in-45 CFR Part 76, certifies to-the best of its knowledge and belief that it. and its. principals:
13.1. are nét. presently debarred, suspended ‘proposed for debarment, declared:ineligible, or .
: voluntanly excluded from participation in this transaction by any federal department or-agency.
13.2... where the prospective fower- tier participant is unable'to certify to any of the above; such
prospective participant, shalt attach an exptanatlon to this proposal (contract)

14. The prospectrve lower tier participant further-agrees by submlttmg this proposal (contract) that it witl
include this clause entitlied “Certification Regarding Debarment, Suspension: Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in &k Iower tier covered
transactions and in all solicitations for lower tier covered transactions. - .

' Contractor Name:.- ' :
Commumty AcUon Program Bclknap Mernmack Counties, Lnc.

May17,2016
Date - .

. Name:. Ralph Dttlefeld
- - . Title' ' Executive Director. *

A S - s - V. TN . - . - -- - -

F_xhlblt F- Cerltficabon Regardlng Debarment, Suspenslon Contractorlﬁ[tiats
] And Other Respansibllity- Matlers
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees of subcontractors to comply, with any ap-plicab,le
federal nondiscrimination requirements, which may include:

"~ the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohlbrts
recipients of fedefal fundmg under this statute from discriminating, gither in employment practices or in
the dehvery of seivices or benefits, on the basis of race, color, religion, natianal origin, and sex. The Act
requnres certain rec:plents to produce an Equal Employment Opportumty Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.8.C. Section 5872{b)} which:adopts by
referénge, the clvil rights- abligations-of the Safe Streets Act. Recipients of federal funding under this
statute are. prohlbrted from dlscnmlnatmg, either | in employment practices or in the delivery of services or
beriefits; on the basis of race, color, reltglon national origin, and sex. The Act mcludes Equal
Employment Opportumty Plan requ:rements

-the Clvrl Rights Act of 1864 (42 US.C: Sectlon 2000d which prohibits recrplents of federal l~ nanCIal
aSS|stance from dlscnmtnallng an the basrs of race, color or national origin in any program or-activity);

- the Rehabllltatron Act of 1973 (29 U.S.C. Section. 794}, which prohiblts recipjents of Federal financial
assrstance trom drscnmrnatmg on the basig of disability, in regard to employment and the detlvery of
serv:ces or benef ts, in any program or actlvrty ’

.- the Amencans ‘with Dtsab:litles Act of 1980 (42 U.5.C. Sections 12131- 34) which. prohibits
drscnmrnatron and ensures equal opportunily for persons with disabilities in employfnent; State and local
government servrces public accommodatlons commerctal facilities, and transportation;

- tha Educatlon Arnendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685- 86), whtch prohlblts
dlscnmrnatlon on. the basrs of seX i federally assrsted education programs,;

- the Age Dlscnmlnat:on Act of 1975 (42 U.S.C. Sections 8106-07), which pl'OhlbttS dlscnmlnatlon on the
basls of.age in programs;or activities recelvrng Federal financial assistance. ‘It does not include
employment dlscnmmatlon . '

.28 C.ER. pt 31 (U S. Department of Justice Regulations - OJJDP Grant Programs) 28.C.F.R. pt. 42
(U S. Department of Justice Regulations = Nondlscnmlnatlon Equal Employment. Opportumty. Policies

- and Procedures) Executrve Order No. 132?9 (equal protectlon of the laws for faith-based and community
‘'organizations); Executive Order No. 13559, which provide fundaméntal principles and policy-meking
cntena for partnershlps wrth faith-based and rieighbarhood’organizations; C
- 28 CF.R.pt 38 (U S. Department of Justlce Regulations — Equal Treatment for Fajth-Based
Orgamzatrons) and Whrstleblower protectrons 41U.S.C. §4712 and The Natlonal Defense Authorization
Act(NDAA,) for- Fiscal Year 2013’ (Pub L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancément of. Contract. Emptoyee Whnstleb[ower Protections, which protects employees against
repnsal for certain whistle blowing actmtles in connection with federal grants and contracts.

The certrt’ cate sét out below is a material representatlon of fact upon which reliance i is placed when the

agency awards ihe grant. False ceriification or violation of the cerification shall be grounds for
" suspension of, payments suspension or terrnrnatlon of grants or govemment wide suspensron or
debarment.

L

Exhibit G
Contractor Initials
cnr‘ﬂtimlm of Compliance wkh requirements penzining 1o Federn! Nnndau‘nﬁmﬁon. Equal.Trea'moat of Filh Based madumons

‘and Whistiebiower protattors
82714
Rev. 102114 Page 10f2 Date’ /1 é ,



O <

New Hampshire Department of Health and Human Services
Exhibit G

In the event a Faderal or State court or Federal or State administrative agency makes a finding of
discrimination afler'a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office fer Civil Rights, to
the applicable contracting agency or division within the Departiment of Health and Human Services, and
to the Department of Health and Human Services Qffice of the Ombudsman.

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

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

Contractor Name: . :
Community Action Program Belknap-Merrimack Counties, Inc.

Do TN~
May 17, 2016 ‘ (C oo
. Date : Name: Rulph Litdefield ~—d

Title: EXecutive Director

. Exhiblt G -
' . Contracior initials
Cenliicayen of Compllance vith requl pariining lo Federal imination, Equal Trestment of Felth-Oated Orpenizations

and VWhistioblowar protaciions
627114 .
Rev. 1021114 Page 2 of 2 Date



New Hampshire' Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of heafth, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs eittier
directly-or through State or local governments, by Federal grant, contract, loan, ar loan guaraniee.’ The
law doe’s not apply to children's services provided in private residences, facmtles fundéd solely by
Medicare or Medicaid funds, and portions.of facilities used for inpatient drug or alcohol trealment.. Failure
to comply with the provisions of the law ay result in the imposition of a civil monetary. penally of up 1o
$1000 per day and/or the imposition of an administrative compliance orderon the reSponsibIe entity.

The Contraclor identified in Section 1.3 of the General Prowsuons agrees, by signature of thé Contractor’s
representative as identified in Section 1.11 and 1.12 of the General, Prows:ons to execute the foﬂowmg
cemf cation:, .
1. By sn_:;mng and subrm'mng this contract, the Contractor agrees to make reasonable efforts to comply
-.with.all apphcable provisions of Public Law'103-227, Pant.C, known as’ the Pro-Ch;Idren Act of 1994,

Contractor Name:
Community Action Program® Bclknap Memmack Countlcs. Inc.

- May17,2016 _ °
‘Date _
Title: - Executive Director
'. -
1
e e s e 3 — J— L
‘ O
Exhibit H - Certificalion Regarding Cantractor inlfials A7+ -,
g En\riranmenlal Tobacco Smoke . y
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health, Insurance Portability and Accountability Act, Public Law 104- 181-and
with the Standards for Privacy and Security of Individually Identifiable. Health Information, 45.-
CFR Parts 160 and 164 applicable to business associates. As defined herein; “Business
Assomate shall mean the Contractor and subcontractors and agents of the Contractor:that-
recelve use or-have access to protected health information under this-Agreement and "Covered

- Entity” shall mean the State.of New.Hampshite;: Department-of Health-and: Human' Services. A

(Y - Deflmtlons _ .
a. "Breach" shall have-the’ same meantng as the terrﬁ “Breach” iri Seétion 164. 402 of T|t|e 45
Code of Federat Regulations.

b, “Busmess Assoglate _has the meanlng glven suchtermin- secttonv160 103 of Title 45 Code
of Federal Rpmtlatlnnq : .

-

c. “Covered Entltv" has the ineaning given such term in section 160.103 of T|t[e 45
Cade of Federal Regulations. .

d. “Designated Record Set” shall have.the same meaning as- the term "designated record sét” -
in 45 CER Sectlon 164.501.

e, "Data Aggregaho shall have the same rheaning as the term “data aggregation” in 45 CFR

Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. “HITECH Act” means the Health information Technolog} for Economic and Clinical Health
Act: TitleX)il;-Subtitle' D, Part 1 & 2 of the Afmerican Recovery’ and’ Relnvestment Act of
2009

h. "HIPAA" means'the Health Insurance Portablllty and Accounhtability Act of 1996, Public Law
104-191 and the Standards for Prlvacy and Secunty of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and’ amendments thereto

i. “Individual® shall have the same meaning as the term “individual® in 46 CFR Section 160.103
and shall include a person who quahﬁes as a personal representahve in accordance with 45
CFR Section 164, 501(q).

i- Prtvacy Rule” shali mean the Standards for anacy of Indiwdualiy Identifi able Health

" Information ‘at:45 CFR Parts 160* and- 164 promulgated under HIPAA by the United States
Department 6f Health-and. Human Sewtces ’

A - - —— —.-.q- P —— —i = - -

k. “Protected: Health Informatlon shall have the same meanlng as the term-“protected. health

information”in 46 CFR Section 160.103, limited to the.information created or recéived by
Business Associate from or on beha[f of Covered Enttty o

Health Insiirance’ Portabllily Acl -

T Business Associale Agreemsnl ) )
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l. "Reguired by Law" shall have the same meaning as the term “required by law" in 45 CFR
Section 164.103.

m. “Secretary” shall mean the Secretary of the Department of Health and Human Services or
histher designee. /

n. “Securily Rule” shall mean the Securily Standards for the Prolection of Electronic Protected
_Health Information at 45 CFR Pan 164, Subpart C, and amendments thereto.

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

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

 Act.

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

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

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

c. To the extent Business Assaciate is permitted under the Agreement to disclose PHI to a

- third party, Business Associate must obtain, prior to making any such disclosure, (i}

" reasonable assurances from the third party that such PHI will be. held confidentially and

used or further disclosed only as required by law or for the purpose for which it was

disclosed to the third party; and (i) an agreement from such third party to notify Business

Associate, in. accordance with the HIPAA Privacy, Security, and Breach Notification

Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

312014 Exhibit | Contractor initials é e
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Associate shall refram from disclosing the PHI until Covered Entity has exhausted all
remedies. i

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additiona! restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shdll' bé bound.by-such additional réstrictions and shal] riot disclose PHl in violation of
such addrt:onal restrictions and shall abide by any addrtronal securlty safeguards.

3) Obll'g;atl'ogs "ggg‘ Activities of BusinESs Assotiate,

a.. -The Busmess Assocrate shall notrfy the. Covered Entlty 8. Prrvacy Oﬁrcer |mmed|ately

'aftﬂr the Busmess Associdte becomes aware of any use or disclosire of protected
‘health informatien not prowded for by the Agreeément including breaches of unsecured
protected health mformatlon and/or any security incident that: may have an lmpacl on the -
protected health mformataon of.the Covered Entity. - oo

BRI ~the. duty to‘refiifn-of destroy thé PHI as- prowded under-Sectioh- 3 (l) The Covered | Entity -

b. The Busmess Associate shall immediately perform a risk assessment when |t becomes
aware of any of the above situations. The risk-assessment shall rnclude but riot be
limited to

o The nature and extent of the protected health mformatlon mvolved mcludmg the
~ * 'typées ofidentifiers and the likélihood of re-identification;
o " 'The'unauthorized person used the protected health rnformat:on or to whom the
- .disclosure was made;
Y o’ ‘Whether the protected health information was actually acqurred of vrewed
i o, “The ‘extent to which the-risk to the protécted health informationr has beén
) mltrgated .

"The-Businéss Associate shall complete: the risk assessment w1thrn 48 hours of the
breach‘and |mmed|ately report the findings of the rrsk assessment |n wntrng to the
Covered Entrty

c. The Business Associate shall comply wrth all sectrons of the Prrvacy, Secunty and
' Breach Notlﬂcatlon Rule .
d. Busrness Assoctate shall make- avallable all 'ofits internal pol|C|es and procedures. books
© arid fécords refating to the use and disclosiiré 6f PHI received from, or created or
"’recelved by the. Business Associaté on behalf of Covered Entity to the Secretary for
purposes of detérminirig Covered Entlty s compllance wrth HIPAA and the Prrvacy and
Securlty Rule S l
e. Busmess Assomate shall require all of its busrness associates that receive, use or have "
T access: t6 PHI' tnder the Agreement to'agree ifi writing to adhere to the same" :
) restnctrons and' condrtlons on.the use:and’ dlsclosure of PHI contalned herern lncludrng_

i shall berconsidered a direct thrrd party beneﬁcrary of the Contrattor's bustness assocrate
agreements with Contractor s intended busmess assoclates who will.be recelvlng PHI -

32014 0 . o o Exilbit ).’ Contractor rilafs é—e
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

Within ten (10) business days of receiving a written request from Covered Entrty, _
Busrness Associate shall provide access to PHl in a Designated Record Set t6 the
" Coversd Entity, or'as directed by Covered Entity, to an |nd|vrdua1 in érder to meet the

. Within ten (10) business days of receiving a written request from. Coveréd Entity for an

amendment of PHI or a record about an individual contained in a Designated. Record.
Set; the Business Associate-shall make such PHI avallable to Covered Entity for
amendment and incorporate:any such amendment to enable Covered Entlty to fulfill its

Busrness Associate shall document such disclosures of PHI dnd 1nformat|on related to
such disclosures as would be:required for Covered Entity to respond to a request by an
mdrvrdua[ foran accountrng of drsclosures of PHI in accordance W|th 45 CFR Sectron
164528 : , e e e N

2

Wlthm ten (10) business days:of recervrng a wntten request from Covered Enttty for a:
request for an accounting of dlsclosures of PHI, Businéss Associate. shall-miake. dvailable
to Coveted Entity such, |nformatron as-Covered. Entity may requrre to: fuIﬁlI its: obligations
to provide an accounting of drsclosures with respect to PHI in. accordance wrth 45 CFR.
‘Sectlon 164 528 o P o
in the, event any individual requests actess to amendment of or accountmg of PHI
drrectly from the Busingéss Associate, tHe Business Assocrate shall within two, (2) -
_business days forward such request t to Covered. Entlty Covered Entity. shal! ‘have the
responstbthty of"respondrng to; fomrarded requests. However, if forwardmg the: -
mdlvldual 's request.to-Covered; Entity would cause Coveéred Entlty or the Busrness o
Associaté to violate HIPAA and the'Privacy and ‘Security Rule, the Business:Associate
shall instead respond to the individual's request as required by such Iaw and. notrfy '
Covered Entrty of such response as soon as practrcable PO t. . "L:'-.'~

W‘thtn ten (1 0) busrness days of termmatlon of the Agreement for any reason the.
Business Associate shall retun or destroy, as‘specified by Coveted Entity, all PHI

" received. from, or creatéd or recetved by the Business; Assomate inconnectiofi withthe .

Agreement, and shall not retain any coptes or. back-up tapes of.s such PHI.  If.refurriror
destruction is not feasible, or.the disposition, of the PHI-has been. otherwrse agreed toin
the Adréement, Businéss Assdciate shall contiriue to extend the protectrons of the
Agreement to:such PHI and limit furthier. uses'and disclosures of such PH| to those
purposes that make the return-or destruction infeasible, for s0. long as Busmess Z .

f.

g.
. requrrements under 45 CFR Sectton 164.524.
a

obhgatrons under 45 CFR Section 164. 526

I

i.

k.

312014
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Assaciate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.508 or 45 CFR Section 184.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or

to the extent that such restriction may affect Business Assoclate s usé or dlsclosure of
PHI.

(6)  Termipation for Cause

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

(6) .Miscellaneous

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

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

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

d. Intergretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and. Security Rule

2014 . Exhibit | Contractor Inilials g ')
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. Segregation. If any term or condition of this Exhibit | or the application thereof to any

person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the

terms and conditions of this Exhibit | are declared severable.

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

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

Aﬂdwxru

Community Action Program
Belknap-Merrimack Counties, Inc. -

The State

Nk Tl

Name of the Contractor

Signature of Authorized Representative

Monwe Nihan

Ralph Littlefield

Signatuye %uthonzeé %epresentatlve

Name of Authorized Representative

ek Commussioney

Name of Authorized Representative

Executive Director

Title of Authorized, Representative

s [24(16

- Title of Authorized Representative

May 17, 2016
Date Date
" 372014 Extiibit |
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!

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANC

The Federal Funding Accountablmy and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $26,000 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. f the
inilial 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 Par 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following mformatlon for any
subaward or-contract award-subject to the FFATA reporting requirements:

Name of entity

Amount of award

Funding ‘agency

NAICS code for contracts / CFDA program number for grants
Program scurce -

Award litle descriptive of the purpose of the funding action
Location of the enlity

Principle place of performance

ONDT N

Q_llnlque_Jdeni;fiej'_of_t,he_enttf\: {DUNS#).
10. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
= revenues are greater than $256M annually and
10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Gompensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execule the following Certification:

The below named Contractor agrees to provide needed information as odtlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal-
' Financial Accountability and Transparency Act.

Contractor Name:
- Community Action Program Belknap-Merrimack Counties, Inc.

May 17, 2016 : 14 -~ S

Date Name:  Ryjph Littheficld
. Title: Executive Director

Exhibil J ~ Certification Regarding the Federal Funding Contractor Initials é §

. Accouniability Ad Transparency Act (FFATA) Compliance é
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FORW A

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

-1. The DUNS number for your entify is: __07-399-7504

~)

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

X __NO - __YES
If 1He answér to.#2 above is NO, stop here . : .

L

'If the answer to #2 above is YES please answer the followmg
3. Does the pubhc have access to information about the compensahon of the execuhves inyour
: busmess ‘or organlzatlon through periodic reports filed under sectton 13(a) or '15(d) of the-Securities
Exchange Att of 1934 (15 U.5.€.78m(a), ?Bo(d)) or section 6104 of the- Internal’ Revenue Code of -
1886? ‘ .
NO YES
[fthe. answer fo #3-above is YES, stap here
i the answer {o #3 above is NO, please ansv;rer the folloving:

4, ' The names, and compensation of the five most highly compensated ofﬁcers in your busmess or -
organ:zatlon are as fnllows

Tty : . - '.-' K 1"

Name: .. . = . : Amount:
: ‘N_a_a‘me: R .'A'mount; ] _ oL BRI
Né{ﬁe: - - ' Amount: : :
N.a“!l'.‘e'- ' - - Ampunt: . _' N : 5 3
Name: . . Amount: s !
.Exhibit J - Cortification’ Regarding the Federal Funding Contractor Intials

N Accountabillty And Transparency Ad (FEATA) Compliance . - o
CUMDHHS/H10713 . , . Pege 2'0f 2 Date




