STATE OF NEW HAMPS !I_RE ;
OFFICE OF STRATEGIC INITIATIVES20'20 P11 3:43 DAS LQLD

107 Pleasant Street, Johnson Hall
Concord, NH 03301-3834

' | Telephone: (603) 271-2155 IO O PEANNING
. CHRISTOPHER T. SUNUNU Fax: (603) 271-2615

GOVERNOR www.nh.gov/osi

April 17, 2020

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

State Housc

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Strategic Initiatives (OS1) to amend the SOLE SOURCE Contract Agreement
(Contract #1070062) with Southwestern Community Services, [nc. (VC#177511), Keene, NH, by increasing the
contract amount by $256,756.00 from $4,531,035.00 1o $4,787,791.00 for the Fuel Assistance Program (FAP),
cifective upon approval of Governor and Executive Council, through Scptember 30, 2020. This contract was
originally approved by Governor and Executive Council on September 18, 2019, ltem #38.

100% Federal Funds.

Office of Strategic Initiatives, Fuel Assistance FY 2020
01-02-02-024010-77050000
074-500587 Grants for Pub Assist & Relief $256,756.00
EXPLANATION

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

The additional amount requested in this contract amendment represents (the CAAs) share of Federal LIFIEAP
funding expected for PY 2020, This OSI contract amendment will provide the Community Action Agency with
program funds to support cligible New Hampshire residents, especially the working poor, elderly and disabled
citizens who are in need of assistance 1o help pay for heating costs this winter season.

The Fuel Assistance Program (FAP} is a federally funded statewide program that makes home energy more
affordable for income-qualificd familics, disabled and clderly residents of New IHampshire. Program funds arc
largeted to low income houscholds with high energy burdens. Federal law establishes maximum income
guidelines. O8] subcontracis Lo the five CAAs who are responsible for providing FAP services at the local level,

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

Respectfully submitted,

AMAQ‘__-_

Jared Chicoine
Director

TDD Access: Relay NH 1-800-735-2964 GC 31072020



OFFICE OF STRATEGIC INITIATIVES
SUBJECT: FUEL ASSISTANCE CONTRACT ~ SOUTHWESTERN COMMUNITY SERVICES, INC.
AMENDMENT

This Amendment dated April 3, 2020 is between the State of New Hampshire; Office of Strategic
Initiatives, 107 Pleasant Street, Concord, Merrimack County, NH 03301 (hereinafter referred to as the
“State’)-and Southwestern. Community Services, Inc., P.O. Box 603, Keene, Cheshire County, NH
03431 (hereinafter referred to as the “Contractor™).

‘Pursuant to an Agreement (hereinafter referred to as the “Agreement”), Contract Number
1070062, as approved by Governor and Council on September 18, 2019 (Item #38), the Contractor has
agreed to proi/idc certain Services, per the terms and conditions specified in the Agreement and in
constderation of payment by the State of certain sums as specified therein..

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

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

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

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

A) Price Limitation: Amend Subparagraph 1.8 of the Agreement by striking the
current sum of $4,531,035.00 and inserting in place thereof the total sum of
$4,787,791.00.

B) Exhiibit B Contract Prce: Amend Exhibit B, first paragraph by striking the
current sum-of $4,531,035.00 and inserting in place thereof the total sum of
$4,787,791.00.

Amend Exhibit B, second paragraph by striking the current sum of $240,716.00
and inserting $277,241.00 for administrative costs.

Amend Exhibit B, second paragraph by striking the current sum of $4,142,910.00
and inserting $4,363,141.00 for program costs.

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

SCS Amendment Contractor Initials:
Grant; G-200INHLIEA Date: ! r /L _2()20
CFDA: 93.568 7 Plgelof2




Contract Amendment Office of Strategic Initiatives

IN WITNESS WHEREQF, the parties have hereunto set their hands as of the day and year first above
written.

STATE OF NEW HAMPSHIRE
Office of Strategig Initjatives

h AN
By:

Jared Chicoine, Director

State of New Harpshire.
County of Cheshiice

On this 10 day of _Apri | , 2020 before me, My (aacet Freoman_ .
R v_vho acknowledged

the undersigned officer, personally appeared _<Jolin A Mannipg

hirhself/herself to be the _0.£0) of _Soudhuesida _C&m .S, a corporation, and
that he/she being authorized so to do, executed the foregoing instrument for the purposes. contained
therein

IN WITNESS WHEREOF, I hereusito set'my hand and official seal. SR ”f%
$ o c ‘p“ "0_ 4?,
LI WP o)
, efﬁ Siwi
& &
' i KW
Approved as to form, execution and substance: it W

OFFICE OF NEY GENERAL
By: Z

~ Assistant Attorney General

Date: 4ﬂ)} /S , Zozo

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

OFFICE OF THE SECRETARY OF STATE

By:

Title:
SCS Amendment Contractor Initialst—r
Grant: G-2001NHALIEA Date: _ /; o 15 cie

CFDA: 93.568 : 7 Phgedor2
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Stite of New Hampshire
Department of State

GERTIFICATE

I. Witliam M. Gardner, Sccretary of State df the State of New Hampshire; do hereby ceriify that SOUTHWESTERN

COMMUNITY SERVICES; INC. is-0.New Hampshire-Nonprofit Corporaiion registered to transact business.in.New-

Hampshire 6 Mdy 19,41965. | fufther.centify. tiat al} foes:and documents fequired by: thi;Sccretary of Sute’s office have been

reccived'and is'in good:standing as far asithis:office is cancetned.-

-

Business 164814,

‘.Cé.'n:.i ficate; i_?_\'_tm_‘lliér:, 0004822550

IN TESTIMONY "WHERECF,

[ hereto set my-hundnnd causé 1o beielMixed
the Scal of the Staic:of New Hampshirc,
‘this 3rd"day-of. March,A:D). 2020,

Wiltiani M. Gardner
Secretary of State




CERTIFICATE OF VOTE
(Corporate Authority)

I, _ Elaine M. Amer , Clerk/Secretary of Southwestern Community Services Inc.
{Corporation name)

(Hereinafter the “Corporation”), a __ New Hampshire corporation, hereby certify that: (1) 1 am the duly
(State)
elected and acting Clerk/Sccretary of the Corporation; (2) I maintain and have custody and am familiar with the
minute books of the Corporation; (3} 1 am duly authorized to issue certificates with respect to the contents of such
books;, (4) that the Board of Directors of the Corporation have authorized, on ___Feb 18, 2016  such authority
{Date)

to be.in force and effect until ___Sept 30, 2020
{Contractiermination date)

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:

John A Manning CEQ
(Name). (Position)
(Namc) (Position)

(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 becn modified, amended or rescinded
and continues in full forcc and cffect as of the date hercof. Excerpt of dated minutes or copy of article or section
of authorizing by-law must be attached.

IN WITNESS WHEREOQF, I have hercunto sct my hand ag the Clerk/Sccretary of the corporati
JQ__ day of A’P([ ( , 20320

STATE OF New Hampshire
COUNTY OF _ Cheshire

Onthis __}{D dayof Ahzf 1 1 ! , 2020, before me, Margaret Freeman the undersigned

Officer, personally-appeared Elaine cr who acknowledged her/himselfto be the __ Secretary of
Southwestern Community Services Inc_, a corporation.and that she/he as such _Secretary being
authorized. to-do so, exccuted the forcgoing instrument for the purposes therein contained.

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

Commission Expiration Date:

/R -l ~RAORXR

III'I["”’I
MA 9 /)
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v
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMDDB/YYYY}
4/8/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY-AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policles may require an endorsement. A staternent on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER ﬁga E:\CT
g_'g'?‘éo":%%%"sm Insurance PHONE . 603-352-2121 I No, 603-357-8491

Keene NH 03431

ADDRE§§ csr24admin@cdark-mortenson.com

INSURER({S} AFFORDING COYERAGE NAIC #

INSURER A : Philadelphia Insurance Company 0

 INSURED s | SOUTHWESTERNCOM) \wsurer 8 : Maine Employer Mutual Insurance Co.
gooug;;ess[l)%m Comm Services Inc INSURER C :
Keene NH 03431 INSURER D :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1166427022

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.

NSR AGDL[SUBR POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MMDDYYYY] | (MMDD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PHPK2000692 8730/2018 83072020 | gACH OCCURRENCE $ 1,000,000
[DAMAGE TO RENTED
CLAIMS-MADE OCCUR | PREMISES (En occurrence) $ 100,000
MED EXP (Any one parson} $ 5.000
PERSONAL & ADV INJURY | $ 1,000,000
| GENL AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY D chr - LOC PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER; s
A | AUTOMOBILE LIABILITY PHPK2000704 83072019 830/2020 MEUQNGLE LIMIT % 1,000,000
X ANY AUTO BODILY INJURY (FPer person) | $
T | ALL OWNED SCHEDULED
ALLOW . Scneo BODILY INJURY (Pear sccident) | §
% | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS |{Per accidgns
H
A X | UMBRELLA LIAB X OCCUR PHUBBE1376 83002019 B/0/2020 EACH OCCURRENGE $ 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE § 2,000,000
oeo | X | erenTions 10000 s
8 |WORKERS COMPENSATION 2102800768 4172020 4hon X §$§m5 | g
AND EMPLOYERS LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE €.L. EACH ACCIDENT $ 500,000
OFFICERMEMBER EXCLUDED? NiA
{Mandatary in NH) E.L. DISEASE - EA EMPLOYEH $ 500,000
If yas, describe u
CESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $ 500,000
A | Professionat Lisbility PHPK2000692 63072019 873072020 $1,000,000 per ocoHTence
$2,000,000 genaral aggregaie

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

Workers Compensation Statutory coverage provided for the State of NH
All Executive Officers are included in the Workers Compensation coverage

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Office of Strategic Initiatives
Johnson Hall

107 Pleasant Street
Concord NH 03301-8501

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

AUTHORIZED REPRESENTATIVE

Lo 1l

ACORD 25 (2014/01)}

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and Iogo are registered marks of ACORD




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

e Telephonc: (603) 271-2155 D AN
HRISTOPIER T, SUNUNU Fax: (603) 271-2615 . DIVISION OF ENERGY

GOVERNOR www.nh.gov/osi

Approved by-Governoy. ‘| -
September 3, 2019 And Council of A [18 Jq
_ Agenda ltem; . 4} _ '
His Excellency, Governor Christopher T. Sununu rO.# D7 m(a;{

and the Honorable Council
Siate Housc
Concord, New Hampshire 03301

l{ll OUFS r l' D. AC I ION

1) Authorize the Oifice of Strategic Initiatives (OS)) to enter into a SOLE SOURCE contract with Southwesicin
Community Services, Inc., (VC #177511), Keene, NH, in the amount of $1,336,331.00 for the Fucl Assistance
Program cffective October 1, 2019 through September 30, 2020, upon approval of Governor and Exceutive
Council. 100% Federal Funds.

Funds 10 support this request are anticipated to be available in the following aceount in Y 2020 upon
the availahility and continued appropriation of funds in the future operating budget.

Qlfice ol Suategic Initinfives, Fuel Agsistance FY 2020
01-02-02-024010-77050000
074-500587 Grants for Pub Assist & Relief $1,336,331.00

2) Further request authorization to advance Southwestern Community Services, Inc. $396,614.00 from the
above-referenced contract amount.

EXPLANATION

This conlract is SOLE SOURCE based on the historical performance of the Community Action Agencics (CAA)
in the New Hampshire Fuel Assistance Program (FADP), their outreach and client service capabititics, the
synergics that benefit the FAP as a result of the five statewide CAAs’ implementation of several alher federal
assistance programs, and the infrastructure that is already in place to deliver FAP services. OSI proposcs to
continue Lo subcontract with the five CAAs who have successfuliy provided FAP services at the local level for
more than three decades. The CAAs work closely with the OS1 FAP Administrator in the implementation of the
])I'Ogl'ﬂln.

I'AP is a statewide program, [unded by a Federal LLow Income Home Encrgy Assistance Program (LIHEAT)
Block Grant, and works to make home energy more affordable for income-qualified New Hampshire families,
including (those who are elderiy or disabled. Program funds are largeted 1o low income households with high
energy burdens. ‘The current maximum income level is 60% of the State Median Income (SMI}, which is
$65,732.00 for a Family ol four. The average FAP benefit during the last program yeur was $889.00.

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

&L DU RA Y

TDD Access: Relay NH 1-800-735-2964
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1 Hs Exeelloncy, Governor Christophee 10 Sum"inu
and the Honoble Council t

Seprember 3, 2019

Page 2002

gach of the Commumty Action Agcncnes is based upon OS1’s best estimate of anticipated federal funding,
including c1 '|yov<,r furnds:from the p[rmr program year. No funds will be obligatéd under this contract uniess
Federal monics, .uc"wml'able to be cxpcndcd The proposed advance of funds il enable the CAAs 10 operate the
program between monthly reimburseiments from the State.

f

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

/Jared Chicoine '
- Director :

IC/TAD i~‘

Enclosures

B L PUSE

am o

' G&C 091819



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

' Notice: This agrcc;ncm and all of its anachments shalt become pubii;: upon submission to Governor and
Executive Council for approval. Any information (hat is private, confidential or proprietary must
be clcarly identified to the agcncy and agrecd to in wrmng pnor 10 s:gnmg the contract.

AGREEMENT
The State of New Hamnpshire and the Contractor hereby mutually agree as follows:
. GENERAL PROVISIONS
1. IDENTIFICATION. , .
| 1.1 State Agency Name 1.2 State Agency Address -
Office of Strategic Initiatives { 107 Plcasant Street, Johnson Hall

- Concord, New Hampshire 03301-8501

"1.3 Contractot Nume 1.4 Conrraclor Address

Southwestern Community Services, Inc. _ PO Box 603, Keene, NH 0343
1.5 Contractor Phonc. 1.6 Account Number 1.7 Completion Date ] 1.8 Price Limitation’
Number " :
{603) 352-7512 01-02-02-024010-77050000 Scptember 30,2020 1 $1,336,331
: ' 074-500587 : y
_|. Activity Code: 02E20A . L : ;
“1.9 Contrnctmg Officer for Stxtc Agency ' 1.10 Swte Agency Telephone Number
" Tracy Desmarais, Fuel Assistance Program Administrator - (603)271-2155

1.11 Contrector Signaiure: o " '1.127 Name and Title of Contractor Signatory
] [4 A ' John Manning, Chief Executive Officer
IlH

13 Acknowic‘dﬁéiﬁi:m State ol‘ N.R. ,T(";bpp'ty:gf-; Cheshire
N ‘
On 8/14/19 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily

'indicated in bloek 1.12. RN M Ay, . . L

proven to be the person whose name is signed in block 1.11, and ncknq«dodﬁd’w};l s/he exceuted this document in the capacity

11131 Signature of Notary Pubhc or Justice of the Peace™ %, Tt o

N

N 1) _

11.13.2 Name and. Tltle of‘Notary orJusucc ot'thc Pcacc -
Stacey McGilvery, Notary

i

b A
ST i P fg'"NH’t\\!‘and Tltlc of Steie Agency Slgnatory

14 fS?-Agench' nat €
b fOAE AN _Date: 5’/9//01 '\\éareriCJmu\me. 1\!‘-‘9;6415'?5.

i AN ﬁ/pproval by thc N.H. Department of Administration, Division of Personnel (if applicable)
i
B

¥ Director, On:

I 17 Approval by lhe Anomcy General (Form, Substance and Execution) (If applicoble) -

8}'2! /2019

- :BERUH SE.GR._ETAmF STATE  SHPéam

Page | of 4
ﬁ‘gﬂ\m



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acling
through the agency identified in block 1.1 (“State™), engages
contraclor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated hercin by reference
(“‘Services").

3, EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agrecement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Bxecutive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14'(“Effective Date™).

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement o the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hercunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropnated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shal}
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

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

Page 2 of 4

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

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithsianding unexpecled circumstances, in
no event shall the total of all payments authorized, or actually
made hereundcr, exceed the Price Limiiation set forth in block
1.8.

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

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

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

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

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shali not hire,
and shall nol permil any subcontractor or other person, firm or
-corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
cmployec or ofTicial, who is materially involved in the
procurement, administration or performance of this

Contractor Initialgyyl
Date &4

)



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 OfTicer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

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

§.1.1 failure to perform the Services satisfactorily or on
schedule; )

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

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, elfective two
(2) days afier giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Defauit
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to

the Contractor any damages the State suffers by reason of any -

Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. '

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

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

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

Page 3 of 4

10. TERMINATION. In the event of an early termination of
this Agreement for any rcason other than the completion of the
Services, the Contracior shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™)} describing in
detail att Services performed, and the contract price camed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report  ~
described in the attached EXHIBIT 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 cmployee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to

. bind the State or receive any benefits, workers’ compensation

or other emoluments provided by the State to its employees,

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

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

14. INSURANCE.

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

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

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Contractor Initial$~
Date’ E




(4.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance rcquired under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor,.no less than 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 in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("' Workers' Compensation”)).

13.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement, Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be artached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers®
Compensation laws in connection with the performance of the
Services under this Agreement.

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

17. NOTICE. Any notice by a party hercto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in 2 United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
imures 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 bc applled against or
in favor of any party.

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

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

22, SPECIAL PROVISIONS. Additional previsions set
forth in the atached EXHIBIT C are incorporated herein by
reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor l_l_]_iliﬂ]%_

Date_gJNJI{__




The Contractor agrees to provide Fuel Assistance Program services to qualified low

income individuals, and agrees to perform all such services and other work necessary to
operate the Program in accordance with the requirements of this contract, the principles
and objectives set forth in the Fuel Assistance Program Procedures Manual, Information

EXHIBIT A ]
SCOPE OF SERVICES :

Memoranda, and other guidance as determined by OSI.

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

categories: .

1.

Outreach, eligibility, determination and certification of FAP applicants.

2. Payments directly to cnei'gy vendors: ’
a. Reimbursement for goods and services delivered
b. Lines of credit ;
c. Budget plan payments :
3. Payments directly to landlords via vouchers for renters who pay their energy '
costs as undefined portions of their rent.
4. Payments directly to clients only when deemed appropriate and necessary as :
defined in the Fuel Assistance Procedures Manual. 5
5. Emergency Assistance in the form of reimbursements for goods or services
delivered in accordance with paragraphs 3 and 4 above.
. P31 Exhibit A
2020'F AT Contract
LIHEAP20 U
CFDA#93.568 Contractor Initials
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Southwestern Community Services, Inc. LIHEAP

EXHIBIT B
CONTRACT PRICE

In consideration of the satisfactory performance of the services as determined by the State, the
State agrees to pay over to the Contractor the sum of $1,336,331 (which hereinafier is referred to

as the "Grant").

Upon the State’s receipt of the 2020 Low Income Home Energy Assistance Program grant from
the US Department of Health and Human Services, the following funds will be authorized:

$96,911 for administration costs, of which $34,611 will be issued as a cash advance;
$1,092,011 for program costs, of which $362,003 will be issued as a cash advance;
$147,409 for Assurance 16. '

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

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

Procedures Manual.

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

Award Name:’ Low Income Home Energy Assistance Program
Federal Agency: Health & Human Services

Administration for Children and Families
Office of Community Services

P37 Exhibit B
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EXHIBIT C

SPECIAL PROVISIONS

. Subparagraph 1.16 of the General Provisions, shall not apply to this agreement.

. On or before the date set forth in Block 1.7 of the General Provisions, the Contractor

shali deliver to the State an independent audit of the Contractor's entire agency by a
qualified independent auditor in good standing with the state and federal government.

. This audit shall be conducted in accordance with the audit requirements of Office of

Management and Budget (OMB) Circular 2 CFR 200, Subpart F- Audit Requirements.
The Fuel Assistance Program shall be considered a “major program” for purposes of this
audit.

. This audit report shall include a schedule of revenues and expenditures by contract or

grant number of all expenditures during the Contractor’s fiscal year. The Contractor shall
utilize a competitive bidding process to choose a qualified financial auditor at least every
four years.

. The audit report shall include a schedule of prior years’ questioned costs along with an

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

. Delete the following from paragraph 10 of the General Provisions: “The form, subject

matter, content, and number of copies of the Termination Report shall be identical to
those of any Final Report described in Exhibit A.”

. The costs charged under this contract shall be determined as allowable under the cost

principles detailed in 2 CFR 200 Subpart E — Cost Principles.

. Program and financial records pertaining to this contract shall be retained by the Agency

for 3 (three) years from the date of submission of the final expenditure report per 2 CFR
200.333 - Retention Requirements for Records and until all audit findings have been
resolved.

. In accordance with Public Law 103-333, the “Departments of Labor, Health and Human

Services, and Education, and Related Agencies Appropriations Act of 1995”, the
following provisions are applicable to this grant award:

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

PY7 Exhibin C

LIMEAP20
CFDA#93.568 Conmcmr-l,n,iji@m ]
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products purchased with funds made available in this Act should be American-
made.”

b) Section 508: “ When issuing statements, press releases, requests for proposals, bid
solicitations and other documents describing projects or programs funded in
whole or in part with federal money, all states receiving federal funds, including
but not limited to state and local governments and recipients of federal research
grants, shall clearly state (1) the percentage of the total costs of the program or

\ project which will be financed with federal money, {2) the dollar amount of
federal funds for the project or program, and (3) the percentage and dollar amount
of the total costs of the project or program that will be financed by non-
governmental sources.”

10. CLOSE OUT OF CONTRACT. All final required reports and reimbursement requests
shall be submitted to the State within sixty (60) days of the completion date (Agreement
Block 1.7).

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

P37 Exhibjt

LIHEAP20 YV

CFDA#93.568 Contractor M Jo e '}
Due ] (kI

Pege 2 of 2




New Hampshire Office of Strategic Initiatives
STANDARD EXHIBIT D

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

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

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

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

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

(&) The grantee certifies that it will or will continue Lo provide a drug-free workplace by:

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

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

4] the dangers of drug abuse in the workplace;

(2) the grantee’s policy of maintaining a-drug-free workplace;

(3) any available drug counseling, rehabilitation, and employee assistance programs; and

)] the penalties that may be imposed upon employees for drug abuse violations occurring in
the workplace.

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

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

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE — CONTRACTORS
US DEPARTMENT OF LABOR
US DEPARTMENT OF ENERGY
2) notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such conviction.

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

4} Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted:

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

amended; or

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

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

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

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

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

’ )
Octobcr 1, 2019 to September 30, 2020
"~ Period covered by this Certification

Southwestern Community Services, Inc
Contractor Name ™~

‘ John A, Mannlng Chief Executwe Officer

8/14/19
Date
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New Hampshire Office of Strategic Initiatives
STANDARD EXHIBIT E

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

CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF ENERGY
Programs (indicate applicable program covered):
LIHEAP
Contract Period: Oclober 1, 2019 to September 30, 2020 o

e

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be
subf 0;a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

| ) SRV, Y, WO Chief Executive Officer_
S LAEE] RS T - - — . — - ‘
I Contragtor. Representative Signature Contractor’s Representative Title
Johfi'A. Maoning o 8/14/19
Contractor Name T - T Dae T =
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New Hampshire Office of Strategic Initiatives

STANDARD EXHIBIT F

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

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

Instructions for Certification

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

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

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

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

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

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

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

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

(9) Nothing contained in the foregoing shall be construed to require establishment of a system of records in order
to render in good faith the certification required by this clause. The knowledge and information of a
participant is not required to exceed that which is normally possessed by a prudent person in the ordinary
course of business dealings.

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

P37 Exhibits D thru H
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS, cont’d

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

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

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

(b) have not within a three-year period preceding this proposal (contract) been convicted of or had a
civil judgment rendered against them for commission of fraud or for a ¢riminal offense in
connection with obtaining, attempting to obtain, or performing a public (federal, state or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust statutes
or commission of embezziement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or recciving stolen property;

(c) are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(federal, state or local) with commission of any of the offenses enumerated in paragraph (1) (b} of
this certification; and

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

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

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

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

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

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

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

- Wt . Chief Executive Officer, .. ... ...
Contralitor Reprdseiitative Signature Contractor’s Representative Title
John A. Manning. . . __ . . 8/14/19
Contractor Name Date
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New Hampshire Office of Strategic Initiatives

STANDARD EXHIBIT G

CERTIFICATION REGARDING THE
AMERICANS WITH DISABILITIES ACT COMPLIANCE

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

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

: JMMM __ . Chief Executive Officer
/font'ra‘cfof’[{cprcscnfnlivc,-Signature Contractor’s Representative Title
John A, Manning 8/14/19
Contracter Name Date
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New Hampshire Office of Strategic Initiatives
STANDARD EXHIBIT H

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

In accordance with Part C of Public Law 103-227, the “Pro-Children Act of 1994”, smoking may not be

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

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

Chief Executive Officer

%dn"tifa_&&?f"I'{'e})résériltative Signature Contractor’s Representative Title
John A. Manning . , 8/14/19
Contractor Name Date
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FAP Approval to Obligate Example Only Exhibit I
APPROVAL TO OBLIGATE
FUEL ASSISTANCE PROGRAM

STATE
First 7/1/2019 Wood and SEAS Only ADMIN. FA PROGRAM SEAS  ASSURANCE 16 TOTAL
[CONTRACTED BUDGET __538,220.00 :5,646,370.00 4,682.60  357,200.00-  6,546,372.60
EXPECTED BUDGET 0.00 0.00 0.00 0.00 T 0.00
PREVIOUSLY OBLIGATED 0.00 . 0.00 0.00 0.00 0.00
THIS APPROVAL:TO'OBLIGATE 000 —0.00 000,  0.00 1,165651.00
TOTAL AVAILABLE TO OBLIGATE 0.00 1,165,551.00. :0.00¢ 0.00 4,165,551:00.
NOT AUTHORIZED TO OBLIGATE 538,220.00 4,480,819.00 4,582.60 357,200.00 5,380,821.60
BMCA
First7/1/2019 .. . . .. . . _ADMIN.. . FAPROGRAM. SEAS .. .ASSURANCE16  TOTAL . .
[CONTRACTEDBUDGET _~ " "~ " '95,663.00~ 1,003,686.00  1:000:00 _ 69,960:00 1,470,208.00 |
EXPECTEDBUDGET 7Tt R 000
PREVIOUSLY OBLIGATED _0:00 0.00 .. 0.00 000. . . 000 _
[THIS APPROVAL TO OBLIGATE ™~ ™"~ 0.00 "~ 207,112.00 0.00 000 . 207,112.00 ]
TOTAL AVAILABLE TO OBLIGATE 000 207,112.00 0.00 0.00 207,112.00
NOT AUTHORIZED TO OBLIGATE £5,663.00 796.474.00 1,000.00 69,960.00 £63,097.00
SNHS
First 7/1/2019 ____ADMIN: . FA PROGRAM SEAS  ASSURANCE 18 TOTAL _
|CONTRACTEDBUDGET______ ___ 163,777.00 1,718,162.00 __ 1,000.00 84,220.00 1,967;149.00 |
"EXPECTED BUDGET ' ' 0.00
PREVIOUSLY OBLIGATED 0.00 __0.00 0.00 0.00 0.00 _
{[THIS-APPROVAL TO OBLIGATE __ 000  '354;578.00._ 0.00 _ . 0.00 354;578.00. |
TOTAL AVAILABLE TO OBLIGATE 0.00 354,578.00 0.00 0.00 354,578.00
NOT AUTHORIZED TO OBLIGATE 163,777.00 1,363,574.00 .  1,000.00 84,220.00 1,612,571.00
scs
_First 7/1/2018 i e ADMIN., . . _ _.FAPROGRAM. . . SEAS  ASSURANCE 16 . TOTAL .
[CONTRACTED:BUDGET . .. -83,835.00: ‘879;501.00: .825.00. . 54,960.00°  1;029,121.00 |
‘EXPECTED'BUDGET ™~~~ ~ ' w == 0.00
" PREVIOUSLY OBLIGATED - . .0.00 000 . ... 000r _0.00 0.00
{THIS APPROVAL TO'OBLIGATE - "~ 0.00" 181,504.00 ___ _0.00 . 000 ___ __ 181,504.00
"TOTAL AVAILABLE TO OBLIGATE " 70.00" 181,504.00 — 0.00 0.00 181,504.00
NOT AUTHORIZED TO OBLIGATE 83,835.00 697,897.00 825.00 64,960.00 847,617.00
CAPSC o .
First 7/1/2019 ADMIN. FA PROGRAM SEAS.__ ASSURANCE.16... .. TOTAL
[CONTRACTED BUDGET ~ .64,676.00 573,593.00.  757.60 155,110.00 684,136.60 |
ERPECTED BUDGET — e 0.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00. 0.00
[THIS APPROVAL TO OBLIGATE 0.00 118,373.00 ~0.00 000" T " 14837300 |
TOTAL AVAILABLE TO OBLIGATE 0007 . 11837300 T 0.00 0.00" 118,373.00
NOT AUTHORIZED TO OBLIGATE 54,676.00 455,220.00 757.60 55,110.00 565,763.60
TCCA
First 7/1/2019 ADMIN.  FA PROGRAM SEAS _ ASSURANCE 16 TOTAL
[CONTRACTED BUDGET ___ ~ 140,269.00__ 1,471,538.00  1,000.00  82,950.00- ~ 1,695,757.00 |
EXPECTED BUDGET 0.00
_PREVIOUSLY OBLIGATED _ :0:00 . 0:00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 0.00 303,984.00  0.00 0.00 '303,984.00 |
TOTAL AVAILABLE TO OBLIGATE 0.00 303,984.00 0.00 0.00 303,984.00
NOT AUTHORIZED TO OBLIGATE 140,269.00 1,167,554.00 1,000.00 82,950.00 1,391,773.00
LIIEAD20
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New Hampshire Office of Strategic Initiatives

STANDARD EXHIBITJ

CERTIFICATION REGARDING THEFEDERAL FUNDING. AGCOUNTABILITY! AND
TRANSPARENCY ACT-(FATA) COMPLIANCE

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

In accordance with 2 CFR Mart 170 (Reporting Subaward and Executive Compensation Information), the {
New Hampshire Office of Strategic Initiatives must report the following information for any subaward or ' ;
contract award subject to the FFATA reporting requirements:

1) Name of entity

2) Amount of award

3) Funding agency

4) NAICS code for contracts / CFDA program number for grants

5) Program source

6) Award title descriptive of the purpose of the funding action

7) Location of the entity

8) Principal place of performance :

9) Unique identifier of the entity (DUNS #) .

10) Total compensation and names of the top five executives if: ;
a. More than 80% of annual gross revenues are from the Federal government and those ;

revenues are greater than $25M annually, and ’ :

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

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

The Contractor identifted in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General
Provisions, execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the New
Hampsilirc_,' ffice of Strategic Initiatives and to comply with all applicable provisions of the Federal
‘Financial/Acfountabilify and Transparency Act.

>

\Jef T : John A. Manning, Chief Executive Officer
(Contractofé_prtﬁs‘éiith‘ti\:e Signature.) {Authorized Contractor chresenla‘tive Ns;r-ne, & Titlc-)”
Soutliwesd "ﬁ_l Community Services, Inc. 8/14N19
(Contractor Name) 7 (Date) i

-Contfﬂét?urhi M
Date &)~

Page 1 of 2
LLIHEAP20 CFDA#93.568




- New Hampshire Office of Strategic Initiatives

STANDARD EXHIBIT J

FORM A

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

1. The DUNS number for your entity is: 081251 381

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, foans,
grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenucs
from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

X . NO . .YES

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

If the answer to #2 above is YES, please answer the following:
3. Does the public have access to information about the compensation of the exccutives in your business

or organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act
of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 19867

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

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

Name:;. Amount: _____
Name; ‘ Amount:
Name:.__ . Amount: ____
Name: __ Amount: _____
Name: Amount:

Contractor | uel ';
Date 'é.h\l 4
Page20f2 T Y
LIHEAP20 CFDA#93.568



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that SOUTHWESTERN
COMMUNITY SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New
tlampshire on May 19, 1965. 1 further certify that all fees and documents required by the Secretary of State’s office have been

received and is in good standing as far a5 this office is concerned.

+ "Business 1D: 65514

Certificate Numbet: 0004490855

IN TESTIMONY WHEREOF,

L hereto set my hand and cause 1o be affixed
the Scal of the State of New Hampshire,
this 8th day of April A.D. 2019.

William M. Gardner
Secretary of State




"CERTIFICATE OF VOTE

(Corporate Authority)

L. Elnmc M. Aimer; Clerk/Secretary of Southwestern Community Services, Inc. Board of Directors
{name) (corporation name}
(hereinafier the “Corporation”), a New-Hampshire. _:corporation, hereby cerlify that: (1) [am the duly
(slatc)

clected and acting Clerk/Secretary of the Corporation; (2} [ maintain and have custody and am familiar with the

minute books of the Corporation; (3) I am duly authorized 10 issue certificates with respect to the contents of such

books; (4) that the Board of Directors of the Corporation have authorized, on 02/18/16 such authority :
(date) ¢

to be in force and effect until,___September 30, 2020 . . ;
(contract tcrmination datce) .

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:

John A, Manning_ - . . . ... _Chief Executive Officer
{name) ) ’ (position)
(name) 7 — — - (posilit-)“n)

(5) the meeting of the Board of Dircctors 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 modifi ed, amended or rescinded :
and continues in full force and effect as of the date hereof. ’

IN WITNESS WHEREOF, I have hercunto set my hand as the Clerk/Secretary of the corporation this
14th day of August, 2019. ~ )

STATE OF____NEW HAMPSHIRE
COUNTY OF_CHESHIRE: __ = = °

On this 14th day of August, 2019, beforc me, :Staccy MeGilvery:the undersigned Ofﬁccr pcrsonally appearcd
‘Elaine.M.. Amét. who acknowledged herself to be the: Clcrklgccretau of Southwestern Community Services, Inc.
‘Board of Directors, a corporation and that she as such-Clérk/Secretary being authorized to do so, executed the
foregoing instrument for the purposes therein contained.

IN WITNESS WHEREQF, I hereunto set my hand and official seal-

\\\““““Hl“‘,
SN M, i,
OQ‘CGQ-"
e MY
Commission Expiration Date: CoOMMIS S 15
EXPInEs.
1/ 18]2020
dhy pus™

T ANPSNS

,’”Hrmnun\“‘\ qfn .
| ‘\\%\\?‘
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFO

CERTIFICATE OF LIABILITY INSURANCE

DATE [MMIODIYYYY)
8/13/2018

RMATION 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),

_ REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT: If the cortificato:holdar-1s an ADDITIONAL INSURED, the policy(ies) must be"g’qdpﬁr;gy,f;'II‘SUBROGATION‘ IS WAIVED, subjoct to
the tarms and conditions of the policy, certaln policies may require an endorsement.

A slatement on this certificate does not confer rights to the

cortificate holdor in liou of such ondorsement(s).. ~ . = . .. L. -
"PRODUCER T s mmee SonTAcr
NAME:~ R
- Mortenson Insurance - = — T
| E0 Boxe06 e T N |+ P2t T
Keene NH 03431 ' - | ikt csr24admin@dlark-monénsan.com - ' T
- “INSURER(S) AFFORDING ¢ OVERAGE' _ NAKC 8
I — = et .. msumm?a'ifPh!laud!nhl'gi'Inkﬂié'anECBGﬁ'j:'any ~ _ 0
INSURED T SOGTHWESTERNCOM | | o or's . Maine’ Employer Mutual Insuraned Co. o
Southwestern Comm Services Inc s =
PO Box 603 MSURERC : o — s Wl
Keene NH 03431 IMSURER'D : _ o _ i S
MSURER B ; e .

MEURERE ] R

' COVERAGES: ..o

o :CERTIFICATE:NUMBER: 1174262238

REVISION:NUMBER::. v ..

~ THIS'IS TO CERTIFY THAT THE POLICIES OF {NSURANCE LIS
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM
‘CERTIFICATE MAY BE ISSUED OR MAY PER

TED BELOW HAVE BEEN:ISSUED TO THE INSURED NAMED. ABOVE FOR THE POLICY PERIOD |,
OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS L
TAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS. |

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

SAI - KSTLIS06S ~ T RO I TPAET ], — =
':gTR" —— TYPE OFINSURANCE  _ . . liysnlwyp ! | POLICY NUMBER (M MDY Y (MMDBIYYYY) ' e WIMITS i o
| a [ X"|;cOMMERCIAL GENERAL LIABILITY PHPK2000692 “enano1s || e02020 | 'EacH GCCURRENCE: — P |
|| cuamswmoe [ X oceur Y  PRGMISER.TES Scgurancel_ | $60.000
! g e e N
I A . ; ’ MED EXPitAry one persca) - | $E0001 . -
R D e PERSONAL & ADVINJURY. _]'$1,000,000"
‘GENY AGGREGATI LIMIT APPLIES PER; : '$2)0000000 . .. ...
! o] POUCY, & l X I,LOC j ‘PRODUCTS.. COMPIOR AGO |'$2,000,000
OTHER:. - I ’ TR RS, P §
‘ ; . T & — : BROINED SIHNOLE Ll - -
[ & [ auTomoeie Lineuwiry ; PHPK2000764 IEEE anon0z6 | GOMDHTED BINORE UM 18 yoonion0r
f X [anvavto ' BOOILY INJURY (Pac peracn) 4| §
. —|'ALL OWNED " |:SCHEQULED
. |aoros AUTOS BOOILY {NJURY (Por accldant)y 3
e . NON.OWNED PROCERTY. g P
22| HIRED AUTOS AUTOS . {Por pucidan}
a | x Juwsreuaune | X | occur | PHUBSA 1870 | eroo €30/2020 | £acH QCOURRENCE: 8.,600 006!
EXCESSLA® | | AGGREGATE 1] .3 08 600
ioen-| X | reriiaion £'10 oo 3 SRR H O U S _ 18 .
0 |WORKERS COMPENSATION  © i | 2rozs007es ) [ wwow | wwoo | X [ Be] FoRC | il
v |anD EMPLOYERS LABILITY . wan!l il ! S RIATE L e
ANY PROPRIETOR/PARTNEREXECUTIVE | i Ng | £l EACH ATCIDENT
OFFICERMEMSER EXCLUDED? m NIA “Iy . ; e =
{Mandatory In NH} il ; £ L. DISEASE=EA EMPLOYED
lf.‘il?‘ﬂm’ DO UGB o o : - B ot s N 15
i | pLEERIETION OF QPERATIONS boliw:. d [ g - S . £ IISEASE - POUCY UMIT,
|1 A | Professionsl Linoldty T {177 I PHPR200082 " snaog 6302020 [$1.000000p0r " T
' } i $2,000,000 genoral
| B
{ N P S .
= SR |

i
[
|
'

i
i

| DESCRIPTION OF OPERATIONS / LOCATIONS / VEH ce
‘;Work’ef_;_’_\comm\ssllon Statutory.coverage provided for the State of NH
tAll Executive O

carsare included Inthe

- —

ICLES {ACORD 101, Addkions|

Remarks Schedule, may be attached If more space is required)

rkers Compensatlon coverage

I

" CERTIFICATE HOLDER ... .

State of New Hampshire

Office of Slrategic Initiatives

Johnson Hall
107 Pleasant Street
Concord NH 03301-8501

'

W\

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE |
! THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1985-2014 ACORD CORPORATION. All rights reserved. '

The ACORD name and logo are registered marks of ACORD
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SOUTHWESTERN COMMUNITY SERVICES, INC.
AND RELATED COMPANIES

FOR THE YEARS ENDED
MAY 31, 2018 AND 2017
AND '
INDEPENDENT AUDITORS’ REPORTS
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CERTITED PERLICAGEONS TANTS
To the Board of Directors of WiHFEBORO » NURTH CONGAY
) ) VER « CONCOD
Southwestern Community Services, inc: STRALAN

Keene, New Hampshire

INDEPENDENT.AUDITORS' REPORT

.Réport on the Financial Statemernis.

We have audiled the accompanying consolidated financial stalements of Southwestern
Community Services, Inc. (a New Hampshire nonprofit carporation) and related companies,
which comprise the consolidated statements of financial position as of May 31, 2018 and 2017,
and the relaled consolidated statemenls of cash flows, and noles to the consolidated financial
statements for the years then ended, and the related consolidaled statements of activilies and
funclional expenses for the year ended May 31, 2018.. :

‘Management's Responsibility for the Financial Statements

Management is responsiblé for the preparation and fair presenlation of these consolidated
financial stalements in accordance with accounting principles generally accepted in the United
States of America; lhis includes the design, implementation, and rnaintenance of internal
control relevant to the preparation and fair presentation of consolidaled financial statements
that are free from material misstatement, whether due to fraud or erros.

Auditors' Responsibility:

Our responsibility is to express an opinion on these consolidated financial statements based
on our audits. We conducled our audits 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 Comptrolier General of the United
States. Those standards require that we plan and perform the audits fo obtain reasonable
assurance about whether the consofidated financial statements are free from material

misslatement.

An audit involves performing procedures to oblain audil evidence about the amounts and *
disclosures in the consolidated financial slaiements. The procedures selected depend on the

auditors' judgment, including the assessment of the risks of material misstatement of {he

consolidatled financial stalements, whether due fo fraud or error. in making those risk

assessments, the audilor considers internal control reievant to the .entity’s preparation and fair

presentation of the consolidated financial staterientsgin arder {o:dgsigniaudit proceduiés that:
are appropriate in the circumstances, but nol foithe:-purposé:of expressings 0 opir éil‘j"b.n.‘-j he,
effectiveness of the enlity's internal control. Accordingly; wé expréssine;such opinion, Anaudit
Jso includes evalualing ihe appropriateness. of agcounting ‘policies: used: @nd (e
reasonableness of significant accounling eslimates made by managemeni, as well as
evalualing the overall presentation of the consolidated financial statements.

we believe {hat lhe audit evidence we have obtained is sufficient and appropriate lo provide a
hasis for our audil opinion.



Opinion

Tn our opinion, the consolidated financial statements referred o above present fairly, in all
malferial respects, the financial position of Southwesiem Community Services, In¢. and related
companies as of May 31, 2018 and 2017, and the ¢lianges in their net assels and their cash
flows for the years then ended'in accordance with accounting principles generally accepted in
the United States of America. S .

Report on Summarized Comparative information :

We have previously audited Southwestérn Community Services, Inc. and related companies’
2017 financial slatements, and we expressed an unmodified audit opinion on those audiled
financial statements in our report dated October 11, 2017. In our opinion, the summarized
comparative information presented herein as of and for the year ended May 31, 2017, is
consistent, in all material respects, with the audited financial statements from which it has been
derived.

Otherinformation;

:Oufiauditiwas-conducted for the purpose of forming an opinion on the consolidated financial

ctatements as a whole. The accompanying schedule of expenditures of fedéral awards, as
required by Title 2 U.S. Code of Federal Regulafions (CFR) Rart 200, Uniform Administialive
Requirements, Cost Principles, and Audit Requirements for Féderal Awards, and the Schiédiile
of Functional Revenues and Expenses, are presenied for purposes of additional analysis and
are not a required part of the consolidated financial statements. Such information is the
responsibility of- management and was derived from and relates direclly to the underlying
accounting and other‘records used lo prepare the consolidated financial statements. The
information has been subjected o the auditing procedures applied in the audit of the
consolidated financial statements and certain additionat procedures, including comparing and
reconciling such information directly to the underlying accounting @iid other records used to
prepare lhe consolidated financial statements or to the consolidated financial statements
(hemselves, 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 consolidatet financial statements as a wholé.

Other Reporting Required by.Government Auditing Standards

in accordance with Government Auditing Standards, we have also issued our report dated
September 17, 2018, on our consideration of Southwestern Communily Services, Inc.'s
internal control over financial reporing and on our lests 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 contral over financial
reporting and compliance and the results of fhat tesling, and not to provide an opinion on
internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Governmenl Audiling Standards in considering
Southwestern Community Services, Inc.'s internal control over financial reporting and

compliance:;

Sepiember 17 2018
Wolfeboro, New Hampshire
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CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

CURRENT ASSETS
Cash and cash equivalenis
Accounts receivable
Prepaid expenses
Notes receivable
inleres! receivable

Tolal current assels

PROPERTY
l.and and buildings
Vehicles and equipment
Furniture and fixiures
Total property-

Less accumulated depreciation
Property, net

OTHER ASSETS
Invesiment in related parlies
Due from related parties
Cash escrow and reserve funds
Security daposits, .
Other assels

Tolal other assels

Total assets

CURRENT LIABILITIES
Accounts payable
Accrued expenses
Accrued payroll and payroll laxes
Other current Habilities
Refundable advances
Currant portion of long term debt

Total current liabilities

NCMNCURRENT LIABILITIES

'MAY:31,2018,AND 2047
ASSETS

UABILITIES AND NET ASSETS:

Long term debt, less current portion shown above

Total llabilifies
NET ASSETS
Unrestricted
Temporarily restricted

Total nel assels

Total liabilities and nel assels

Seo Notes to Consolldated Financial Staternents

3

2018 2017
$ 1086895 $  D47,175
1,005,486 1,360,685
35,019 19,252
112,000 112,000
45547 A 41.067
3 374,947 2460179
14,438,178 13,335,396
548,305 703,635
30617, .. 25756
16,027,100 14,064,787
_ 48A0,053" 4,579,760
. 10146348 . 9485027
88,706 142,782
152,959 219,108
517,853 359,589
51,99 37,908
384, . 384
B11,898 ... 759769
$ 13332003-  § 12,724,975
$ 124085 § 166495
206,178 233,842
250,692 241,035
135,573 148,698
193,931 238,345
216,438 211,313
1,126,897 1,239,728
o B27398% 87,475
9400,880: .. 9327,203
3,774,641 3,243,933
157,472 153.839
3.932,113 3397772

$ 13,332,993

5 12724875




SOUTHWESTERN.COMMUNITY. SERVIGES. NG, ANDRELATED, COMPANIES

CONSOLIDATED STATEMENT OF ACTIVITIES

‘WITH PRIOR YEAR SUMMARIZED COMPARATIVIE INFORMATION

FOR THE YEAR ENDED MAY 31, 2018

Temporarily 2018 2017
Mnrestricted Restricted Total Total
REVENUES AND OTHER SUPPORT )
Governmend conlracts $ 11,055,093 5 < § 11,055,093 § 9722823
Program service fees 1,868,188 - 1,868,188 1,862,236
Rental Income §01,G42 H 801,642 661,932
Developer fee income 50,000 - 50,000 265,000
Supporl 389,363 110.666: 509,229 400,116
Fundraising 105,286 - 105,286 80,470
interest income 8,959 - B,959 6,699
Forgiveness of debl 75,971 - 5,91 90,148
Miscellaneous R 100,772 - 100,772 140,537
In-kind contributions 161.852 - 161,852 162,566
Total revenyes and othar support 14,617,126 119,866 14,736,992 13,392,627
MNET ASSETS RELEASED FROM
RESTRICTIONS 116,233 (116,233) = -
Tolal revenues, olher supperl, and o
nct assals released from rostictions 14,733,359 3533 14735992 302,62
EXPENSES
Program services
Home energy programs i 4,847,201 - 4,847,201 3812708
Education and nulrition 2,530,152 - 2,530,152 2,367,558
Homeless programs 2,172,388 < 2,172,368 2,056,525
Housing services 2,048,214 - 2,048,214 2,073,178
Economic development services 728,119 - 726,119 571,865
Other programs 945,391 945 391 963,817
Total program services 13,271,465 - 13,271,465 11,845,751
Supporiing activities PR _ .
Managemeni and general 1,749,700, - 1,749,700 1,776,100
Tolslexpenses 15,021,085, - 5021465 1321057
CHANGES IN NET ASSETS BEFORE (267,806) 3,633 (284,173 1279.230)
LLOSS ON SALE OF PROFERTY T a )
LOSS ON SALE OF PROPERTY (4,583) - {4,583 (1355
(LOSS] GAIN ON INVESTMENT IN LIMITED PARTNERSHIPS {188) - ‘(i88) 133,782
CHANGE IN NET ASSETS .. {292 577) 3,633 (23?;9@ (115:8031
NET ASSETS, BEGINNING OF YEAR 3,243,933 153.839 13397772 3:513,575
NET ASSETS TRANSFERRED FROM o
LIMITED PARTNERSHIP 523,285, - ?5?3,‘%55 N
NET ASSETS, BEGINNING OF YEAR 4,067,218 153838, 4,221;057. 3,513,575
NET ASSETS, END OF YEAR §_3774641 8  167A72¢ §_3BIZMI § 3307772

Sgc Notes to Consolidaled Financial Slatements

4



SO TR UMY SERVICES NG A

CONSOLIDATED STATEMENTS OF CASH FLOWS
FOR THEYEARS ENDED MAY 31,2018 AND. 2017

2018 2017

CASH FLOWS FROM OPERATING ACTIVITIES -
Change in nel assels ! £ (288944) §  (115,803)
Adjustments (o reconcile changes in nel assels lo
nel cash from operating aclivities:

Depreciation and amortization 467,929 415,720
Loss on sale of properly 4,583 19,355
Loss {gain) on invesiment In limited parinerships 188 (132,762)
Forgiveness of debl (75.971) (90,148)
{Increase) decrease in assels:
Accounts receivable 265,199 {258,318}
Prepaid expenses (3,439) 4,161
Interest receivable (4,480} (4.480)
Oue from relaled parties 66,148 73,417
Seaurity deposits (2,623} (1,945)
Inciease (decrcase) in liabililles: ) "
Accounls payable (53,220} 11,248
Accrucd expenses : {36,863) 87.479
Accrued payroll and payroll taxes 9,657 22,853
Other current ligbilities {137125) {32,998)
Refundable advances (a4a14) 37,281
NET CASH PROVIDED BY OPERATING ACTIVITIES . 708626 __ 35040
CASH ELOWS FROM INVESTING ACTIVITIES o
Decrease {increase) in escrow funds . . : S~ 5848 (18,222)
Proceeds from sale of property g ' L 6.000
Purchase of properly {142:791) {247 ,598)
NET CASH USED IN INVESTING ACTIVITIES ‘ ... (136,945} _i{259 820)
CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from tong term debt : 76,143 106,019
Repayment of long term debt (112,612) . (122,890},
NET CASH USED IN FINANCING ACTIVITIES - (36469) (16,871}
NETINCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 115,212 (241651)
CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR ) 947,175 1,188,826
CASH TRANSFERRED FROM LIMITED PARTNERSHIP : 24,508 . &
GASH AND CASH EQUIVALENTS, END OF YEAR § 1086885 §._ . 947,175

See Noles to Consolidated Financial Statements
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CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

FOR THE YEARS ENDED MAY:31,:2018 AND 2017,

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION

Cash paid during ihe year for interes!

SUPPLEMENTAL DISCLOSURES OF NONCASH INVESTING AND FINANCING ACTIVITIES

Property financed by long term deb!

Transfer of assels from newly consolidated LP:
Prepaid expenses
Land and buildings
Furnilure and fixiures
Cash escrow and reserve funds
Sceurity deposils

Total transler of assels from newly consolidaled LP
Transfer of liabilities from newly consolidated L.P:
Accounis payable
Accrued expenses
Long termn debt
Total transfer of liabililies from newly cansolidated LP
Total parlners' capital from newly consolidated LP

Pariners' capital previously recorded as investinent In related parties

Total fransfer of partrers' caplisl from newly consolidated LP

. Sec Moles to Consolldaled Financlal Statements
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2018 2017
$ 142467 B 141285
s. . .= $_ 33100
§  {(12328) § .
(894,504) .
{96,338) .
(164,110) .
{11,467) -
$' (1478747 $._ .
$ 10810 S :
$1,199
304,073
4 326082 § -
$ 877173 % -
{53,888) -.
§ 823285 % .




HEoYm "

(2} L3
CONSDUDATED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED MAY 31, 2018
wiT YL LIM] MP, TV ORM
Eduestlon Economic Management
Home Energy and Homeless Housing Development Other fotal and 2018 20t7
Brogtamy Hutrtiog | Prognma Services Syrvices, Preanms Pronrim Geptrsl Toml, Tous)
Payrodl
n:.-u‘. s S 358452 S 208631 5 43553 TIIO28 5 405129 3 439358 5 3053195 % FTAASS  § 4431662 3 an423d)
Ervicves Seathis 34,599 SO BAY M,153 56,803 w6 35918 208771 £2.913 3506.884 331,590
ki 278 453,204 148,204 278,393 87748 187,020 1,215,517 54,590 1,330,107 1,351,524
Favrinicg 2‘.950h €3.578 21,00 84242 19,250 17448 218,823 73948 229 958 274835
82 chagm N 142 1897 4,165 FARLE 16,172 4.42% - 1601 23,537
o bt L : 129 183 - . 889 9.078 13,043 12427
; 0,185 4,300 14,144 14,298 3500 45427 62,052 107475 115,143
. S18.340 52,483 2429% 29,362 2,138 09.714 549,535 14,325 w65, 457 537'.15-:
Owesresivcaton - 1IN0 , e 187 840 3 16,434 320,562 147,367 257,925 415710
Ductesing - 8,035 - 343 -1+ [ 1384 101475 1857 <9877
fasutance s.584 8.145 - * e . 9712 4,321 14 053 9,842
P 3.%08 13,351 23,853 52,287 14510 8,248 118,064 38,320 154,628 147415
reiog 80 onENCE = B8 7,759 5597 N 2.554 25998 118,501 142467 141205
Kanafaiencs erdense 2951 58 8,283 777 €00 16,305 £0.354 35924 75318 48122
Pyt eou 3 ees 909 71 230 ; :::: &£a2 18,550 43,843 13,482 55083 158,33«
" ! = o - - 5,381 ot6 7347

ey e %570 24320 ) 12248 : it 235 iy Yoont
e .;. Ders 34412 12813 8.440 10508 12,042 aq78 26,050 20,402 156,452 73,351
oives AP [bF] 274 182 » 348 S5 .07 21918 23695 24323
w2t i % - 1,875 15879 . - 72,544 82,754 105,410 134 3a4
1430 23724 21824 . 2287 5675 28,044 59,784 2.942 TLTET ez
. . i a7 H - 115 1328 Tl 2,381
2086 15.297 18,851 14,589 2,428 323 57,307 55,576 113,853 1V0F2
5335 20,613 20312 5,195 29,509 2,000 02,384 3.509 BS.A73 7700
2,140 2,510 742 3828 45206 9,204 4,583 10,81 0LE7T6 25.57%
- 5,201 el Jn . - 25.20% . 25,201 25,250
Space Lonis 148 140213 256,845 428,344 . 1.009 8,563 128,508 #5528 932,572
Dhoct cign! asafsiance 3E83,488 125,220 23838 14,447 - 50531 23,843 4741445 -t 4,741,225 4097757
In-kind espanses - 141,852 Y . - - 161,052 i 561,852 169,965

TOTAL FUNCTIONAL EXPENSES BEFORE
MANAGEMENT AND GENERAL ALLOCATION 4,047,201 2,530,152 2,172,388 2048214 728,119 945,300 13,271,465 5.749,10 15,021,365 3621857
Azcznon ol managemerl aid perersl axpenaas. £39.051 333574, 286408 276035 35,895 124639 AJAG700  _ (1,740.700) - = =
FOTAL FUNCTIONAL EXPENSES § 5485252 5 BEY 775 $ 245873 5 2318249 3 824,114 $ 107603 8 $5021.365 3 - $ 15024183 s"ts.az',.as'.-'

Sce Notes 16 Consofidated Finanzial Sutemania
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Southwestern Community Services, Inc. Board of Directors - Composition — 2019 —

CONSTITUENT

!

CHESHIRé COUNTY
_ T

i
L

SULLIVAN COUNTY

Mary Lou Huffling

Beth Folx
Assistant City Manager/
Human Resources Director
City of Keene

f

i

b
'
1
'
J
i

Anne Bleattie
SECT(_JR Newport Service Organization Fall Mountain Emergency Food Shelf
' | Alstead Friendly Meals
|
!
Briann;a Trombi open
Head Start Policy Council
Parent Representative
|
| . .
|
.PRIVATE Elaine Amer, Clerk/Treasurer David Edkins
- SECTOR Amer Elel_»ctric Company (retired}" Town of Walpole
|
: Kevin Watterson, Chair Kerry Belknap Morris, M.Ed.
, Clarke Companies (retired) Early Childhood Education
i t . .
! | River Valley Community College
>i l ‘
PUBLIC Jay Kahn Derek Ferland
SECTOR State Senator, District 10 Sulfivan County Manger

open




SCS LIHEAP & ASSURANCE 16

Key:PerSonne]

[ Name Job Title Salary [1% Paid from | Amount Paid from |

[ | this Contract | this Contract

[ John Manning . .| ExecutiveDirector_____. . [$142,189 (0% |0© .

| Terra Rogers | Director of Energy & $56,160 138% $21,341 -

1 . Employment Programs ' :
]



Summary

Experience

John A. Manning

j

Over 30 years of experience with non-profit arganizations, as both an
oajrtside auditor and presently Chief Executive Officer of a large
cclnmmunity action agency.

{ i ) ;

2014-Present Southwestern Community Services Inc.
: Keene, NH

Chief Executive Officer

Has overall strategic and operational responsibility for a community action
agency providing services to fow and moderate income individuals.
Pr'ograms include Head Start, Fuel Assistance, and multiple affordable
housmg projects. Responsibilities include maintaining ongoing excellence,
ngorous program evaluation and consistent quality of finance, administration,
fundralsmg, communications and systems; Works with the Board of Directors
and management team to implement the objectives of SCS's strategic plan.
Actwely engages and energizes volunteers, board members, event
commlttees partnering organizations and funders. Develops and maintains
strong relationships with the Board of Directors and serve as ex-officio
member of the Board. Leads, coaches, develops and retains a high-
performance management team. Ensures effective systems are in place to
measure work performance, provide regular feedback to funding sources
and community partners.

1990-2014 Southwestern Community Services Inc.
Keene, NH

Chief Financial Officer

Oversees all fiscal functions Supervises a staff of 7, with an agency

budget of over $ 13,000,000. Alsc oversees agency property

management department, which manages over 300 units of atfordable

houmng

1985-1995 Keene State College Keene, NH
Adjunct Professor

Taught evening accounting classes for their continuing education
program.

1978-1990 - John A. Manning, Keene, NH
Certlf'ed Public Accountant

Prowded public accounting services to small and medium sized clients,
mcludlng multiple non-profit organizations. Performed certified audits on

several clients, including Head Start and other non-profit clients
!

I
.



Education

Organizations

1975-1978 Kostin and Co. CPA's West Hartford, Ct.
Staff Accountant

Performed all aspects of public accounting for medium sized accounting
firm. Audited large number of privately heid and non-profit clients:

1971-1975 University of Mass. Ambherst, Ma,
= B.S. Business Administration in Accounting

American Institute of Certified Public Accountants
NH Society of Certified Public Accountants



: | Terra Rogers

PROFESSIONAL PROFILE: Cu:rrent Director of Energy and Employment Programs with 12+ years
of experience in a non-profiF setting.
: — - =
|
M.IANAGEMENT AND SOCIAL SERVICE SKILLS

Personnel Relations ¢ Lead and Motivate * Interviewing
Strong PC skills - » Excellent Communication s Database Management
¢ Training and Development

Human Resources : ; ¢ Community Qutreach
|
1
I

Problem Solving s Decision Making ¢ Maintain Confidentiality
%
EXPERIENCE
Southwestern Communltvaervices [Keene/Claremont, NH] 11/2006- Current

Director of Energy and Eméi oyment Programs (11/2015- Current)
Oversee all daily operations|for Fuel Assistance, Electric Assistance, Neighbor Helping Neighbor,
Senior Energy Assistance, |\.fu'eathe:rizatiorl HRRP, CORE, and Assurance 16 as well as the
employment programs Workplace Success, Work Experience Program, and WIOA,

! |
WIOA Employment Counse!or (11/2006- 11/2015)
Provide career management services to eligible customers with a focus on helping them obtain
employment. Follows stnr}gent guidelines and extensive documentation to help ensure
program is running with fedleral and state government regulations. Serves as a liaison between

customers, instructors, s‘:clhoof administrators and businesses. Strong understanding of
community resources to help provide appropriate referrals throughout the community.

Staples [various locations t:hroughout VT, ME, NY and NH] 9/1996- 11/2006
Operations Manager |
Consisténtly promoted ove':r a 10 year period. Established and maintained all store operations.
Provided high end customé_r service which helped to continuously exceed maximum sales goals.
Fulfilled a broad range of HR functions, including recruiting, onboarding, evaluations, staff
training, administering benefits, overseeing disciplinary action and managing store personne!.
Managed staff payroll, stor:e scheduling, company marketing and overall store presentation.

i
t EDUCATION

Granite State College- Concord, NH

Bachelor of Science (BS] in Blehavioral Science {(Magnum Cum Laude) Graduated June 2012

|
)
I
|



