NOV04’1S riy 3:27 DAS

s
STATE OF NEW HAMPSHIRE 5(@
OFFICE OF STRATEGIC INITIATIVES
107 Pleasant Street, Johnson Hall
Concord, NH 03301-3834

' Telephone: (603) 271-2155 D[;‘I’:,SI;?([:NO;FPE:::S:,C
CHRISTOPHER T. SUNUNU Fax: (603) 271-2615 '

GOVERNOR www.nh.gov/osi

November 5, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

(Contract #1070053) with Community Action Program Belknap-Merrimack Counties, Inc. (VC#177203),
Concord. NH, by increasing the contract amount by $3,222,339.00 from $1,556,145.00 to $4,778,484.00 for the
Fuel Assistance Program (FAP), effective upon approval of Governor and Executive Council, through September
30, 2020. This contract was originally approved by Governor and Executive Council on September 18, 2019,
ltem 44,

100% Federal Funds.

Oflice of Strategic Initiatives, Fuel Assistance FY 2020
01-02-02-024010-77050000
074-500587 Grants for Pub Assist & Reliefl $3,222,339.00

EXPLANATION

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

The additional amount requested in this contract amendment represents (the CAAs) share of Federal LIHEAP

funding expected for PY 2020. This OS] contract amendment witl provide the Community Action Agency with
program funds to support eligible New lHampshire residents, especially the working poor, elderly and disabled
citizens who are in need of assistance to help pay for heating costs this winter season.

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

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

Respectfully sybmitted,

Jarcd Chicoine
Director

G&C 1112572019

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



OFFICE OF STRATEGIC INITIATIVES

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

AMENDMENT
J
This Amendment dated October 14, 2019 is between the State of New Hampshire, Office of
Strategic Initiatives, 107 Pleasant Street, Concord, Merrimack County, NH 03301 (hereinafter referred to
as the “State™) and Community Action Program Belknap-Merrimack Counties, Inc., P.O. Box 1016, 2
Industrial Park Drive, Concord, Merrimack County, NH 03302 (hereinafter referred to as the
“Contractor”).

Pursuant to an Agreement (hereinafter referred to as the “Agreement”), Contract Number
1070053, as approved by Governor and Council on September 18, 2019 (Item #40), the Contractor has
agreed to provide certain Services, per the terms and conditions specified in the Agreement and in
consideration of payment by the State of certain sums as specified therein.

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

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

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

1. Amendment and Modification of Agreement. The Agreement i1s amended and modified as
follows:

A) Price Limitation: Amend Subparagraph 1.8 of the Agreement by striking the
current sum of $1,556,145.00 and inserting in place thereof the total sum of
$4,778,484.00.

B) Exhibit B Contract Price: Amend Exhibit B, first paragraph by striking the
current sum of $1,556,145.00 and inserting in place thereof the total sum of
$4,778,484.00.

Amend Exhibit B, second paragraph by striking the current sum of $122,290.00
and inserting $288,916.00 for administrative costs.

Amend Exhibit B, second paragraph by striking the current sum of $1,265,307.00
and inserting $4,321,020 for program costs.

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

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

CAPBMC Amendment Comrac[ob[nitinls: ,Q lq
Grant: G-200INHLIEA Date: L™
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Contract Amendment Office of Strategic Initiatives

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

STATE OF NEW HAMPSHIRE
Ofﬁcmmves
-
™~
By:

/ared Chicoine,-]irector
C¥mmunity Action Progr, elknap-Merrimack Counties, Inc.

«

e Agri, Executive Dire

State of New Hampshire
County of Merrimack

On this 16™ day of October, 2019, before me, Kathy L. Howard, the undersigned officer,
personally appeared Jeanne Agri, who acknowiedged herself to be the Executive Director of Community
Action Program Belknap-Merrimack Counties, Inc., a corporation, and that she being authorized so to
do, executed the foregoing instrument for the purposes contained therein

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

Not

. . KATHY L. HOWARD Notary Public, NH o
My Commission expires: My Commission Expires October 17, 2023 el

Approved as to form, execution and substance:

OFFICE OF THE ATTORNEY GENERAL

vy, G e

»

Assistant Attorney General
Date: Iol QS/ZOIOI

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:

CAPBMC Amendment Contractor Initials:
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State of New Hampshire

Departnient of State

CERTIFICATE

1, Willian M. Gardner, Secretary of State of the State of New Hampshire, do hercby cenify that COMMUNITY ACTION
PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered
to transact business in New Hampshirc on May 18, 1965. 1 further certify that all fces and documents required by the Secrclary of

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

Business 1D: 63021
Certificate Number: 0004482211

I3

N TESTIMONY WHEREQF,

[ hereto set my hand and_cau.sc to be affixed
the Seal of the State of Noew Hampshire,
this st day of April A.D. 2019,

William M. Gardner

Secretary of State




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

I, Dennis T. Martino, Secretary-Clerk of Community Action Program Belknap-Merrimack Counties,
Inc. (hereinafter the “Corporation™), a New Hampshire corporation, hereby certify that: (1) | am the
duly elected and acting Secretary-Clerk of the Corporation; (2) | maintain and have custody and am
familiar with the minute books of the Corporation; (3) I am duly authorized to issue certificates with
respect to the contents of such books; (4) that the Board of Directors of the Corporation have
authorized, on _01/10/2019 __, such authority to be in force and effect until ___9/30/2020
(contract termination date). (see attached)

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

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

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

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

this __16th day of __October . 2019 .

Secretary-Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

On this __16th day of _October 2019 , before me, Kathy L. Howard the

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

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

for the purposes therein contained.

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

Notary Publlc/Justlce of'the Peace SV

L. L. KATHY L. HOWARD Notary Public,
Commission Expiration Date: My Commission Expires October 17, aNn::!



COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

CORPORATE RESOLUTION

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

Sfollowing:

* Department of Administrative Services for food distribution programs
* Department of Education for Nutrition programs
* Department of Health and Human Services

— Bureau of Elderly and Adult Services for elderly programs
Bureau of Homeless and Housing Services for homeless/housing programs
Division of Children, Youth, and Families for child care programs
Division of Family Assistance for Community Services Block Grant
Division of Public Health Services for public health programs
» Department of Justice for child advocacy/therapy programs
» Depariment of Transportation-Public Transportation Bureau for transportation programs
» Public Utilities Commission for utility assistance programs
»  Workforce Opportunity Council for employment and job training programs -

e Department of Natural and Cultural Resources
s New Hampshure Office of Strategic Initiatives {OSI) for Low Income Energy Assistance,

Weatherization, SEAS and Block Grant programs
® New Hampshire Community Development Finance Authority
e New Hampshire Housing Finance Authority’
e New Hampshire Secretary of State
» U.S. Department of Health and Human Services
# U.S. Department of Housing and Urban Development
s U.S. Department of the Treasury — Internal Revenue Service
¢ and other departments and divisions as required

|

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

relative to said contracts or agreements.

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

and remains in effect as of the date listed below.

8/14/2019 _ YHAT X :
T Date S ‘ DcnanT Martmo

Date
Secretary/Clerk

SEAL
Agency Corpotate Resoluion 1:10/2019
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DDAYYYY)
09/27/12019

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

PRODUCER CONTACT  Karen Shaughnessy
FIAVCros Insurance PHONE (603) 669-3218 | I nop,  (603) 6454331
1100 Elm Street . EMAL c5: - kshaughnessy@crossagency.com
INSURER(S} AFFORDING COVERAGE NAIC #
Manchester NH 03101 NsuRer A: Philadelphia Ins Co
INSURED msurerg: Cranite State Heaith Care and Human Services Sell-
Community Action Programs Belknap-Merrimack Counties Inc. wsureR ¢ . Federal Ins Co 20281
P. Q. Box 1016 INSURER D :
INSURERE :
Concord NH 03302 INSURER F ;
COVERAGES CERTIFICATE NUMBER:  19-20 All Lines REVISION NUMBER:
THES IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUURED 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 DR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
T3 XDOLEUER BOLICY EF
'f-?n TYPE OF INSURANCE INSD | wWvD POLICY NUMBER (umfwwﬁr) ;53%&*\«%1 LTS
¢| COMMERCIAL GENERAL LASILITY EACM OCCURRENCE ¢ 1,000,000
l | DAMAGE 10 RERTED 100000
CLAIMS-MADE OCCUR PREMISES {Ea occurence) s :
| ) MED EXP {Any one person) s 3.000
A PHPK2041343 10/01/2019 | 10/01/2020 | ppreonac s apvingurRy | 5 1-000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000.000
POLICY i Loc PRODUCTS - COMPIOP AGG | § 2:000.000
OTHER: i
COMBINED SINGLE LIMIT
A_umuoalLELlABlt.lT\f [Ea aceident) : s 1,000,000
> ANY AUTO BODILY INJURY (Per person) s
| ED SCHEDULED
A SUTOE ONLY AUTOS PHPK2041342 10/01/2019 | 10/01/2020 | BOOILY INJURY {Per sccident)y | $
HIRED NON-GWNED PROPER]Y DAMAGE s
|| auTOS ONLY AUTOS ONLY | (Per accident)
Uninsured motorist $ 1,000,000
[ werera s | > occun EAGH OCCURRENGE | 5 5:000.000
A EXCESS LIAD CLAINS-MADE PHUBEY4692 10/01/2018 | 10/01/2020 | eonecare ¢ 5,000,000
oo | X rerenmon s 10.000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vin _ < SBure ER 55550
B e L DaEAECUTIVE NiA HCHS20190000100 (3a.) NH 02/01/2019 | 02/01/2020 | Ek- EACHACCIOENT L Bidate
{Mandatary in NH] E.L DISEASE - EA EMPLOvEE | 3 1,000,000
i yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - Poucy LmMiT_ s -HU0
- T £ Limit $1,000,000
Directors & Officers Liability
Cc 82471794 04/01/2019 | 04/01/2020

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

Confirmation of Coverage,

CERTIEICATE HOLDER

CANCELLATION

Office of Stratagic Initiatives (OS5}
107 Pleasant Street
Johnson Hall, 3rd Floor

Concord NH 03301

ACCORDANCE WITH THE POLICY PROVISIONS.

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

AUTHORIZED REPRESENTATIVE

.

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPQORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




STATE OF NEW HAMPSIHRE
QFFICE OF STRATEGIC INITIATIVES
107 Picasant Strect, Johason Hall

'C‘ioncord, NH 03301-3834 . DIVISION OF PLANNING
) lelephone: (603) 271-2155 D . :
CHRISTOPHER T. SUNUNU e 1E07 IWVISION OF ENERGY
Fax: (603) 271-2615 . .
www nh.gov/osi

GOVERNOR
Approved by Governor

- ' : And Council on: Y

September 3, 2019 Agenda tem: 4t '

Po.# OB

His Execllency, Governor Christophier T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

1) Authorize the Office of Strategic Initiatives (OSI) to enter into a SOLE SOURCI contract with Community
Action Program Belknap-Merrimack Counties, Inc., (VC #177203), Concord, NH, in the amount of $1,556,145.00
For the Fucl Assistance Program eflective October 1, 2019 through September 30, 2020, upon approval of Governor
and Executivé Council. 100% Federal Funds,

IFunds to supporl this request are anticipated to be available in the following account in FFY 2020 upon the
availability and continued appropriation of funds in the future operating budget.

Onice of Strategic itintives, Fuel Assistahee FY 2020
(11-02-02-024010-77050000
(74-500587 Grants for Pub Assist & Relief $£1,556,145.00

2} Further request authorization to advance Community Action Program Belknap-Merrimack Counties, Inc.:
$421,620.00 from the above-referenced contract amount.

LEXPLANATION

This conact is SOLE SOURCE based on.the historical performance of the Community Action Agencics (CAA}
in the New Hampshire Fuel Assistance Program (FAP), their outreach and client service capabilitics, the

. svnergics that benefit the FAP as a result of the five statewide CAAs’ implementation of several other federal
assistance programs, and the infrastructure that is already in place o deliver FAP services. OSt proposes (o
continue Lo subcontract wath the five CAAs who have successfully provided FAP services at the local level for
more than three decades. The CAAs work closcly with the OS1 FAP Administrator in the implementation of the

prngrmn.

FAP is a stutewide program, funded by a Tederal Low Income Home Energy Assistance Program (LIHEAD)
Block G, and warks to wake home encrgy more affordable for income-qualificd New Hampshire lamilics,
including those who are clderly or disabled. Program funds arc targeted 10 low income households with high
energy burdens, the current maximum incomie level is 60% ol the State Median Income (SMIY, which is
$63.732.00 for a family of four. The average FAP bencft during the lag program ycar was $839.00.

G&C K19

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



/ ;jarcd Chicdihu’- .
Dircetor

Vs Lxeelioncy, Governor Christopher 'l Sununa
and the Henoable Council

Seprember 3, 2019

Page 2002

The LIHEAP program operates on an October 1, 2019 to September 30, 2020 program ycar, but at this time
Congress has nat'fialized appropriations for the Fedgral fiscal yeir 2020. “Thercfore, the contractamount for
each ol the Commiifiity Action Agencies is based upoi OSI's best estimate of-uiticipated federal funding,
including carryover fuinds from the prior program year. No funds will be obligated under this contract unless
federal monies are available-to be expended. The proposcd advance of funds will enable the CAA to operate the
program between monthly reimbursements from the State,

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

Respectfiilly submitted,

IC/TAD

Enclosures

G&E 09118N0



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

| Motice: This ngrccmcnl and all of its antachments shall bccom: public upon subm!sqon o Govcrnor and
Exccutive Council lor approval. Any information that is private; confidential or proprictary must
: be clearly identified to the agency and agreed to in writing prior (0 signing the contract.

. AGREEMENT
Thc Smlc of New. Hampshire and the Comrnclor hereby muiunlly agree as follows:

CENERAL PROVISIONS
_ 1. IDENTIFICATION.

1.1 State Agency Name
.Office of Strategic [nitiatives

1.2 Staic Agency Address
107 Pleasant Sircey, Johnson Hall
Concord, NH 03101-8501

1.3 Contrector Name ' "I 147 Contractor Address
Community Action Program Belknop-Merrimack Counhcs, inc. | PO Box 1016, Concord, NH 03101

15" Contractor Phone 1.6 Account Number ~7 | 117 Completion Date  ~ 1.8 Price Limitation
Number :
603-225-3295 01-02-02-024010-77050000- Seplember 30, 2020 | $1.556,145
: 074-500587 ' '
1 Activity Code: 02E20A .

1.10 Stale Agency Tcnlcph-ér;-c Number

l 5" .Contracting Ot‘t'cer for Sr.alc Agency ‘
603-271-2155

Tracy Desmarais, Fuel Assistance Program Administralor

‘1.12 Name and Title of Contractor Signatory

I.h1 Comracior Signature ~
Jeanne Agri, Execulive Dircclor

1 @_Aqg_np\\'!cdg;ménl: State OchUar.npshirc County of Metrimack

On. 8!I412019 . , before the undersigned officer, personally appeared the pesson identified in block 1.12, or satisfctority
pmvm c'ptnnn whosc name is signed in block 1.1 1, and acknowlcdged that sthe exceuted this document in the capacity

-ndu&.ledun bleek 1. d2..

(RN Signalu'{c._of Notary Public or Jislice of ih& Peace

l 13 2 Neme anc’ rmc o7 Notaiy.or Juslice orthc Pcacc ’
m&% Hatery | Pk, N
7”1 C,G'I'Em E:;*u Ootatier 17, 2023

{.I5 Name and Title of State Agency Signé(ory

114 Sune Ag yBgnnluri ‘ .
| /l M . Dae ?/H{lcl mfd"{ CL\IMLM‘ ‘\Y'@d‘QV"

oA F ApprO\'aI by 1hc N.H. Department of:Adminisiration; Division of Personnel (i (if applicable}

By: Director, On:

¥ General {Form, Subsiance and Exccution) {if applicable)

On: 8/3/18

7 f.\.p-provnl by the Ayo

rrior and Exceutive Council (if applicable)

DEPUTY SEGRETARY OF STATE 5% 18 20

Page | of 4 _



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Statc of New Hampshire, acting
through the agency identified in block 1.1 (“State™), cngapes
contractor identified in block 1.3 (“*Contractor} to perflorm,
and the Contractor shall perform, the work or sale of goods, or
both, identificd and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™). :

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of Lthis Agreement (o the
contrary, and subject to the approval of the Governor and
Excecutive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the partics
hereunder, shall become elfective on the date the Governor
and Exccutive Council approve this Agreement as indicaled in
biock 1.18, untess no such approval is required, in which case
ihe Agreement shall became effective on the date the
Agreement is signed by the Stale Agency as shown in block
1.14 (“Effective Date”).

3.2 Ifthe Contraclor commences the Services prior (o the
FTcctive Date, all Services performed by the Contraclor prior
10 the Lifective Date shall be performed at the sole risk of the
Canltracior, and in the ¢vent that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligaiion 1o pay
the Contractor {or any costs incurred or Services performed.
Contraclor rust complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hcrcunfsr, arc
contingent upan the availability and continued appropriation
of funds, &nd in no event shall the State be liable for any
payments hercunder in excess of such available appropriated
funds. In the event of a reduction or icrmination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if cver, and shall
have the right to terminate this Agrecment immediately upon
giving the Contractor natice of such termination. The State
shall rot be required to transfer funds from any other nccount

to the Account identified in block 1.6 in the cvent funds inthat

Account are reduced or unavailable.

§. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. .

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimburscment to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the cotnplete
compensation to the Contractor for the Sevvices. The Stale
shall have no liability ta the Contracior other than the contrael

price.

Pagc 2 of 4

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contraclor under this Agreament
those liquidated amounts required or permitied 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 o the
contrary, and noiwithstanding uncxpected circumstances, in
no cvent shali the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

1.8,

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

6.1 in connection with the performance of the Services, the
Conlractor shall comply with all statutes, laws, regulations,
and orders of (ederal, state, county or municipal authoritics
which impose any obligation or duty upon the Contractor,
including, but not limited o, civil rights and equal opportunily
laws. This may include the requirement to ulilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information (rom, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicablc copyright laws.

6.2 During the term of this Agreement, the Coniractor shall
not discriminate against employccs or applicants for
employment because of race, color, religion, creed, age, sex, -
handicap, scxual orieniation, or national origin and will take
afTirmative action to prevent such discrimination.

6.3 I ihis Agreemeni is funded in any part by monics of the
United States, the Contractor shatl comply with alf the
provisions of Exccutive Order No. 11246 (“Equal
Employment Oppartunity”), as supplemented by the
regulations of the United States Departinent of Labor (41
C.I..R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issuc to
implement these regulations. The Contractor further agrees (o
permit the State or United Stales access to any of the
Coniractor's books, records and accounts for the purpose of
ascertaining compliance with ell rules, regulations and orders,
and the covenants, lerms and conditions o this Agrecment.

7. PERSONNEL.

7.1 The Contractor shall at its own cxpensc provide all
personne! necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified 0 perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hirc,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Stalc
cmployce or official, wha is materially involved in the
procurement, adminisiration ar performance of this

Contractor Initials Q
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Agreement. This provision shall survive termination of this
Agrecment,

7.3 The Contracling Officer specified in block 1.9, or his or
her suceessor, shall be the Stale's represcrlative, In the cvent
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be [inal for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or morc of the following acts or omissions of the
Contractor shall constitute an cvent of default hereunder
{“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failurc to submit any report required hcrcundcr and/or
8.1.3 failurc to perform any other covenamt, ierm or condilion
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may tzke any one, or more, or all, of the following actions:
£.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the dale of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, cffcctive two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments 1o be made under this
Agreement and ordering that the portion of the contract price
which would otherwise acerue (o the Contractor during the
period from the date'of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the Staie may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or ’

8.2.4 weat the Agreement as breached and pursuc any of its
remedics at Jaw or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean al!
information and things devcloped 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
printouls, notes, letiers, memnranda, papers, and documents,
all whether linished or unfinished.

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

0.3 Confidentiality of data shall be governed by N.H. RSA
chapier 91-A or other existing law. Disclosure of data
requires prior writien approval of the State.
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10. TERMINATION. In the cvent of an early lermination of
this Agreement for any reason other than the completion of the

" Services, the Contractor shall deliver lo the Contracling

Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”) deseribing in
detail all Services performed, and the contract price carned, to
and including (he date of termination, The form, subject
matler, content, and number of copics of the Termination
Report shall be identical to those of any Final Report
described in the atlached EXHIBIT A.

11. CONTRACTOR’'S RELATION TO THE STATE. In
the performunce of this Agreement the Contractor is in all
respects an independent coniraclos, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employcces, agents or members shall have authority to
bind the State or receive any benefits, workers’ eompensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/MELEGATION/SUBCONTRACTS.

The Contractor shalt not assign, or otherwise transfer any

interest in this Agreement without the prior written notice and

conscnt of the State. None of the Services shall be

subcontracted by the Comracmr without the pnor written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employges, from and against any and ali 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 hercin
contained shatl be deemed to constitute a waiver of the
sovercign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement,

14. INSURANCE.,

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

14.1.1 comprchcnswe general |lﬂb!llly insurance agamst all
claims ol bodily injury, death or property damage, in amounts
of not less than §$1,000,000per accurrence and $2,000,000
apgregale ; and

14.1.2 specinl cause of loss coverage forn covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement valuc of the property.
14.2 The palicies described in subparagraph 14.1 hercin 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 ficensed in the State of New

Iampshire.

Contractor Initials £
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14.3 The Contractor shall [urnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cerlificate(s)
of insurance [or all insurance required under this Agreement.
Contrastor shall also furnish to the Coniracting Officer
identificd in block 1.9, or his or her successor, certifieate(s) of
insurance for all renewal(s} of insurance required under this
Agreement ne later than thirty {30) days prior to the expiration
date of cach of the insurance policies. The certificate(s) of
insurance and eny renewals thereof shalk be altached and arc
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer 10
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior writien
notice of cancellation or modification of the policy.

15, WORKERS’ COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
cerlifies and warrants that the Contractor is in compliance with
or cxempi from, the requirements of N.H. RSA chapter 281-A
(" Workers' Compensation").
15.2 Ta the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall

" maintain, and require any subcontraclor or assignee to secure
and maintain, payment of Workers' Compensalion in
connection with activilies which the person proposes 1o
undertake pursuant to this Agrecment. Contractor shall
furnish the Contracting Qfficer identificd in block 1.9, or his
or her successor, proof of Workers’ Compensation in the
manner deseribed in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shalt be attached and are
incorparated hercin by reference. The Stale shall not be
responsible for payment of any Workers® Compensation
premiums or for any other elaim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arisc under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of Lhe
Services under this Agrecment. ’

16. WAIVER OF BREACH. No failurc by the State to
cnforce any provisions hercof after any Event of Default shall
e deemed a waiver of ils rights with regard to that Event of
Default, or any subsequent Event of Default, No express
failure lo enforce any Event of Default shall be deemed a
waiver of the right of the State to enforee each and all of the
provisions hercof upon any further or bther Event of Default
on the part of the Contraclor.

17. NOTICE. Any notice by a party hercto lo the other party
shall be deemed to have been duly delivered or given at the
time of mailing by cerlificd mail, postage prepaid, in a United
States Post Oifice addressed (o the partics at the addresses
given in blocks 1.2 and 1.4, hercin,

18, AMENDMENT. This Agreemcent may be amended,
waived or discharged only by an instrument in writing signed
by the parties hercto and only afler approval of such
amendment, waiver or discharge by the Governor and
Exccutive Council of the State of New Hampshire unless no

such approvat is required under the circumstances pursuant to
Staie law, rulc 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
inures 10 the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording choscn by the parties to express their mutual
intent, and no rule of construction shall be applicd against or
in favor of any party.

20. THIRD PARTIES. The partics hereta do nol intend to
benefit any third partics and this Agreement shall not be
construcd to confer any such benefit,

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

22. SI’ECIAL PROVISIONS. Additional provisions sct
forth in the attached EXHIBIT C are incorporated herein by
reference.

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

effcct.

24, ENTIRE AGREEMENT. This Agreemenl, which may
be exccuted in a number of counterparts, cach of which shall
be deemed an original, constitutes the entirc Agreement and
understanding between the partics, and supersedes all prior
Agreements and understandings relating hercla.

Pagc 4 ol 4
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EXHIBIT A
SCOPE OF SERVICES \

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

income
operatc
and obj

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

Memoranda, and other guidance as determined by OSI.

Fue

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

categories:

1.

Outreach, eligibility, determination and certification of FAP applicants.

. 2. Payments directly to energy vendors:
a. Reimbursement for goods and services delivered
b. Lines of credit
¢. Budget plan payments
3. Payments directly (o 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. Emergency Assistance in the form of reimbursements for goods or services
delivered in accordance with paragraphs 3 and 4 above.
P37 Exhibit A
2020 FAP Contract
LIMEAR20 -
CFOAH93.568 Contractor Initials
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Commun'ity Action Program Belknap-Merrimack Countics, Inc. LIHEATP

EXHIBIT I
CONTRACT PRICE

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

agrees {0 pay over to the Contractor the sum of $1,556,145 (which hereinafter is referred to as the

"Grant"). -

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

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

$122,290 for administration costs, of which $40,104 will be issued as a cash advance;
$1,265,307 for program costs, of which $381,516 will be issued as a cash advance;
$168,548 for Assurance 16.

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

Ap.proval to obligate (Exhibit T) the abovc-awarded funds will be provided in writing by the Office of
Strategic Initiatives to the Contractor as the Federal fun&s become available. Drawdowns from the
balance of funds will be made to the Contractor only afer written documentation of cash need is
submitted to the State. Disbursement of the Grant shall be in accordance with procedurcs established

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

CFDA Title: 'L'owvlncome Home Encfgy Assistance Program
CFDA No: 93.568

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

Administration for Children and ‘amilies
Office of Community Services

P37 fxhibit B
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EXHIBIT C
SPECIAL PROVISIONS
1. Subparagraph 1.16 of the General Pravisions, shall not apply to this agreement.

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

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

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

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

6. Delete the 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
thosc of any Final Report described in Exhibit A.”

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

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

for 3 (three) years from the date of submission of the final expenditure report per 2 CFR

. 200.333 - Retention Requirements for Records and until all audit findings have been
resolved. :

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

a) Section 507: “Purchasc of American ~Made Equipment and Products - 1t is the
sense of the Congress that, to the greatest extent practicable, all equipment and

137 Exhibit C

LIHEAP20 . .
CFDANS3.568 Contractor Initial -
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b)

products' purchased with funds made available in this Act should be American-
made.”

Section 508: “ When issuing statements, press releases, requests {or 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-
governmential sources.”

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

1. ADVANCES. Advance funds must be uscd solely for appropriate Fuel Assistance
Program expenditures. Advance program funds are 1o 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 accouni into a specific Fuel Assislance 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 OSI on a monthly basis.

| JHEAP2O
CFDANS3.568
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New Hampshire Office of Strategic Initiatives

"STANDARD EXHIBIT D
" “T'he Contractor identified in Scction 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C.
701 et seq.), and further agrees to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of
the General Provisions, execute the following Certification:

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

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Frec Workplace
Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 ct seq.). The January 31, 1989 regulations were
amended and published as Part 1 of the May 25, 1990 Fedoral Registér (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 each
federal fiscal year in lieu of certificates for each grant during the federal fiscal year covered by the certification.
The certificate set out below is a material representation of fact upon which reliance is placed when the Agency
awards the grant. False certification or violation of the certification shall be grounds for suspension of payments,
suspension or termination of grants, or government-wide suspension or debarment. Confractors using this form

should send it to: '

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

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

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

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

() the dangers of drug abuse in the workplace;

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

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

4) the penalties that may be imposed upon employees for drug abuse violations oceurring 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 employce will

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE — CONTRACTORS
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 after receiving notice under
subparagraph (d)(2) from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employce was working, unicss 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, '

) Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employec 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 cmployee Lo participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a federal, state, or local heaith, law
enforcement, or other appropriale agency.

(g) Making a good faith effort Lo continue to maintain a drug-free workplace through implementation
of paragraphs (a), (b), (¢), (4), (), and (f).

(13) 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.

Community Action Program Belknap-Merrimack Counties, Inc. QOctober 1, 2019 to September 30, 2020
' " Contractor Name i Period covercd by this Certification

Jeanne Agri, Executive Director
Name and Tille of Authorized Contractor Representative™ =

H N

(' (Y\A, 8/14/2019

Z IGontfactor Represéntéﬁv@ignature Date
P37 Exhibits. D thru H
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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 provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31
U.S.C. 1352, and further agrees (o have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of
the General Provisions, execute the following Certification:

CERTIFICATION REGARDING LOBBYING

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

Programs (indicatc applicable program covered):
[LIHEAP

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

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

m No federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of any agency, a member of
Congress, an officer or employee of Congress, or an employce 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, 2 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 shali 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, Cede. Any person who fails to file the required certification shall be
?lﬁc: to a civil penalty pfnor less than $10,000 and not more than $100,000 for each such failure.

X Lo e U G '  Executive Director
U Contractor Representativi)Signature Contractor's Representative Title
Community Action Program Belknap-Merrimack Counties, Inc. 8/14/2019

Contractor Name Date

P37 Exhibits I thru H
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New Hampshire Office of Strategic Initiatives

STANDARD EXHIBIT F

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Exccutive Office of the President, Exccutive 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, cxecute 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 sct out below.

(2) The inability of a person to provide the centification 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 Strategic Initiatives' determination whether o enter into this transaction.
However, failure of the prospective primary participant to furnish a certification or an. explanation shall
disqualify such person from participation in this transaction,

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

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

(5) The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered transaction,”
“participant,” “person,” “primary covercd transaction,” “principal,” “proposal,” and “voluntarily exciuded,”
as used in this clause, have the meanings set out in the Definitions and Coverage sections of the rules
implementing Executive Order 12549: 45 CFR Pait 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 (ransaction, unless authorized by OSIL.

(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 OSI, without modification, in atl lower tier covered transactions and in
all solicitations for lower tier covered transactions.

(8) A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may dccide 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 patties).

(9) Nothing contained in the forcgoing shall be construed to require establishment of a system of records in order
to render in good faith the cerification 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,
incligible, or voluntarily excluded from participation in this transaction, in addition to other remedies
available 1o the federal govermment, OSI may lerminate this transaction for causc or default.

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

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

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

(a) are not presently debarred, suspended, propesed for debarment, declared ineligible, or voluntarity
excluded from covered transactions by any federal depariment 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 criminal offense in
connection. with obtaining, attempting to obtain, or performing a public (fcderal, state or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust statutes
or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

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

Al

(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 shall attach an explanation (o 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 incligible, or voluntarily
excluded from pa:‘ticibation 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 proposal (contract).

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

ticr-covcred transaclyony,
L@ W9 (}ﬂ&, . o Executive Director

0 Contractor leéprescr:t,;i_tmvﬁﬂg;i;iml"é : ' Contractor’s Representative Title
Community Action Program Belknap-Merrimack Counties, Inc. _ 8/14/2019
Contractor Name Date

~

P37 Exhibits D thru H
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New Hampshire Office of Strategic Initiatives

STANDARD EXHIBIT G

CERTIFICATION REGARDING THE
AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contracior 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.

| (\6 KOMEN A (A Executive Director

O Contractor chresenfatch'ii_'Elatfilrc Contractor’s Representative Title '
Community Action Program Belknap-Merrimack Counties, Inc. 8/14/2019
Coniraclor Name ' Date

P37 Exhibits D thru H

LIHEAP20
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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 Joan guarantees, and contracts. The law does not apply to children’s services provided in private residences,
facilities funded solely by Medicare or Medicaid funds, and portions or 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 penaity of up to $1,000 per day.

o\ ,b,Ck\,{, e . Executive Director

U Contractor Representaliva,Jignature Contractor’s Representative Title
Community Action Program Belknap-Merrimack Counties, Inc. 8/14/2019
Contractor Name o Date J
P37 Exhibits D thru H
LIHEAP20 . ,
Page 7 of 7
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Conltractor Iniiials

FAP Approval to Obligate Example Only Exhibit 1
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 4,582:60  357,200.00 §,546,372.60
EXPECTED BUDGET 0.00 0.00 0.00 0.00 0.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 0.00 _ 0.00 0.00 0.00 1,165,551.00
TOTAL AVAILABLE TO OBLIGATE 0.00 1,165,551.00 0.00 0.00 1,165,551.00
NOT AUTHORIZED TO OBLIGATE 518,220.00 4,480,819.00 4,582.60 357,200.00 5,380,821.60
BMCA .
First 7/1/2019 ADMIN 2 FA PROGRAM SEAS  ASSURANCE16 TOTAL
[CONTRACTED BUDGET 95,663.00 1,003,586.00 "'1,000.00 69,960.00 1,170,209.00 |
EXPECTED BUDGET S 0.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 0.00 207,112.00 0.00 ~70.00 207,112.00 |
TOTAL AVAILABLE TO OBLIGATE 0.00 207.112.00 0.00 0.00 207,112.00
NOT AUTHORIZED TO OBLIGATE 95,663.00 796,474.00 1,000.00 69,960.00 963,097.00
SNHS ,
First 7/1/2019 ADMIN. FA PROGRAM SEAS _ ASSURANCE 16. .. TOTAL
[CONTRACTED BUDGET ~ 163,777.00 1,718,152.00 1,000.00 84,220.00° '1,967,145.00 |
EXPECTED BUDGET 0.00
PREVIOUSLY OBLIGATED - 0.00 0.00 '0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 0.00 354,578:00 0.00 " 0.00 ~354,578.00 |
TOTAL AVAILABLE TO OBLIGATE 0.00 354,578.00 0.00 0.00 354,578.00
NOT AUTHORIZED TO OBLIGATE 163,777.00 1,363,574.00 1,000.00 84,220.00 1,612,571.00
scs
First 7/1/2019 ‘ ADMIN. FA PROGRAM SEAS  ASSURANCE 16 TOTAL
[CONTRACTED BUDGEY 83,835.00 879,501.00. . 825.00 .,64,960.00 1,029,121.00 |
'EXPECTED BUDGET o 0.00
PREVIQUSLY OBLIGATED .0.00 . 0.00 . 0.00 .. 000 .. ... 0.09.
[THIS APPROVAL TO OBLIGATE 0.00 184,504.00 0.00 0.00 . 181,504.00 |
TOTAL AVAILABLE TO OBLIGATE 0000 T 181,504.00 “0.00 0.00° 181,504.00
NOT AUTHORIZED TO OBLIGATE 83,835.00 697,997.00 825.00 64,960.00 847,617.00
CAPSC
First 7/1/2019 ADMIN: FA PROGRAM SEAS __ ASSURANCE 16 TOTAL
[CONTRACTED BUDGET 54,676.00 573,593.00 757.60. '65,110.00 684,136.60 |
EXPECTED BUDGET 0.00
PREVIOUSLY, OBLIGATED 0.00. 0.00 .. 0.00. 0.00 0.00
[THIS APPROVAL TO OBLIGATE 0.00 118,373.00 0.00 0.00 118,373.00 |
TOTAL AVAILABLE TO OBLIGATE 0.00 118,373.00 0.00 0.00 118,373.00
NOT AUTHORIZED TO OBLIGATE 54,676.00 455,220.00 757.60 56,110.00 565,763.60
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
PREVIQUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00.
[THIS APPROVAL TO OBLIGATE 0.00 303,984.00 0.00 0.00 303,884.00 |
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
P37 Exhifir ]
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New Hampshire Qffice of Strategic Initiatives

STANDARD EXHIBIT
J

CERTIFICATION REGARDING THIEFEDERAL FUNDING ACCOUNTARILITY.
AND TRANSPARENCY ACT (BFATAJ'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 afler October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $25,000 or more.
IF the initial award is below $25,000 but subsequent grant modifications result in a total award equal to or
over $25.000, the award is subject to the FFATA reporting requirements as of the date of the award.

in accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
"New Hampshire Office of Strategic Initiatives must report the fotlowing information for any subaward or
contract award subject to the FFATA reporting requirements:

1} Name of entity-

2) Amount of award

3} Funding agency :

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

5} Program source .
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principal place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five executives if: :
a. More than 80% of annual gross revenues are from the Federal government and those

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

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

- The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-

252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General

Provisions, execule the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the New
Hampshire Office of Strategic Initiatives and to comply with all applicable provisions of the Federal
Financial Accountabilijyzand Transparency Act. ‘

'l . -
i c Y
e ACKAS LQ, y LQ’\ 1, Jeanie Agri, Exeeutive Divector .
f(@tm'cl‘or'chrescntative S'i'gn’@_urc)- (Authorized Contractor Representative Name & Titlc)
Community Action Proggam Belknip-Meriimick Counties, ne: 8/14/2019
o Na C ’ ' (Date)

(Contractor Name) i ‘
{Conitigglor Initials. gﬁ L
Daets (Y19

Page 1 0f 2
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New Hampshire Office of Strategic Initiatives
STANDARD EXHIBIT

JFORMA

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

1. The DUNS number for your entity is: 07-399-7504 .

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

X__NO ____YES

If the answer to #2 above is NO, stop here.
If the answer ta #2 above is YES, please answer the following: i
. 3. Does the public have access {o information about the compensation of the executives in your business

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

Contra ;mfhi{-ia[@@-
oo Ut Da—
Page 3 of 2
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State of New Hampshire
Department of State

CERTIFICATE

1, Williamn M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION
PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Cerporation registered
to transact business in New Hampshirc on May 28, 1965. | further certify that 2)l fees and documents required by the Secretary of

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

Business ID; 63021
Certificate Number: 0004482211

IN TESTIMONY WHEREOQF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 15t day of April A.D. 2019,

Williatn M. Gardner
Sccretary of State




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

I, Dennis . Martino. Scerctary-Clerk of Community Action. Program Belknap-Merrimack Counties.
Inc. (hereinafier the “Corporation™), a New Hampshire corporation, hereby certify that: (1) 1am the
duly clected and acting Secretary-Clerk of the Corporation; (2) I maintain and have custody and am
familiar with the minute books of the Corporation; (3) | am duly authorized o issue certificates with
respect 1o the contents of such books; (4) that the Board of Directors of the Corporation have
authorized, on _01/10/32019 . such authority to be in force and cffect until __9/30/2020

(contract lermination date). (see attached) :

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

Jeanne Agri, Exceutive Director
Michael Tabory, Deputy Director
Steven E. Gregoire, Budget Analyst
Sara A. Lewko. Président, Board of Directors

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

IN WITNESS WHEREOQF, | have hereunto set my hand as s the ClerkjSecretary of the corporation

this _14th _ dayof ___ August 2019 . .

Sccretary-Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

On this 14th da}, of August __ ‘ 2019 before me, Kathy L Howard . the

undersigned Officer, persona[ly appcared Dcnnm T, Martino. who acknowledgcd herlhlmsclfto be

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

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

for the purposes therein contained.

IN WITNESS WHEREOF, | hereunto sct my hand and official scal,

Notary Public/fustice of .hc Peacc

KATHY L. HOWARD Notary Public, NH

mmission Expirati :
Commission Cxpiration Date My Expired 07 2023



COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

CORPORATE RESOLUTION

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

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

Sollowing: . '

¢ Department of Administrative Scrvices for food distribution programs

» Department of Education for Nutrition programs

«+  Department of Health and Human Services

Bureau of Elderly and Aduit Services for elderly programs

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

¢ Department of Justice for child advocacy/therapy programs

» Department of Transportation-Public Transportation Bureau for transportation programs
» Public Utilities Comumission for utility assistance programs

*  Workforce Opportunity Council for employment and job training programs

e Department of Natural and Cultural Resources ‘
¢ New Hampshire Office of Strategic Initiatives (OSI) for Low Income Energy Assistance,

Weatherization, SEAS and Block Grant programs
» New Hampshire Community Development Finance Authority
e New Hampshire Housing Finance Authority’
e New Hampshire Secretary of State
e U.S. Department of Health and Human Services
s.  U.S. Department of Housing and Urban Development
s U.S. Department of the Treasury — Internal Revenue Service
¢ and other departments and divisions as rcquired

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

relative to said contracls or agreements.

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

"~ Dennis T. Martino
Secretary/Clerk

B8/14/2019
~ Date

SEAL
Agency Corpuate Resobution 101072019



Y
L

CERTIFICATE OF LIABILITY INSURANCE

DAYE (MMADDIYYYY})
07/1112018

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOY AFFIRMATIVELY OR NEGATIVELY AMEND, EXTE
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A C
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

NO OR ALTER THE COVERAGE AFFORDED BY THE POUICIES
ONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificale holdgr Is an ADDITIONAL INSURED, the policy{le
If SUBROGATION (S WAIVED, subjact to the terms and conditions of the policy,

s}y must have ADDITIONAL INSURED provisions or be endorsed:
certain policles may reguire an endorsement. A statemant on

endorsemint(s).

this corliicate does not confer rights to the cerlificate holdor in lieu of such

PRODUCER CORTACT  Karen Shaughnessy
FIAl/Cross Insurance PHONGT T (803) 669-3218 TTA% oy, (603} 645-4331
1100 Elm Streat [ AL, kshaughnessy@crossagency.com T
\REURER(S) AFFORGING COVERAGE HAICE
Manchester NH 03101 \nsunera: Philadelphla ins Co CT :
INSURED | msurena: Granile Stpto;Hoalth Care and Human Scrvices Sell-
Community Action Programs. | suren ¢ ., Federal ing Co ' T 20281
Belknop-Merrimack Counties Inc. WSURERO:. "
P.0. Box 1018 NBURERE ;
: . Concord HNH 03302 INSURER F & -
“ COVERAGES CERTIFICATE NUMBER: 1810 AW18-20 WC & DEO REVISION NUMBER: ..

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURE

D NAMED ABOVE FOR THE POLICY PERIQD

CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS

CERTIFICATE MAY DE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TQ ALL THE TERMS,
 EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE DEEN REOUCED BY PAID CLAIMS. .
ROOL[SUD TEY Gor | POLIGY EXP [ - B
L], TYPE OF INSURANCE N WA -PGLICY NUMBER [umoo.i"fvm (MMODIYYYY) . LTS .
3¢ COMMERCIAL GEWERAL LIABILITY ' k EneH oCCURRINEE 5 1,000,000
I;cuwmus OCCUR PREMIGES (Ea gecinrenca) |y 100,000
|| MED EXP (g og perion) . 3. 5.000
A ] PHPK 1887527 100172018 | 100112018 [ Siigoias o ADviiousy. | 3. 1:090.000
| et AcoREGATE UMT APPUES PER: dintpALaGoREans, . |5 3:000.000
<1 povicy Tx‘:‘& woc ‘PRODUGTE . COMPIOP AGa |t 3,000,000
= [ OVHER: - L
"AUTOMOBILE LIABILTY COMBNED BIHOWELMIT 11 ¢ 4 000,000
] ANy auTO , BODILY INIURY (Parperson) | 3
v -
OWNED SCHEDULED
A | jAUTos oMY iy PHPK1887541 10/01/2018 | 10/01/2018 | BOOILY INJURY (Per nccident} | §
—| HireD HON-QWNED [HITGTFERTY DAMAGE "
-] auTos onLY AUTOS ONLY [Pedngeligganty N
T ) 1 1 Uninsured mototist | 1,000,000
> umoreiame [ <] aceun _ ; , acroccunnieee  ¢|'s 5000000
A |excesause " eLiti sanne | PrUBB49174 1010172018 | 1010172019 [ pgoneoare: iy 5.000,000
[ peo [2<1 rermimonis, 19000 K 1
“[WORKERS COMPENSATION o T = = - -
AMD EMALOYERS' LIABILITY YIN ; 5505
B | L ooey Nia HCHS$20180000100(38.) NH 0210172019 | 0200172020 | EEACHACCIDRMT g OO
{Mundatory inky * o : £.L. DISEASE - EACurroven | ¢ 1,000,000
Juives, desedbounder . . . . T
CEBGRIPTION OF DPERATIONS below £L misEasspousy LMt | 1,000.000
Directors & 6}hce Liabilit ) i Limit "1,000,000
'].Qirectors rs Liabili .
C Y . 82471794 ) 04/01/2019 | 0470172020

DESCRIPTION OF OPERATIONS /LOCATIONS | VEHICLES [ACORD 101, Additlonsl Remarks Scheduls,

Confirrnation of Coverage.

may ba attached if more space it required)

CANCELLATION:

.CERTIFICATE HOLDER..

QRice of Strategic Initiatives (OS1)
107 Pleasan; Skeet
Johnson Hall, 3rd Floor

Concord NH 02301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016103}

© 1988-2015 ACORD CORPORATION, All rights resarved.

The ACORD name and logo are reglsiered marks of ACORD
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To the Board of Directors O < CONCOR
Communily Action Program Belknap-Merimack Counties, inc. YN
Concord, New Hampshire

INDEPENDENT AUDITORS' REPORT

Repoit on the Financial Statements

We have audited the accompanying financial statemenis of Community Action Program
Belknap-Merrimack Counties, Inc. (a nonprofit organization), which comprise the statements of
financial position as of February 28, 2018 and 2017, and the related slatements of cash flows,
and noles to the financial statements for the years then ended, and the related statements of
activities and funclional expenses for the year ended February 28, 2018.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statemerits in accordance willy accounting principles generally accepted in the United States of
America: this includes the design, implementation, and maintenance of internal control relevant
lo the preparation and fair presentalion of financial statements {hat are free from material

misslaiement, whether due to fraud or error.

Auditors! Responsibility

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

An audit involves performing procedures to obtain audit evidence aboul the amounts and
disclosures in the financial staterents. The procedures’ selected depend on the auditors’
judgment, including the assessmeni of the risks of material misstatement of the financial
stalements, whether due fo fraud or error. In making those risk assessmen(s, the auditor
considers internal control relevant fo the entity's preparation and fair presenlation of the
financial slatements in order {o design audit procedures ihal are approprizte in the
circumstances, but not for the purpose of expressing an opinion on the effecliveness of the
entily's internal control. Accordingly, we express no such opinion. An audil also includes
evalualing the appropriatengss. of accounting policies used and the reasonabieness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of ihe financial stalements.

We believe that the audit evidence we have obtained is sufficient and appropriale {o provide a
basis for our audil opinion.



Opinion

In our opinion, the financial statements referred to above present fairly, in all maierial respects,
the financial position of Community Action Program Belknap-Merrimack Counlies, Inc. as of
February 28, 2018 and February 28, 2017, and the changes.in their net assets and their cash
flows for the years then ended in accordance with accounling principles generally accepted in

. the United Slales of America. ‘

Report on Summarized Comparative Information

We have previously audited Communily Action Program Belknap-Merrimack Counties, Inc.'s
2017 financial stalements, and we expressed an unmodified audit opinion on those audiled
financial statemenls in our report daled October 30, 2017. In our opinion, lhe summarized
comparative information presented herein as of and for the year ended February 28, 2017, is
consislent, in alt material respects, with the audiled financial statements from which if was
derived.

Other Matters,

Our audit was conducied for the purpose of forming an opinion on the financial statements as
a whole. The accompanying schedule of expenditures of {ederal awards, as required by Titie 2
U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cosl
Principles and Audit Requirements for Federal Awards, is presenied for purposes of additional
analysis and is not a required part of the financial statements. Such information is the
responsibifity of.management and was derived {rom and relates directly to the underlying
accounting and other records used to prepaie the financial statements. The information has
heen subjected fo the' auditing procedures applied in the audit of the financial slalemenis and
certain addilional procedures, including comparing and reconciling such informalion directly to
ihe undertying accounling and other records used o prepare {the financial slatements or to the
financial statements themselves, and other additional procedures in accordance with auditing
slandards generally accepted in the United States of America. In our opinion, the information-is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

in accordance with Govemment Auditing Standards, we have also issued our reporl dated
January 8, 2019, on our consideration of Communily Action Program Belknap-Merrimack
Counties, Inc.'s inlernal contro! over financial reporting and on our lests of its-compliance with
cerain provisions of laws, regulations, contracts, and grant agreements and other maliers. The
purpose of (hat report is to describe the scope of our testing of internal control over financial
reporling and compliance and the results of that testing, and not 1o provide an opinion on
internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Audiling Standards in considering Community
Aclion Program Belknap-Merrimack Counties, Inc’s internal control over financial reporling

and compliance.

Concord, New Hampshire
January 8, 20719



STATEMENTS OF FINANCIAL POSITION
FEBRUARY 28, 2018 AND 2017

ASSETS

CURRENT ASSETS
Cash
Accounis receivable
Inventory

Prepaid expenses
Investmenis

Total current assels
PROPERTY
Land, buildings and improvements
Equipment, furniture and vehicles
Total property
L ess accumulated depreciation

Property, nel

OTHER ASSETS '
Due from related parly i

Tolal other assels

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Current porlion of notes payable
. Accounts payable
Accrued expenses
Refundable advances

Tolal curfent liabililies

LONG TERM LIABILITIES
Noles payable, less current porfion shown above

Tolal liabilities
NET ASSETS
Unresltricted

Temporarily resiricied

Tolal nel assels

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements
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2018 2017
$ 1751685 % 1732344
2,693,405 2,161,972
26,567 21,530
88,287 94,315
98,753 85,225
4,958,697 4,095,386
4,634,220 4.618,289
61227722 5,838 444
10,861,942 10,456,733
6.936,808 6,818,622
3,925,134 3,638,111
139,441 139,441
139,441 139,441
$.8,023272 $ 7.872.938
$ 172745  § 163753
1,443,697 847,707
1,056,676 1,019.426
1,187,333 1,159,331
3,860,451 3.190,217
962,781 1,151,156
4,823,232 4,341,373
3,497,187- 2,887,454
702,853 644,111
4,200,040 3,534 565
§ 9023272  §_7.872938




COMMUNITY ACTION PROGRAM BELKWAR - MERRIMACK COUNTIES, INC,

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED FEBRUARY 28, 2018

_WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 28,2017

Temporarily 2018 2017
Unrestricled Resiricted Total Total
REVENUES AND OTHER SUPPORT
Granl awards ‘ $ 17,935,847 & . $170935847. % 15822185
Other funds 1,538,501 2,870,131 4,408,632 4,769,775
In-kind 1,147,978 - 1,147,978 1,100,528
Uniled Way ‘ 30,517 - 30,517 43,751
Realized gain on sale of property . - S 20,250
Total revenues and olher support 20,652,843 2870131 23,522 974 21,756,489
NET ASSETS RELEASED FROM
RESTRICTIONS 2,811.389 (2,811,368) - .
Tolal 23,464,232 58,742 23,622,974 21,756,489
EXPENSES '
Salaries and wages 8,295,198 - 8,295,198 7.973.527
Payroll laxes and benefits 2,054,965 - 2,054,965 1,897,820
Travel 261,239 - 281,239 277,832
Qccupancy 1,222,773 - 1,222,773 1,134,026
Program services 7,878,371 - 7,979,371 7.104,507
Other costs 1,636,269 - 1,636,269 1,512,410
‘Depreciation 236,706 - 236,706 225631
In-kind 1,147,878 - 1,147,878 1,100,528
Total éxpenses 22,854,499 < 22,854,499" 21,326,281
CHANGE [N NET ASSETS 609,733 658,742 668,475 430,208
NET ASSETS, BEGINNING OF YEAR 2.887.454 644,111 3,531,865 __3.101,367
NET ASSETS, END OF YEAR $ 3,487,187 % 702,853 5 4,200,040 $ 3,531,565

Sce Notes Lo Financial Statements
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COMMUNITY AGTION PROGRAN BELKNAR - MERRIMACK COUNTIES, INC.

STATEMENTS OF CASH FLOWS .
FOR THE YEARS ENDED FEBRUARY 28, 2018 AND 2017

2018 ' 2017
CASH FLOWS FROM QPERATING ACTIVITIES
Change in ne! assels 3 (68,475 % 430,208
Adjustments lo reconcile change in net assels (0
nel cash provided by operaling activities:
Deprecialion 236,706 225,631
Gain on sale of properly . (20,250)
(Increase) decrease in cumenl assels:
Accounis receivable (831,433) 481,783
Inventory {5,037) 8,393
Prepaid expenses 6,028 6.609
Increase (decrease) in current fiabilities:
Accounls payable 595,990 (335,107)
Accrued expenses 37,250 45,752
Refundable advances 28,002 37298
NET CASH PROVIDED BY OPERATING ACTIVITIES ‘ 735.981 860,315
CASH FLOWS FROM INVESTING ACTIVITIES :
Additions to properly (523,729) (127,048)
Invesiment in partnership (13.528) {12,919)
Proceeds {rom sale of property - — 20,250
NET CASH USED IN INVESTING ACTIVITIES . {537,257) (118,717)
CASH FLOWS FROM FINANCING ACTIVITIES L
Repayment of long term debt _(179,383). . :(152,251)
NET CASH USED'IN FINANCING ACTIVITIES _ (179,383}, __(152,251)
NET INCREASE.IN CASH 19,341 608.347
1,732;344 1,123,997

CASH BALANCE, BEGINNING OF YEAR

1,751,685  $__ 1732344

CASH BALANCE, END OF YEAR $

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Cash paid during the year lor interest 5. 73,582 $ _109.150

See Noles to Financial S{atementis
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GOJ-"IM[‘J_NIT_Y ACTION PROGRANM BELKNAR - MERRIMACIS COUNT_[E_S.;_LNQ

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED FEBRUARY 28, 2018
WITH COMPARATIVE TOTALS FOR THE YEAR ENDED FEBRUARY 28, 2017

2018 2017
Total Total
$ 8295188 $ 7973527
2,054,965 1,897,820
281,239 277,832
1222773 1,134,026
7,979,371 7,104,507
52,464 48 888
5,137 45,447
263,271 259,181
50,205 55,100
1,660 5,503
31,292 13,967
23,274 27,628
73,582 109,150
158,714 158,030
27,713 19672
250,272 - 123,416
38.696 36,678
659,969 609,740
236,706 - 225,631
1,147,978 1,100,528

Program:  Management
Salaries and wages $ 8,026,291 268,907
Payroll iaxes and benefits 1,948,838 106,126
Travel 279,829 1,410
Qceupancy 1,107,004 115,768
Program Sefvices 7,975,371 -
Olher cosis:
Accounting fees 24,915 27,549
Legal fees 5,137 -
Supples 236,553 . 26,718
Postage and shipping 49,153 1.052
Equipment renial and maintenance 1,680 -
Prinling and publications 36432 27,64¢
Conferences, conventions and meelings 13,730 9,544
interest 68,274 5,308
insurance 123,457 35,257
Membership {ees 19,045 8,668
Utitity and maintenance 185,882 64,390
Compulier services 21,617 17,179
Other 645,081 14,888
Depreciation 231,959 4747
in-kind 1,147,978 .-
Total funciional expenses 735,161

§ 22854499 § 21.326.281

$ 22,119,338 §

See Noles Lo Financial Statements
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Effective June 2019

COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

BOARD OF DIRECTORS

Sara A. Lewko, President

David Siff, Esq., Vice President
Dennis Martino, Secretary-Clerk
Safiya Wazir, Treasurer

Kthy Goode

Heather Brown

Theresa M. Cromwell .

Susan Koerber

Christine Averill

Kathryn Hans

Robert (Bob) Krieger, Deputy Sheriff

Ben Wilson

Current fiscal year (3/1/19 — 2/28/20) board meetings ~ 3/14/19, 5/30/19, 9/12/19, 11/14/19, 1/9/20



COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTTES, INC.

LOW INCOME HOME ENERGY ASSISTANCE PROGRAM

10/01/19-09/30/20

KEY PERSONNEL SALARIES AND ALLOCATION

) ' % Paid Amount Paid
Name | Job Title Salary from this from this
_ ' . ‘ . Contract Contract
Jeanne Apgri Executive Director $140,639 0% $0.00
Elizabeth Heyward { Community Services Direcior $59,007 50% $29,503.50
Valerie Provenzano | Program Manager, Fuel Assistance $33,025 50% | $19,012.50




Jeanne Agri

.PROFESSIONAL PROFILE

Versatile and experienced leader with highly developed communication skilis: written, verbal and presentational. Adept
in coaching and mentoring employees and colleagues as evidenced by my sclection by the National Otfice of Tlcad Start to
serve as a mentor for new Head Start Directors. Committed to continuous improvement of activitics to ensure they meet
outcomes approved by the board through strategic planning, creating goal-oriented systems and conformance wilh all

Jacal, state and federal guidance. |

Community Action Program Belknap-Merrimack Counties, Concord, NH
Executive Director

. . ;f +
Southern New Hampshire Services, Manchester, NH
Education and Nutrition Operations Director

Director of Child Development Programs

WORK EXPERIENCE

201 8-present
Assures the organization has long-range strategy which makes consistent and timely progress towards meeting

the Agencies overall mission

Responsible for the general supervision of all grant awards, ensuring that all statutory, regulatory, and for
program and financial requirements are mel, that generally accepted accounting principles are applied, and
that all program and financial policies and procedures are adhered to.

Provide leadership in developing programs, organizational structures and financial systems that carry out the

instructions and policies authorized by the Board
Establish sound working relationships and cooperative arrangements with community groups, organizations

and all funding sources important to the development of the agency and programs.
See that the Board Director is kept fully informed and up to date on the condition of the organization and all

important Federal, State or local requirements impacting on the Agency and/or its programs.

2016 - 2018

Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and
Literacy Programs, as well as devclopment of an agency wide Two-Generationa) Approach to services

_ Formulate, improve and implement departmental and organizational policies and procedures to

maximize output. Monitor adherence to rules, regulations, and procedures

Assist in the recruitment and placement of required staff; establishment of organizational structure;
delegation of tasks and accountabilities

Supervise staff, including establishment of work schedules and monitoring and evaluating performance in
partnership with Executive Director

Assist in development of strategic plans for operational activity; implement and manage operational

plans -
2001-2016

Hire, coach and cvaluate the performance of Program Managers, Specialists, Coordinators, Center
Directors, Teachers and Head Start support staff .

Provide coaching, and learning opportunities for all employees focused on promoting, supporting and
impraving early development of children from the prenatal stage to five years of age using rescarch -

based practices

Plan and implement strategic interventions with Program Managers, Speciulists, Coordinators and

Center Dircctors for sites needing administrative support and direclion

Plan, coordinate and facililate regular leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards

Develop interal structures, systems, and policies supporting major content aveas of Head Start program
including cducation, health, menial health, social services, parent involvement, nutrition, disatnlities , and

ransportation



. Collaborate with managers and internal fiscal department in the monitoring and control of component
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements

. Work in parinesship with internal departments to support project goals and meet customerexpectations

+  Establish and maintain relationships and collaborations with public school districts, systems of higher
education, and other community agencies and partners

«  Ensure adequate systems in place to maintain the highest quality of services fo children and families in
compliance with Head Start Performance Standards

- Ensure consistency in service delivery across the program with atlertion to inclusive practices and
integration of component areas; encourage continuous improvement of systems.

Quality Assurance Director/Co-Director for Child Development Programs 1999-2001

. Gstablishedand managed a robust monitoring, analysis and evaluation system with well-defined results,
milestones, and targets inclusive of Continuous Quality Improvement practices

+  Monitored for quality and compliance at Grantee and Delegate level

+  Worked closely with program Director to review, track and assess monitoring comptiance throughout
program operations

+  Developed and implements a written quality assurance and performance evaluation plan in conjunction with
Governing Board, Policy Council

« Interpreted and evaluated a variety of information to present it in meaningful oral or written form for
varied audiences and provide reliable analysis leading to sound decision-making

Area Manager /Education Manager 1997-1999
»  Supervision of various Child Care sites including direct supervision of Center Directors/Site Managers

. Coordinate personal and professional development and training plans for staff and ensure teaching staff
progress towards educational requircments as supported by the Performance Standards
+  Documented and administered both positive and ncgative feedback and utilize Performance

Improvement Plans when warranted.

Child Care Center Director/Site Manager 1995-1997

«  Supervised, mentored, coach and administered work plans and directives (o staff ‘

. Communicated areas of performance improvement to staff and promote training that reflected individual
needs of staff members and the team as a whole

«  Ensure-program-compliance -with codes of state.and local licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH
Instructor 1995-1997

+  Taught Child Growth & Development and assisted in curriculum development for Early Childhood .
Education Program

+  Planned and organized instruction to maximize documented student learning

. Employed appropriate teaching and learning strategies 1o communicate subject matter to students

. Modified, where applicable, instructional methods and strategics Lo meet diverse student needs

EDUCATION
Southern New Hampshire University, Manchester, NH
Master's in Business Administration June 2017
Notre Dame College, Manchester, NH .
1981

Bachelors of Arts in Elementary Education



Elizabeth Heyward

Highlights

« Fundralsing and event planning

+ Relationshlp building expert

o Deadline-driven

» Donor database management

s Exceptlonal multi-tasker

¢ Decisive problem solver

¢« QOrganized and efficient

« Motivated team player

« Cross-functional team management

Experience

Community Services Dircctor- August 2017-Present

« Responsible for the planning, scheduling, implementation and monitoring of the
Fuel and Electric Assistance Programs. ‘

- Responsible for the development of intcrnal operating procedures for the Fuel and
Electric Assistance Programs compliance with agency and funding requirements

« Responsible for the development of the operating budget for Fuel and Electric
Assistance Programs and area center structure with _ci)-mpliariée' with agency ang
funding source requirements.

¢ Responsible for the management, traihing, supervision and cvaluation of Fuel and
Elecctric Assistance and area center staff,

« Responsible for compiling and maintaining accurafe records of programs
statistics, financial reports, reimbursement reé]ucsts for agency and various
funding sources.

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

». Responsible for securing adequate funding for Fuel and Electric Assistance
Programs and local funding of arca cenicr system by local cities and towns.

e Responsible for providing public relations and information related to Iuel and



Electric Assistance Programs and area center services.

Responshle for coordinating with other program and arca center dircciors on grant
development by other agency programs and scrvices to meet local community
nceds.

Responsible for preéparing, writing, and organizing proposals and applications for
IFuel and Electric Assistance Programs and area cenfer programs.

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

Responsible for the developmeni and implementation of a community needs
assessment for the Agency and communitics served. ‘

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

Dircetor of Mission Advancement- June 2016- July 2017

Work with the Executive Director and other members of senior leadership to
develop the annual operating budget and identify the financial needs of the
organization that must be met by fundraising;

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

Track key metrics, where success is measured by growth in contributor numbers,

- donor retention and dollars raised;

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

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

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

Collaborate with the Executive Director to create individualized stewardship
plans for top contributors, including customized donor reports and donor
recognition,

Manage the annual giving program, including communications, appeals, and
stewardship.

Personally acknowledge contributors and the impact of their gifts.

Manage budget [expenscs and revenues) and staff on charitable gaming activities
and placement and sales of vending machines.

Effcctively position/preparc the Executive Director and Board members for
interactions with major contributors and prospects.



« Provide ongoing inspiration, support, resources and training in fundraising to the
Board and staff. '

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

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

« Travel to meet with top contributors in addition to fundraising events and board
meetings.

Director of Community Relations-March 2015-Junc 2016

e Treasure of the Private Provider Network in Concord NH. .

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

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

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

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

e  Assist with the newsletter, media presentations, marketing materials, and
fundraising cvents.

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

e Seck out other venues where groups of parents attend meetings..

e Meet with area Special Education Directors,

» Develop an active Business Advisory Council.

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

e Oversees Clinical Services. Supervises Case Managers and Nurses. Oversees

Individual
Service Plans, progress notes and other program documentation. Assures

coordination
between case managers and appropriate program staff.
e Conducts interdisciplinary staff meetings with case managers, nurses, residential
managers and community center staff to assure coordination of services, client
CONCerns,
incidents and trends. Facilitates problem solving and is solution focused.
o Oversees Employment, Day and Residential Services. Reviews consumer
progress, :
wrilten reports and assures coordination between all assigned managers.
Supervises all
direct care program managers.
o s responsible for the hiring and dismissal of all direct care staff.



o Responsible for orientation and training of program staff.
s Oversees Residential Managers
« Acts as liaison with funding and regulatory agencies including Devetopmental
Disabilities of Mainc and New Hampshire.
e Assists in preparation of annual budget for services Responsible for contract
management ’
and compliance for all services reporting to the position.
« Oversees consumer admission, intake, program management, transfer and
discharge ’
decisions and procedures.
o  Works in collaboration with and supports the Executive Dircctor on various
projects and

initiatives.
« Assists the Executive Director in matters relating to organizational operations.
Acts as

back up for the Executive Director in his/her absence.
« Coordinatcs orients and oversees placements of volunteers and interns.

Program Manager for Employment Services October 2011- August 2013-Great Bay .
Services

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

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

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

Education B

e MBA in Leadership: SNHU, Manchester NH

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

e Bachelor of Science in Business Administration , Hesser College, Manchester,
NH :

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

Skills and Training

o Constant Contact- Monthly newsletter

e Donor Perfect- Use this for our donor database.

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

« Board of Dircctors for Epping Community Church



Valerie L Provenzano

-ﬂ— Profile
Experienced in office administrative and management skills
Excellent communication skills, assisting others and independent working capabilities

& Skills :
Applications: Microsoft Excel, Office, Word and Outlook, Quickbooks

&  Work Experience
Community Action Program Belknap-Merrimack Countics Inc., Concord NH
Tucl Assistance Program Manager, Community Services Dept 6/2017 — present
Responsible for the day to day operations and management duties of the Federal Fuel Assistance program
(LIBEAP) in the Community Service Department. Assists in the planning, implementation, monitoring and
reporting of the Fuel Assistance program. Provides operational management support for the office functions in
Concord and at local centers, including applications, certifications, interaction with participants and vendor
inquirics, preparation and maintenance of record keeping systems and collection of data statistics for all
programs for funding requests and reports. Assists in the certification and processing of incoming FAP/EAP
applications to include vendor and cljent notification. Answers FAP/EAP office telephone calls to resolve
questions and inquiries. Provides FAP program information, modifications and procedure manual information
directed from OSI to Intake, Certifier(s} and program A/P clerk. Supervises Certifier(s). Maintains full
understanding and knowledge of and oversees the FAP invoice payment process, issuance, maintenance and
follow-up of FAP program Vendor contracts and fiscal procedures. Maintains knowledge of federal, state and
agency policies and procedures for effective implementation of the Fuel Assistance Program goals and
objectives.
Program Assistant, Community Services Dept ' 2/2009 - 6/2017
Assist Director with the administration and management duties of the Federal Fuel Assistance Program
(LIHEAP) and State Electrical Assistance programs. Assist in the oversight of the intake and -outreach functions
of the agency’s Arca Center system. Provides clerical support for office functions in the Concord office and at
the local centers, including applications, certifications, interaction with participants and vendor inquiries;
preparation and-maintenance of-record-keeping systems.and.collection of data_statistics _for all programs for
funding requests and reports. Coordinates the paperwork flow of information to participants, Area Center staff
and other programs within the agency. Assists in training and coaching of Intake staff and Area Center

Managers.

i

D&S Designs, LLC, Gilmanton 1W, NII

Bookkeeper/Office Manager 2003 -11/2008

Responsible for managing the day to day office operations for this custom fine cabinetry and furniture
company. Interact with clients and contractors to schedule work. Track progress and job costs of multiple
projects. Utilize Quickbooks for billing, accounts payable & receivable, payroll, banking, time tracking, job &
supply ordering, budgeting, forecasting and marketing. Compose bid letters and proposals. Prepare and
maintain employee records and all human resource functions. Maintained sales literature and company website.
As néeded, supervised Shop personnel and assisted with detail and finish work of cabinetry.

Palmer Gas & Qil Company, Atkinson, NII

Sales Support Staff - 2001 — 2003
Assisted inside and outside Sales personnel. Scheduled sales personne! appointments and installation of
products and technicians. Client Communications. Assisted with general office duties and support.



Eastern Propanc & OQil Company, Loudon, NH

Office Manager 2000 -2001

Managed 6 office personnel. Responsible for hiring, (raining and motivation. Calculate and submit weekly
payroll for 30+ employees. Submit accounts payable for department. General office duties: inputting and
maintaining all new/existing customer accounts, monthly budget and pre-buy accounts and customer
correspondence.

Service Department Managers Assistant 1998 - 2000

Assisted in supervising 9 LP/Qil technicians. Scheduled appointments and installations. Answer & resolve
incoming Service Dept telephone calls.

<% Education
Hesser College, Manchester, NH
Associate Degree in Business Science, 1987
Continuing Education, Concord and Derry School Districts
Certificates of Completion — Microsoft Windows 98 and Excel

& Activitics
Membership in Greater Concord Area Chamber of Commerce, 2007 — 2008

w- References - available upon request



