. NOU26°18 P 3:35 DAS M
’ New Hampshire Departmant of

B E A BUSINESS AND
ECONOMIC AFFAIRS

November 15, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize Business and Economic Affairs, Office of Workforce Opportunity ("OWQ"} to amend a SOLE
SOURCE contract for services with New Hampshire Health Care Association (‘NHHCA™) (VC#156185), 5
Sheep David Road, Suite E, Pembroke, NH, originally approved by the Governor and Council on June 21,
2017 (ltem #93} in the amount of $54,969.88 for the provision of Health Care Sector Intermediary
services effective July 1, 2017 through June 30, 2018, and amended on June 6,2018 (ltem #93)
increasing funding by $30,050.00 and extending the contract end date through December 28,2018. This
amendment increases the contract amount by $37,290 from an original amount of $85,019 for a new total
grant award of $122,309.88 and extends the contract period through June 30, 2019. This contract is
100% federal funding — WIOA Discretionary Funds. 100% Federal Funds (Workforce Innovation and
Opportunity Act, Governor’s Discretionary Funds)

Funds to support this request are available as follows in Fiscal Year 2019;

EY 2019
03-22-22-220510-14530000
Office of Workforce Opportunity
103-502664 Contracts for Program Services $37,290.00
EXPLANATION

This is an amendment to a sole source contract to support a Health Care Sector Intermediary staff
position to work with health care sector stakeholders and others to assist in the management of the
activities and programs specific to implementing sector strategies in the heailth care industry. The NH
Sector Partnership Initiative is an industry-driven, statewide effort to help businesses in targeted
industries address their workforce needs, and help workers prepare for and advance in cargers. There
are currently four industry sectors in addition to health care: manufacturing, technology hospitality and
construction. Each sector is driven by a partnership that includes industry leaders, educational
institutions/providers, workforce entities, and other state and local agencies.

This amendment of the existing agreement extends the contract period by six months and increases the
award amount by $37,290.00 to allow for the continuation of current sector related activities in the health
care sector, as coordinated through the State Sector Partnership team lead by BEA. As required, funds
have been approved for this purpose by the State Workforce Innovation Board and will be used to cover
the cost of staff, outreach and other activities as appropriate to the role of the health care Sector Advisor
(i.e., Intermediary), and allowable under WIOA.

9 1 Eagle Square
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Concord, New Hampshire 03301
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The NHHCA is the state’s largest long-term care provider association. It is comprised of 80 member long-
term care facilities, both skilled nursing facilities and assisted living communities. The NHHCA provides
educational opportunities for licensed staff working in long-term care, and is heavily involved with
workforce issues, including working with other health care provider groups beset with a statewide health
care staffing shortage. NHHCA has been an effective partner in providing the support and services
required, and hope to continue in this role beyond the end date of these funds. To this end, NHHCA,
working with BEA and industry leaders has developed a sustainability plan, which includes securing non-
federal funds to continue this work beyond July 1, 2019.

The Attorney General's Office has approved this contract amendment as to form, substance and
execution.

Respectfully submitted,
Wildolfo
Director

conomic Development Commissioner



AMENDMENT OF CONTRACT WITH RESPECT TO
THE IMPLEMENTATION OF SECTOR PARTNERSHIP INITATIVES FUNDED BY WIOA

The Department of Business and Economic Affairs, Office of Workforce Opportunity and the New Hampshire Health
Care Association (NHHCA), 6 Sheep Davis Road, Suite E, Pembroke, NH (VC# 156185) hereby mutually agree to amend
their SOLE SOURCE contract (#1057731} for WIOA Services, which was originally approved by the Governor and
Executive Council on June 21, 2017 (item #93) for $54,969.88, with a completion date of June 30, 2018, and amended with
approval by the Governor and Council on June 6,2018 (Item #93) increasing funding in the amount of $30,050.00 and
extending the contract and date through December 28,2018 This contract is 100% federal funding - WIOA Discretionary
Funds

This amendment of the existing agreement extends the contract effective period and increases the award amount to
allow for the continuation of sector related activities in the Health Care Sector, coordinated through the State Sector
Partnership team lead by BEA. Funds allocated through this contract process have been approved for use by the
State Workforce Innovation Board to cover the cost of staff, outreach and other activities as appropriate to the role of
the Sector Advisor (i.e., Intermediary) for the Health Care industry, and as allowable under WIOA.

This modification of contract accomplishes the following:

1. Increases the current grant award of $85,019.88 by $37,290 for a total award of $122,309.88.

2. Changes the current contract end date from December 28, 2018 to June 30, 2019.

3. Al funds awarded via this contract agreement shall be expended consistent with the Uniform Guidance —
Office of Management and Budget (OMB) CFR Chapter 11, Part 200, et.al.

4. Al other terms and conditions of this contract shall remain the same in full force and effect as onginally set
forth; and

5. This amendment is subject to approval by the Commissioner of the Department of Business and Economic
Aftairs, the NH Attorney General and the Governor and Executive Council.

New Hampshire Health Care Association NH Department of Business and
nomic Affairs
%\/’7’”9 u \6‘1?{
Date Taylor Date
Pre5|dent and CEO Commlsswner BEA
W - M})M Q7%
Wites¢/ | Witnes{ )

Approved by the Attorney General {Form, Substance and Execution)
Date: /4// ?/A’/ By: ’[/_//d//

Approved by the Governor and Council

Date: ttem #




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Sccretary of State of the Stale of Now Hampshire. do hereby certify that NEW HAMPSHIRE HEALTH
CARE ASSOCIATION is a New Flampshire Nonprofit Corporation registered to transact business in New Hampshire on January
26, 1951. 1 funther certify that all fees and documents required by the Secretary of State’s office have been received and is in good

slanding as far as this office is concernced.

Business 11: 63931
Certificate Number: 0004078735

IN TESTIMONY WHEREOF.

1 hereto sct my hand and cause Lo be affixed

, ‘ the Seal of the State of New Hampshire,
i '@i‘ et this 10th day of April A.D. 2018.

[

s
N 2 4
N . - "".'!',Z-’l ‘. y

William M. Gardner

Secretary of State




1, Arthur O'Leary, hereby certify that | am duly elected Chairman of the Board of
(Name )

New Hampshire Health Care Association. | hereby certify the following is a true copy of a vote
taken

{(Name of Corporation or LLC})

at a meeting of the Board of Directors/shareholders, duly called and held on Friday,

April 20, 2018 at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Brendan Williams, President & CEO is duly authorized to enter a
(Name and Title)

Contract on behalf of the New Hampshire Health Care Association with the
{(Name of Corporation or LLC)

Bureau of Economic Resources of the State of New Hampshire and further
(Name of State Agency)

is Authorized to execute any documents which may in his/her judgment be
desirable or necessary to effect the purpose of this vote.

| hereby certify that said vote has not been amended or repealed and remains
in full force and effect as of November 14, 2018. | further certify that it is understood
that the State of New Hampshire will rely on this certificate as evidence that the person
listed aone currently occupies the position indicated and that they have full authority
to bind the corporation to the specific contract indicated. To the extent that there are
any limits on the authority of any listed individual to bind corporation in contracts with

the State of New Hampshire, all such limitations are expressly stated herein.

Dated: / / / /7 ‘}/
Attest ﬂo Leary, Board Chairman

Certificate of Authority #2 {(Corporation or LLC- Contract Specific, date specific)
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CERTIFICATE OF LIABILITY INSURANCE

NHHEA-1 OP ID: SC

DATE (MMDDIYYYY}
10/15/2018

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.

[MPORTANT:

If the certificate holder Is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provisions or he endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statament on
this certificate does not confar rights to the certificate holder in lisu of such endorsement(s).

PRODUCER 603-224-5394 | SRHIACT Sandra L. Cochrane
Allied Insurance Agency, Inc. PHONE FAX .
500 South Streat LA, No, Ext): 603-224-5334 | FA% 1), 603-226-4265
Bow, NH 03304 HAL scochrane@ﬂledla com
Sandra L. Cochrane
| INSURERIS) AFFORIING COVERAGE NAIKC #
wsurer A : Cincinnati Insurance Company
WSURED NH Health Care Assoclation wsyrer g : Cincinnati Casualty Company
5 Sheop Davis Road Ste E .
Pembroke, NH 03275 INSURER G :
INSURER D :
INSURER E :
INSURER F :
cov BER: REVISION NUMBER:

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

wER PE OF INSURANCE ADDUTEUER POLICY NUMBER POLCYEFE T POLICY EXP LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE s 1,000,000
| cLams-mace [ X ] occur ECP 035 19 92 1212412017 | 12/24/2018 | DAMAGE TORENTED . 1,000,000
I MED EXP (Any ona parson) $ 5,000
PERSONAL & ADV INJURY 3 1,000,000
NL AGGR IE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
j_j POLICY Jgtgr PRODUCTS - COMP/IOP AGG | § 2,000,000

OTHER: 3

| AUTOMOBILE LIABILITY | COMBINED SINGLELMIT |

| | anv auto BOOILY INJURY (Par pargon) | §

OWNED SCHEQULED
| LAUTOS ONLY AUTOS BOOILY INJURY {Per accident| §
PROPERTY

| AR oy oY P heexent AGE s

$

|| UMBRELLA LIAB OCCUR EACH QCCURRENCE $

EXCESS LIAD CLAIMS-MADE AGGREGATE $

oeo | | rerenmons R

PER TH-
B | WORKERS SaE AN ERT L

ANY PROPRIETORPARTNER/EXECUTVE E‘fj NIA EWC 040 67 13-01 12/24/2017 | 1212412018 | ¢ | ¢4chaccioenT 5 500,000
&.nmrﬁ‘?ﬁ« £ DISEASE - EA EMPLOYEE) § 500,000
D %‘c.‘a’.‘;?ﬁ‘é’& OF OPERATIONS betow E.L DISEASE . POLICY LIMIT | § 500,000

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES |ACORD 101, Additional Remarks Schedule, may be attached If more space i3 required}

Medical Office

CERTIFICATE HOLDER

CANCELLATION

STATE21

State of New Hampshire
DBEA-OWO

One Eagle Square, Ste 100
Concord, NH 03301

]

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD



STATE OF NEW HAMPSHIRE
DEPARTMENT OF BUSINESS AND ECONOMIC AFFAIRS
OFFICE OF THE COMMISSIONER

" 172 Pembroke Road  Concord, New Hampshire 03301

' May 15,2018
i HAY 23718 P 3:55 DAS

f

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

‘State House .

Concord, New Hampshire 03301

REQUESTED ACTION

" Authorize the.Department of Business and Economic Affairs, Office of Workforce Opportunity (“OWO”)
_. to amend a sole source contract for services with New Hampshire Health Care Association (“NHHCA”)
- (VC#ISGISS) Pembroke, NH, by increasing the contract limit by $30,050.00 from $54,969.88 to
" $85,019.88 and extending the expiration date from June 30, 2018 to December 28, 2018 for the provision
- of Health Care Sector Intermediary services. The contract was originally approved by the Governor and
. Council on-June 21, 2017 (Item #93). 100% Federal Funds (Workforce Innovation and Opportunity
Act, Governor s Dlscretmnary Funds)

Funds to support this request are available as follows:

C FY 2019

03-22-22-220510-14530000

* Office of Workforce Opportunity

103-502664 Contracts for Program Semces $30,050.00
EXPLANATION

- This is 'an amendment to a sole source contract as approved by the Governor and Council to support a
Health Care Sector Intermediary staff position to work with health care sector stakeholders and others to
assist in the management of the activities and programs spemf' ¢ to implementing sector strategies in the

—health care 1ndustry The NH Sector Partnershlp Initiative is an industry-driven, statewide effort to help

_ busmesses in targeted industries address their workforce needs, and help workers prepare for and advance

in careers. There are currently four industry sectors in.addition to health care: manufacturing, technology

hospitality and construction. Each sector is driven by a partnership that includes industry leaders,
educational institutions/providers, workforce entities, and other state and local agencies.

_This amendment of the existing agreement extends the contract pcnod by six months and increases the
award amount by $30, 050.00 to allow for the continuation of current secior related activities in the health
care sector, as coordinated through the State Sector Partnership team lead by BEA. These changes align
the funding level and timeline for services for the health care sector contract with that of the other sector
specific conlracts {i.e., manufacturing, tech talent, hospitality and construction), which are funded through
December 2018, Funds have been approved for this purpose by the State Workforce Innovation Bodrd
and will cover the cost of staff, outreach and other activities as appropriate to the role of the health. care
Sector Advisor (i.e., Intermediary), and allowable under WIOA.

The NHHCA is the state’s largest long-term care provider association. It is comprised of 90 member
long-term care facilities, both skilled nursing facilities and assisted living communities. The NHHCA
provides educational opportunities for licensed staff working in long-term care, and is heavily involved
with workforce issues, including working with other health care provider groups beset with a statewide”

4,



health (_;afe stéfﬁng shortage. To date NHHCA has been effective partner in providing the support and a
service required and hopes t6 continue in this role through December of 2018.

The Attorney General’s Office has approved this contract amendment as to form, substance and
execution. : .

espectfully submitted, - oncurre

\ , Taylor Caswell,
Directoy/of Economic Development Commissioner

!

i



AMENDMENT. OF CONTRACT WITH RESPECT TO
_THE IMPLEMENTATION OF SECTOR PARTNERSHIP INITATIVES FUNDED BY WIOA

. The Department of Business and Economic Affairs, Office of Workforce Opportunity and the New Hampshire Health
Care Association (NHHCA) , Pembroke, NH (VC# 156185) hereby mutually agree to amend their contract (#1057731) for
WIOA Services, which was originally approved by the Governor and Executive Council 6n June 21, 2017 (tem#93)with a
completion date of June 30, 2018. This contract is 100% federal funding - WIOA Discretionary Funds

This amendment of the existing agreement extends the contract effective period and increases the award amount to
allow for the continuation of sector. related activities in the Health Care Sector, coordinated through the State Sector
Partnership team lead by BEA. These changes align the Health Care Sector.initiative activities with the” other sector
specific contracts in Manufacturing, Tech Talent, Hospitality and Construction. ‘Funds allocated through this contract
process have been approved for use by the State Workforce Innovation Board to cover the cost of staff, outreach and
other activities as appropriate to the role of the Sector Advisor (i.e., Intermediary) for the Health Care industry, and as
allowable under WIOA.

This modiﬁcation of contract accomplishes the following:

1. Increases the original grant award by $30,050 for a total grant amount of $85,019.88
. Changes the original contract end date from June 30, 2018 to December 28, 2018.

3. All funds awarded via this contract agreement shall be expended consistent with the Uniform Guidance -
Office of Management and Budget (OMB) CFR Chapter Il, Part’ 200 etal,

4. Al other térms and condlhons of thls contract shall remam the same infull force and effect as ongmally set

« forth; and

5. This amendment’ts subject to approval by the Commlssmner of the Department of- Busmess and Econom:c

Affdirs; the NH: Attorney General and the: Govemor and Executlve Councnl .

I e P

New Hampshlre Healttt 6 Assoclatlon

. -

Date

Date: _ 5/ ?’/ 18‘

Agproved bi/the Gaverhor arid Coiricil - | B

tem#_ G




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE HEALTH
CARE ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January
26, 1951. [ further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business 1D: 63931
Certificate Number: 0004078738

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this t0th d‘aj of April A.D. 2018.

Do Lode
Willigm M. Gardner
Secretary of State




State of New Hampshire
Depai'tment of State

'CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NEW HAMPSHIRE HEALTH
CARE ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January
26, 1951. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

" standing as far as this office is concemed.

Business ID: 63931
Certificaic: Number: 0004078735

IN TESTIMONY WHEREOF_,

I hereto set my hand and causé 1o be affixed
the Seal of the State of New Hampshire,
this 10th day of April A.D. 2018.

William M. Gardner
Secretary of State




Corporate Resolution

1, Arthur O'Leary, hereby certify that 1 am duly elected Chairman of the Board of -
(Name ) '

New Hampshire Health Care Association. | hereby cectify the following is a true copy of a vote

taken
(Name of Corporation or LLC)

ata meéting of the Board of Directo;s/shareholdcrs, duly calied and held on Friday,

April 20, 2018 at which a quorum of the Diréctors/shareholders were present and voting,

VOTED: That Brendan Williams, President & CEQ is duly authorized to enter a
‘(Name and Title) )

Contract on behalf of the New Hampshire Health Care Association with the
' (Name of Corporation or LLC) )

Bureau of Economic Resources of the State of New Hampshire and further.
(Ndme of State Agency)

is Authorized to execute any documents which may in his/her judgment be
desirable or necessary to effect the purpose of this vote.

I.hereby certify that said vote has not been amended or repealed and remains
in full force and effect‘ as of April 20, 2018. [ further certify that it is Lmderstood' that
the State of NB\"V Han;pshire will rely on this certificate as evidence that the person
listed above currently occupies the position indicated and that they have full authority
tobind th—e corporation to the specific contract indicated. To the extent that there are
any limits on the authority of any listed individual to bind corporation. tn contracts with

the State of New Hampshire, all such limitations are expressly stated herein.

Dated: __- % u- / Zo rz Zd/g
- % m Arthur O’Leary, Board Chairman

Certificate of Authority #2 {Corporation or LLC- Contract Specific, date specific)

)



ACORDr
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CERTIFICATE OF LIABILITY INSURANCE

NHHEA-1 ] OP ID: 5%
DATE MWDDAYYYY]
04110/2018

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

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsod.
It SUBROGATION IS WAIVED, subjecl to the tarms and conditlons of the policy, certain policics may requira an endorsement A statement on
thig cortificato does not confer rights to the certificate holder In llou of such endorsement(s). . .

PRODUCER 603-224-5194 mﬂ' Sandra L. Cochrans
Alllod Insurance Agency, Inc. - -
500 South Sireat gency pHome . 603-224-5394 | FAX 1o)603-226~4265
Bow, NH 03304 _scochrane@alliedla.com
Sandra L, Cochrane
: IVSURERIS] AFFORDING COVERAGE najcs |
T msyrer a; CIncinnatl Insurance Company -
NH Health Care Association .Cincinnatl Casualty Compan
SURED 5 Shaep Davis Road Ste E m > L pary
Pembroke, NH 03275 | WIVRERC; :
. MSURERD ;
| INIURERE :
i _ INSURER F :
v a NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS,

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

o7y TYPE OF INSURANGE hooulsuen POLICY NiMDER P o L .
A | X | coMMERCIAL GENERAL LIABIUITY EACH QOCURRENCE * 3 1,000,000
] cuams.maoe EE oCCuR ECP 035 19 92 1212412017 | 12/2412018 | PRMACGRIORENTED b 15 1,000,000
- | MED EXP tany onp oaryont 1§ 5,000/
- persougaaov Ry (g 1,000,000
AGGREGATE UMIT S PER: GENERAL AGGREGATE 5 2,000,000
-inlﬂpoucv E f&# oG | PRODUCTS - CoMPIR AT | 5 2,000,600
OTHER, . - ‘
_A_UTOIddBfLE LIABILTY COMBINED SINGLE LIMIT .
- xu ‘é'-é’o scre ED' iy ron} [§
.| AUTOS ONLY AU‘I’O?UL N -y [ s
|| W omuy NDrESRES Rer beodanty AGE '
. H ‘
|| umsreLLa uss OCCUR _ j EACH OCLURRENCE s .
EXCESS LIAB CLAIMS-MADE AREGATE .
oeo | [revemions s
B [oriers goreasaon X [ SRnme [ 8™
ANY PROPRIETORPARTNEREXECUTIVE. | EWC 040 67 13-01 122472017 (121241208 [ o ccomn P 500,000
sty nm oo ' P 500,000
Eﬁ'ﬁéﬁ'ﬁ'&ﬁm EL DISEASE - POUCY LIWIT [ § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additions! Remaihs 8

fs, may be 2ttachad If mosa space I3 equired)

Office of Worforce Opportunity '
172 Pembroke Road .
Concord, NH D3301

Medical Office :
CERTIFICATE HOLDER - CANCELLATION
‘ BEA-OWO
SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. .
BEA-OWO

AUTHORRZED REPRESENTATIVE

inde R adiare.

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and loge are registered marks of ACORD
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STATE OF NEW HAMPSHIRE Corlrsch ¥ /05227 (
DEPARTMENT of RESOURCES. and- ECONOMIC DEVELOPMENT———
" OFFICE OF THE COMMISSIONER -

172 Pembroke Road Concord, New Hampsbire 03301

May 31; 2017

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

State House¢ .

Concord, New Hampshire 03301

‘ REQUESTED A.CTION
Authorize the Department of Resources and Economic Development, Office of Workforce Opportunity
(“*OWO™) to enter into a sole source contract for services with New Hampshu-e Health Care'Association
(“NHHCA") (VC#156185), Pembroke, NH in the amount of $54,969.88 to provide services as Health
Care Sector Intermediary effective July 1, 2017 or upon Governor and Executive Council Approval,
wh.lchcver is later, through June 30, 2018. 100% Federal Funds (Workforce Innovaﬁon and
Opportumty Act, Governor’s Dls:reﬂonary Funds)

Funds to support this request arc.avaﬂablc as follows pending budget approval for Fiscal Year 2018:
FY 2018
03-35-35-351010-53360000

Office of Workforce Opportunity
102-500731 Contracts for Program Services $54,969.88

EXPLANATION

This is a sole source contract to support a Health Care Sector Intermediary staff position that. will work
with the Health Care Sector Stakcholders and others to assist in the management of the Health Care
Sector and its activities and programs, and other community resources as deemed appropriate. This Sector
is part of the NH Sector Partnerships Initiative which is an industry-driven, statewide initiative to help -
businesses. in targeted industries address their workforce needs, while also helping workers prepare for
and advance in careers in these critical sectors. There are currently three industry sectors in addition to
health care: manufacturing, technology and hospitality. Each sector is driven by a partnership that
includes industry employers, state-educational institutions, third-party training provzdcrs workforce and .
other state and local agencies. The Sector Intermediary will convene and staff the partnership and manage
projects between meetings to ensure accountability and progress toward goals. This role includes a
number of critical responsibilities, such as coordinating partmership ‘meetings; recruiting champions in
every region-in concert with the co-chairs; engaging workforce system, education and training providers,
commuriity-based organizations, and other key stakeholders in partnership meetings; accessing diverse
financial resources from public, private, and ‘philanthropic sources to support workforce services; and
facilitating solutions and action steps at partnership meetings to advance progress on strategy.

In January 2017 the State Workforce Innovation Board (SWIB) approved the use of WIOA discretionary
funds to support the work of sector champions. Funds will be to used support designated staff,
identified/hired by the business, business association, or similar entity determined to have the depth of
sector-specific knowledge, a vast network of relevant and current contacts necessary to achieve maximum
impact in a short period of time, and the infrastructure to provide immediate support to sector chairs and



intermediaries to carry-out established goals. The NHHCA is the state's largest long-term care provider -
association. It is comprised of 90 member long-term care facilities, both skilled nursing facilities and
___assigled livin g communities. The NHHCA pravides. educational oppartunities foc licensed staff working

in long-term care, and is beavily involved with workforce issues, including working with other health care
provider groups beset with a statewide health care staffing shortage. In addition to working with state
policymakers in Concord, the NHHCA works actively to educate the public on long-term care issues. The
challenges facing NHHCA members in recruiting, training and retaining staff make it imperative that the
Association be involved in any efforts to address the systemic health care staffing problem in the State of
NH. The Association office has the physical capacity to house the Health Care Sector Intermediary staff
person. OWO respectfully requests sole source approval of this contract based on NHHCA's extensive
experierice, depth of resources, network of partners and cost effectiveness of the services to be provided.

The Attorney General’s Office has approved this contract amendment as to form, substance and
execution. E

Respectfully submitted, @
. : : ( ! “ )

Jeffrey J. Rose
¢ Commissioner



FORM NUMBER P-37 (version 5/8/15)

—
Notice: This agreement and all of its attachments shall become public upon submission to Governor and

Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name

NH Department of Resource & Economic Development

1.2 State Agency Address
172 Pembroke Road, Concord NH 03301

1.3 Contractor Name

. 1.4 Commctor Address
New Hampshire Health Care Association (NHHCA)

5 Sheep Davis Road, Suite E, Pembroke, NH 03275

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number ' N . .
(603) ‘226—4900 . 010-035-5336-102-500731 June 30, 2018 $54,965.88

1.9 Contracnng Officer for State Agency 1.10 Siate Agency Telephone Number
Jeffrey I. Rose, Commissioner 603-271-7275

BLL .C.onuactor Signature 1.12 Name and Title of Contractor Signatory:

- Brendan W. Williams, President & CEO

113 Acknowledgement: State of \ [, sriorpiHi-County of 1Y @ (NGLE

On. (Y\CN 3\: 2_0{__\ , before the undersigned officer, personally appesred the person identified in block 1.12, or satisfactorily

proven to be the person whose name is signed in block 1.1 1, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace

g,
- . Shya vels,
[Seal) i, V- § o, 0K %
1.132 Naman?ﬂucofﬁgmy or Justice of the PeaceS - CoMMSSOR = =
Z iz amem wi =
k] \Jm Z 3 Lr £

\,

c@d Title of State Agency Signatory !

1.14 S e Agengy Signature %, At
Flapgat ™ \
S%,}ﬁx !o/S/I%S,”h\'rpue};\ e & Dot Mssoicianar
Date: G T 34, UANMOADNL
1.16 Approval by the N.H. Dcpanmcm of Administration, Division of Personnel (afapphcab_@)
By: 1\\\,\. Director, On:

1.17 Approval by the Atomey General (Form, Substance and Execution) {if applicable}

" By: :rea,_.mne. énr'-sc.n'!‘l' On: 5/5/.301'!
1.18 Approval.by.mc Governor and Exccul.ivc Council (if applicable)
s *
By (¢ C dtem 43 On: (9/9. /JO{"’
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2, EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED: The State of New Himpshire, dcting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor™) to pcrforrn,
and the Contractor shall perform, the work or sale of 'goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

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

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upen the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropnated
funds. In the event of 4 reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The Stats
shail not be required 1o wransfer funds from any other account
to the Account identified in block [.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The' payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for atl
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no llabmty to the Contractor other than the contract
pnce
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5.3 The State reserves the right to offset from any amounts
otherwisé payabie to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-¢ or any other provision of law.

3.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstznces, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Lxmlrnuon set forth in block
1.8.

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

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

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

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United:States issue to
imoplement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with ali rules, regulations and orders,
and the covenants, terms 2nd conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licenséd 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 hice,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effon to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this




Agreement. This provision shall survive termination of this

Agreement,
1.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event

of any dispute concerning the interpretation of this Agreement,

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or-more, or all, of the following actions:

8.2.] give the Contractor a written notice specifying the Event -

of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days aftec giving the Contraétor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Défault and suspending all payments to be made under this
Agreement and ordcnng that the portion of the contract price
which would otherwise acerue to the Contractor during the
period from the date of such notice until such time as the Staté
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 State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in gquity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/ y
PRESERVATION.

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

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

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

Page 3 of 4

this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen'(15) days after the.date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price ¢amed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A. .

11. CONTRACTOR’S RELATION TO THE STATE. In
the pcrformnnce of this Agreement the Contractor is in all
respects an independent contragtor, and is neither an agent not
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation .
or other emotuments provided by the State to its employees.

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

13. INDEMNIFICATION. The Gonuactor shall defend,
indemnify and hold harmless.the State, its officers and
employees, from and against any and all [osses suffered by the
State, its officers and employees, and any and ali 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, anising out of (or which may be -
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the-foregoing, nothing herein
contained shall be deemed 10 constitute a waiver of the
sovereign immunity of the State; which immunity is hereby -
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

[4.].1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000 -
aggregate ; and -

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

Hampshire. )
Contractor Initials %
Date szgzll

10 TERMINATION. [n'the event of an early termination of ]



14.3 The Contmctor shall furnish to the Contracting Officer

‘identified-imblock-19-orhisorhersuceessor certt gy "

of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance poiicies. The certificate(s) of
insurance and any renewals thereof shall be antached and are
incorporated herein by reference. Each cenificate(s) of
insurance shali contain a clause requiring the insurer to )
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15, WORKERS’ COMPENSATION,

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

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

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

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

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

" ~S(ate [aw, rule or policy. \

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance withthe
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their, respective
successors and assigns. The wording used in. this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any pary.

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

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held-10 explain, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this-Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIB!T C are incorporated herein by
reference,

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

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

Contractor [nitials %

Date



NH Départment of Resources & Economic Development Office of Workforce Opportunity (OWO)

EXHIBIT A
STATEMENT OF WORK

TERM & EXTENSION

This cost reimbursement contract for services between New Hampshlre' Health Care Association
{NHHCA) and NH Department of Resources & Economic Development, Office of Workforce Opport'unlty
{OWO) will be for a térm beginning July 1,' 2017 or upon Governor and Council approval, whichever
comes later, and terminating on June 30, 2018. Total payments under this agreement shall not exceed
§54,969.88 and shall be expended consistent with the terms outlined in Exhibit & of this agreement..
These funds are made avaliable by the State Workforce Innavation Board, through Workforce
Innovation - and Opportunity Act {WIOA) Governaor's Discretlonary funds to support a Sector
Intermediary staff position available to work with the Health Care Sector Stakeholders and others to
" assist in the management of the Sector and its activities and programs, and other community resources
as deemed approprate. '

'DESCRIPTION OF SERVICES
The Sector Intermediary shall:

» Coordinate partnership meetings — craft agenda in collaboration with Chalir-and Vice-Chair of the
Health Care Sector Initiative, prepare materials and secure a venue and follow-up after partnership
meetings, providing meeting summaries and next steps .

* In concert with Chair and Vice Chalr, recruit stakeholders/champions in every reglon for active
engagement

_» Engage workforce system, education and training providers, community-based organizations, and
other key stakeholders In partnership meetings

+ Evaluate, where possible, effective education, training, and other workforce services in regions in an
effort to eliminate gaps in éervice, reduce duplication of effort, and assure a seamless delivery of
waorkforce services” ‘

* Guide a planning process to identify the sector partnership’s goals to identify solutions

e Explore financial resources from public, private, and philanthropic sources to support workforce
solutions on priorities identified by the industry

e Facilitate action steps at partnership meetings to advance progress on sector approved short and
Iong term strategy, based initially on strategies identified in the sector's asset map and report

» In coordination with the Sector Partnership Initiative Team (“SPIT") demgnee develop an
internal/external oommumcation plan to update employers, workforce development stakeho!ders,
and state and regional Ieadersh!p

s Serveasa single point of contact on inguirles relating to the partnership _

» Bulld and maintain a database of health care providers, key stakeholders, asset lists,

accomplishmerits, achievements and other sector materials deemed approprnate

+ Update the SPIT on a monthly basis
Page 10of 4 ' Contractor Initials
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NH Department of Resources & Economic Development Office of Workforce Opportunity (OWO)

EXHIBIT B
PRICE LIMITATION & PAYMENT TERMS

This contract is funded with WIOA Discretionary Funds (CDFA #17.258; 17.278; 17,259) as recommended
by the State Workforce Innovatlon Board and approved by the Governor of New Hampshire.

Total agreement not to exceed: $54,969,88

TERMS OF PAYMENT

1,

3.

For expenses related to the Sector Intermediary positlon from July 1, 2017 or upon
Governor and Councll approval, whichever comes later, through June 30, 2018, NHHCA shal)
be paid up to fifty-four thousand, nine hundred sixty-nine dollars and 887100 ($54,969.88).

Related expenses shall be limited to the totel costs within each line item as outlined below;
any and all deviations from these total costs must be approved in writing by the Q\_NO fiscal

. department prior to expenditure. Salary, benefits, travel and indirect costs shall be ‘charged

to this contract and billed accordingly consistent with existing NHHCA policy and
procedures. NHHCA shall be responsible for all other costs not allowed under this contract
agreement.

ce ERRAE . R =h i “9'“"4‘1? _;2’3’53' P ?ﬁ r‘:ﬁ:ﬂfa}'wo'?g
Aol SR, DaE e i "5§ STl
u'&' o e Y .:f”‘ ; "'“’-&0 A kig’_ &ﬁfi A
Staft Salenes - $43,000.00
- ! .
Fringe Rate % - L 9.2%
Fringe Benefits $ . $3,964.00
R T TR R 846 064 00 GEET
Office Supplies & Communicatlons : ) $1,500.00
In-State Travel - . : ' : $1,000.00
Outreach Expenses L o $1,200.00

$4,305.88

88

el '11._«-.#-1’

TRIT e
"E,,r«-.}evyﬁﬁ'fﬁ o

Upon presentation of an invoice for such services and related expenses, which shall be billed
monthly and submitted electronically by the 25™ of each month beginning with August

Pagelofa Contractor Initiais.Z
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NH Depgftment of Resources & Economic Development Office of Workforce Opﬁ,ortunity (owo)

2017, the amount of the invoice shall be payable to NHHCA In accordance with the State of
NH’s 30 day statutory payment schedule.

invoices shall be sent to: Karen.Smith@dred.nh.gov

Office of Warkforce Opportunity
Attn: Karen Smith

172 Pembroke fd

Concord, NH 03301

Payment shall be made-fo: New Hampshire Health Care Association
Attn: Brendan Williams
S Sheep Davls Road, Suite E
Pembroke, NH 03275

4. Invoices shall be signed by an authorized representative of NHHCA.

s. Supporting documentation, as mutually agreed to by NHHCA and OWO, shall be attached to
the invoice to allow OWO to comprehend and track the origins of the amount invoicéd.

6. - Payments may be withheld pending receipt of required deliverablesireports as defi ned in
Exhibit A of this agreement, as apphcable

REPORTI.NG REQUIREMENTS

1. NHHCA shall submit written monthly reports to the SPIT
2, A final report shall be due within 30 days of the end of this contract agreement

Page 3of 4 ] Contractor Initfals ‘é
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NH Department of Resources & Econpmic Development Office of Workforce Opportunity (OWO) .

STANDARD EXHIBIT C
SPECIAL PROVISIONS

. As a condition of this contract agreement NHHCA agrees to:

* Allow OWO staff to conduct on-site program and fiscal monitoring annually to comply with
" federal program management requirements.

* NHHCA staff funded through this agreement must agree to maintain WIOA participation
confi dentiality and equal opportunity federal requirements to the extent that he/she has direct
contact with WIOA ellglble customers in the course of carrying out the responsibilities outllned

in the Statement of Work.

.. lntellectual Property Clause — this agreement is 100% federally funded therefore, "The Federal
government reserves a paid-up, nonexclusive and irrevocable license to reproduce, pubhsh or
otherwise use, and to authorize others to use for Federal purposes: i} the copyright in all
products developed under the grant, including a subgrant or contract under the grant or
subgrant, and li) rights of copyright to which the grantee, subgrantee or a contractor purchases
ownership under an award (including, but not limited to, curricula, training models, technical
assistance products, and any related materials). Such uses fnclude, but are not limited to, the
right to modify and distribute such products worldwide by any mears, electronically or
otherwise. '

* |fapplicable, the following language needs to be included on all products developed, in whole or
in.part, with grant funds In accordance with the State WIOA Annual Financial Agreement:

"This workforce product was funded by a grant awarded by the U.S. Department of Labor's
_Employment and Training Administration. This product was created by the grantee and does not
- necessarily reflect the off‘ cial position of the U.S. Department of Labor, The Department of
Labor makes.no guarantees, warranties, or assurances of any kind, express or ampl!ed with
respect to such information, mcludmg any information on linked sites and Including,. but not
-Iimlted to, accuracy of the information or its completeness, timeliness, usefulness, adequacy,
. contmued availability, or. ownership This product. Is copyrighted by the lnstitution that created
it. Internal use-by an organlzatlcn and/or personal use by an individual for non-commercial
purposes is perm1ss|ble AII other uses requlre the pr:or authorization of the copyright owner.

E
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————State-of New-Hampshire
. Department of State

CERTIFICATE

. I, William M. Gardner, Secretary of State of the State of New Hampshire, do herchy certify that NEW HAMPSHIRE HEALTH
CARE ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New. Hampshirc on January
26, 1951, T further certify that all fees end documents required by the Secretary of State’s office have been received and i3 in good

stunding as far as this office is concerned.

¢

 Businiess ID: 63931

[N TESTIMONY WHEREOF,

I hereto sct my hand and cause to be affixed
the-Seal of the State of New Hampshire,
this 26th day of May A.D. 2017,

oKk

William M. Gardner
Secretary of State




Corporate Resolution

L, Arthor O’Leary, hereby certify that [ am duly elected Chairman of the Board of -
(Name)

. New Hampshire Health Care Association. I hereby certify the following is a true copy of a vote taken
{Name of Corporation or LLC) ' '

at a meeting of the Board of Directors/shareholders, duly called and held on January. 27, 2017
at which a quorum of the Directors/shareholders were present and voting,

VOTED: That Brendan Williams, President & CEO is duly authorized t6 enter a
{Name and Title) .

Contract on behalf of the New Hampshire Health Care Association with the ,
: {Ndme of Corporation or LLC)

Department ot‘.Resources & Economic Development of the State of New Hampshire and further
(Name of State Agenty) . '

is Authorized to execute any documents which may in his’er judgment bc desirable or necessary
to effect thc: purpose of this vote. |

I hereby certify that said vote has not been amended or repealed and remains in full |
force and effect as of May 30, 2017. | further certify that it is understood that the
State of New Hampshire will rely.c_)n this certificate as evidence that the person listed above currently
occupies the position indi'cated and that they have full authority to bind the corporation to the specific
contract indicated. To the extent that there are any limits on the authority of any listed individ_pal to bind
corporation in contracts with the State of New Hampshire, all such limitations are expressly :siat’ed

herein.

DATED: 5// 29 / Zo |7 ATTEST; 2 | % d ].

* (Name and Title)

Certificate of Authority #2 {Corporation or LLC - Contract Specific, dote specific)



ey 1 _ NHHEA-1 OP ID: SC
ACCRD CERTIFICATE OF LIABILITY INSURANCE P

—THIS-GEHTIFIGA-‘FE—IS—ISSUED“AS’-A-MA’FFER-QF-INFE)RMA’FION—@NI:’FAND-GGNFERS-NQ-RIGH’FS—UPGN—TNE—GERﬂFIGkTEHOEDERr—WIS—

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.

certificate holder In lleu of such endorsement(s).

[MPORTANT: I tho cortificate holdor is an ADDITIONAL INSURED, the policy(les) must be endorsed.’
the tarms-and conditlons of the policy, .cartain policios may require an endorsement. A statemant on this certificate doos not confor rights to the

It SUBROGATION IS WAIVED, subject to

PRODUCER

. |Allied Insurance Agency, Inc.
500 South Streot

Bow, NH 03304

Sandra L. Cochrane

faug.'_Sandra L. Cochrane

TnoNE - 603-224-5394 [ide, ney. 603-226-4265°

ADoRFgy; Scochranegdallindia.com

INSURER{S) AFFORDG_N_GCWERAOE
wsurer A : Cincinnatl Insurance Company

NAIC 8

INSURED NH Health Cara Assoclation wsuren 1 : Cincinnati Casualty Company
5 Sheep Davis Road Ste E WSURERC : - ;
Pombroke, NH 03275 -
IMSURERD :
INSURERE ;
MNSURER P ; -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE MAY BE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY, PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED 8Y PAID CLAIMS,

| LTR TYPE OF INSURANCE EW POLICY NUMBER mm v
A | X [ coMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
] cuamsamoe [X] oceur [ECP 035 19 52 1212412016 | 12/24/2017 | JRSCETORERTED ™'y 1,000,000
| MED EXP (Arry ane persen) | § 5.00(1
- | PERSONAL 8 ADV INJURY_ | 3 1,000,000]
GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE s 2,000,000
rouey (X] 588 [ e PRODUCTS - COMPIOP AGG | 3 2,000,000

OTHER: - §

| AUTOMOBALE LIASHLITY COMBINED SINGLE T[4

N arey auto . BOOILY INJURY (Per parsan) | $

: :Luligwémsn %ngg.km BODILY INJURY (Per accideng | §

' | imeoauros AregwmED RS 1

$

UMBRELLA LAS QCCUR EACH OCCURRENGE s

| 'EXCESS LA | CLAIMS-MADE AGGREGATE 3

0o | | meventions o P

AN EMPLOTERS: LY YN X{stanre | [er .

B gvmmopmmm%%scmﬁ WIA IEWC 040 67 13-00 1242412016 | 12/24/2017 | £ EACH ACCIDENT 3 500,000
In NH} E.L DISEASE - EA EMPLOYEE] § 500,600
gé"sdﬁ_:;ﬁiobﬁ‘sﬁ”gpemm beiow E.L DISEASE - POUICY LIMIT | ¢ 500,000,

Medical Office

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES [ACORD 101, AddMtional Remarks Schaduls, may ba attachad If monk space Is equined)

»

CERTIFICATE HOLDER -

CANCELLATION

DEPTRES

Dept of Rescouces & Economic

Office of Workforce Opportunit
- 172 Pembroke Road -

Goncord, NH 03301

1

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