New Hasmplhire  rore STATE OF NEW HAMPSHIRE
' DEPARTMENT OF TRANSPORTATION

Departnent of Transportation

Victoria F. Sheehan William Cass, P.E.

Commissioner : Assistant Commissioner
His Excellency, Governor Christopher T. Sununu Bureau of Rail & Transit
and the Honorable Council February 7, 2019

State House
Concord, NH 03301 -

REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract amendment with Southwestern
Community Services, Inc. (Vendor 177511}, Keene, NH, to increase the contract amount by $37,500.00
from $484,564.00 to $522,064.00 for coordinated public transportation services in the Sullivan County
area, effective upon Governor and Council approval through June 30, 2019. The original contract was
approved by Governor and Council on June 7, 2017, Item #38 with an amendment approved on June 6,
2018, Item #40, 100% Federal Funds.

Funding is available as follows:

FY 2019
04-96-96-964010-2916
Public Transportation
072-500575-0000 Grants to Non-Profits-Federal $37,500.00

EXPLANATION

The Department has approved a request for additional Federal Transit Administration (FTA) funding for
Southwestern Community Services, Inc. (SCS) to assist in the provision of public transit service in the
Sullivan County area. SCS is a private, non-profit organization that provides rural public transportation
in Claremont, Newport and Charlestown.

The Department approved FTA Section 5311 Rural Area Formula Program funds for six rural transit
systems, including Southwestern Community Services to assist with the provision of NH public transit
services for a period of July 1, 2018 to June 30, 2019. The Department had a prior year balance of FTA
Section 5311 carryover funds in the amount of approximately $400,000 and contacted each of the rural
transit systems to determine whether their system required additional funding for FY 2019. Two
systems, Southwestern Community Services and Advance Transit, requested consideration for increased
funds to sustain current service levels throughout FY 2019. The Department was able to identify and
allocate additional apportioned FTA funding to accommodate both requests, which will help ensure
services are not disrupted due to lack of funding. The subject FY 2019 contract amendment provides an
additional $37,500.00 of FTA Section 5311 funds to SCS for operating expenses. SCS will provide the
required 20% non-Federal matching Funds.
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In the event that Federal Funds become unavailable, general funds will not be requested to support this
program.

All other provisions of the agreement shall remain in effect.

The amendment has been approved by the Attorney General as to form and execution and the
Department has verified that the necessary funds are available. Copies of the fully executed amendment
are on file at the Secretary of State’s Office and the Department of Administrative Services, and
subsequent to the Governor and Council approval will be on file at the Department of Transportation.

Your approval of this resolution is respectfully requested.

Sincerely,

Lo v Ahare,

Victoria F. Sheehan
Commissioner

Attachments



AMENDMENT TO AGREEMENT
SOUTHWESTERN COMMUNITY SERVICES, INC.
WHERFAS, the Governar and Council approved an agreement between the New Hampshire Department

of Transportation (NHDOT) and Southwestern Community Services, Inc. (SCS) on June 7, 2017, (ltem
#38) and amended Junc 6, 2018, (Item #40) effective for the period July 1, 2017 through June 30, 2019,

and this agreement remains in effect;

WHEREAS, the Price Limitation in Section 1.8 of the P-37 form is $484,564;

WHEREAS, Exhibit B describes the budget;

WHEREAS, Exhibit B, Budget provides Federal Transit Administration (FTA) Section 5311 Non-Urban
Arca Formula grant program funds;

RESOLVED, that the agreement be amended as follows:

Section 1.8, “Price Limitation” of the P-37 form be amended to read $522,064 (increase $37,500),
Exhibit B, Budget, Section 1. shall be revised to include an additional $37,500 of Federal Transit
Administration (FTA) Section 5311 Non-Urban Arca Formula program funds for State Fiscal Year 2019
for a revised contract total of $522,064. .

All other provisions of the agreement shall remain in effect.

Amended Exhibit B, Section | Budget appears below.

EXHIBIT B
BUDGET (REVISED)

I B.1 The Contract price, as defined in Section 1.8 of the General Provisions, includes the Section
5310 and Section 5311 portion of the eligible project costs. Federal funds are granted as fotlows:

Section 5311 SFY 2018 SFY 2019 SFY 2019 Amendment Total
Administration $119,536 $119,536 S0 $276,572
Capital (PM) 516,560 $16,560 S0 $33,000
Operating $80,100 $80,100 $37,500 $160,200
Section 5310 Formula
Region4 Suilivan County 526,086 526,086 S0 552,172
Total Federal Funds $242,282 $242,282 $37,500 $522,064

Revised Contract Funds = $522,064

Funds are contingent upon Federal and State appropriations.




Southwestern Community Services, Inc.

By: _lohn A. Manning Date: 02/27/2019
Title: _Chi uti fhger

Signatur; Fj j [;6 Z /;%

County of %63\"\\(9

On this thca'_rc‘i;y of Codn . 2019, before me, :’3 \\ \ \(_X\’\\ LN . the
undersigned officer, personally appeared JOohn 8. DhMuaniid, known to me (or
satisfactorily proven) to be the person whose name is subscribed to the within mstrument and
acknowledged that (s)he has executed the same for the purposes therein contained.

IN WITNESS WHEREOQF 1 hereunto set my hand and offgcial seal.

. " ice of the Peace
ublic/Justice of the M'sme of New Hampskire

My Commission Expires Aprl 5, 2022

NH Department of Transportation

By: Pahf‘(-* C. Herlihy Date: d }1//0/
. OF
Title: Aeronautics) Rail and Transit /"'

Signature: _ f(&mv/

Approved by Attorney General

By: E Date: 3ha/ig
Title: '

Signature: ‘_/(L,{MJ‘]; Q. .}ja-v:)

Approved by Governor and Council

By: Date:




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

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

Business 1D: 65514
Centificate Number : 0004080353

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause 10 be affixed
the Seal of..the State of New Hampshire,
this 12th day of April A.D, 2018.

D Sk
William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

I, __Elaine M. Amer, Clerk Secretary , do hereby certify that:

(Name of the elected Officer of the Agency, cannol be contract signatory)

1.1ama duly elected Officer of __ Southwestern Community Services, Inc.
{Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on ___February. 18, 2016
(Date)

RESOLVED: That the _Chief Executive Officer
(Tile of Contract Signatory)

is hereby authorized on behalf of this Agency to enter-into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
.or modifications thereto, as he may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the _27th  day of February , 2019
{Date Contract Signed)

is the duly elected _Chief Executive Officer

4. __John A. Manning
(Name of Contract Signatory)

' of the Agency. /@ .

{Title of Contract Signalory)

FA~N B
71/ (Signatufe %f the EIel\Qf)Ofﬁfser)L_

STATE OF NEW HAMPSHIRE

County of _Cheshire

The forgoing instrument was acknowledged before me this _27th day of _February , 2019
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) /’I . .
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
713112018

ZPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER.

THIS CERTIFICATE IS ISSUED AS A MATTER QOF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
_ CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
. :LOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE.POLICIES

centificate holder in lieu of such endorsemant(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. |f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this cerlificate does not confer rights o the

PRODUCER c&g:‘gcr
gf?{k,;n“:%%”m” Insurance PHONE = 1, B03-352.2121 fE. noy; 603-357-8491
Keehe NH 03431 E’.S".!‘&‘éss. csr24@clark-morlenson.com :
INSURER(S) AFFORDING COVERAGE NAIC %

INSURER A : Philadelphia Insurance Company 0
lg?:flznestem Comm Services Inc SOUTHWESTERNCOM INSURER B : Maine Employer Mutual Insurance Co.
PO Box 603 INSURER € ;
Keene NH 03431 INSURER D £

INSURER € :

COVERAGES CERTIFICATE NUMBER: 552502181

INSURER F ;

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 TQ ALL THE TERMS,

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

ISR [ADDE[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE SO wvp POLICY NUMBER {MWDO/YYYY) | (MMDDAYYYY) LIMITS
a | % | coMmerciaL GENERAL LiABILITY ¥ PHPK 1835066 63072018 6002019 | EACH OCCURRENCE $1,000,000
" - "BAMAGE TORENTED
CLAIMS-MADE DCCUR PREMISES (Ea occumence) 5 100,000
MED EXP {Any one person) 3 5000
PERSONAL & ADV INJURY | '§ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY I:I PR Loc PRODUCTS - COMPIOFP AGG | § 2,000,000
OTHER: b N
COMBINED SINGLE LIMIT
1 auTomMosiLE LABILITY | ¥ PHPK 1835096 6302018 snoeoig | EOMe $ £1.000.000
S X | any auTo ' BOOILY INJURY (Per person) | §
ALL OWNED SCHEQULED
AT T Sl BODILY INJURY (Per accident] $
| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | {Fer accident)
$
A | X | umBRELLA LIAB X | occur PHUBGI333) 620/2018 8302019 | EACH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2.000.000
oep | X | meTenmion's 1000 s
B |WORKERS COMPEMSATION 102800768 AH0E 412015 PER OTH-
AND EMPLOYERS' LIABILITY Yin | SFre ER
ANY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICERMEMBER EXCLUDED? NiA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE} § 500,000
" describe under ‘
DESCRIPTION OF OPERATIONS beiow £.L DISEASE - POLICY LIMIT | § 500,000
A | Prolessional Liabiity PHPK1835086 62018 67302019 | 51,000,000 per octutrence
. . . . 52,000.000 generat aggregate

Workers Compensation Statutory coverage provided for the Siate of NH

All Executive Officers are included in the Workers Compensation ceverage
State of New Hampshire. Depaniment of Transportation is covered as additiona
Transportation program.

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 101, Additional Remarks Schedule, may be aliached il more spaca is tequired)

| insured for General liability and Auto liability with respect o the Sullivan County

v

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Depariment of Transportation
Bureau of Rail & Transit

| John O Morton Building

‘ PO Box 483

Concord NH 03302

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

s frp b |

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
2212019

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 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 confor rights to the

certificate holder in lieu of such endorsement(s).

TONTACT
NAME:

PRODUCER
o panaing 0N Insurance N Exy, 603-352-2121 FA% noy 603-357-8491
Keene NH 03431 _Sp_n_gg_s_s; csr2dadming@ciark-monenson.com
INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A : Maine Employer Mutual Insurance Co.
INSURED SOUTHWESTERNCOM INSURER B :
Southwestern Comm Services Inc
PO Box 603 INSURER C :
Keene NH 03431 INSURER D :
INSURER E
INSURER F :

COVERAGES CERTIFICATE NUMBER: 915889891

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING 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.

INSR ADOL|SUER POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR L ¥yD POLICY NUMBER {MMIDD/YYYY] | (MMIDDIYYYY) LTS
GENERAL L|.-ABILITV EACH OCCURRENGE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence)___ | §
l CLAIMS-MADE QCCUR MED EXP (Ary ong person)} $
PERSONAL £ ADVINJURY | §
__ GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY RO LOC $
- COMBINED SlNGLE LIMIT
AUTOMOBILE LIABILITY | (Earsoiden s
ANY AUTO BODILY INJURY {Perparson) | $
ALL OWNED SCHEDULED s
AUTOS AUTOS BODILY INJURY {Per accident) | $
NON-GWNED PROPERTY DAMAGE s
HIREC AUTOS | | AUTOS _{Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED [ | RETENTION $ $
A | WORKERS COMPENSATION 3102800768 412019 412020 WE STATU. QOTH-
AND EMPLOYERS' LIABILITY - TORY LIMITS ER
ANY PROPRIETOR!PARTNERIEXECUTNE E.L. EACH ACCIDENT $ 500,000
OFFICERMEMBER EXCLUDED? NIA
(Mandllury in NH} E.L. DISEASE - EA EMPLOYEE $ 500.000
es, dascribe under
D SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
7

DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Schedule, It more space is required)

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

CERTIFICATE HOLDER

CANCELLATION

NH Department of Transportation
Bureau of Rail & Transit

PO Box 483

Concord NH 03302

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

AUTHORIZED REPRESENTATIVE

Lo frp b

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




- R ";}"' DRPARTMENT OF TRANSPORTATION
e o G+C RO
Victoria F. Sheehan coxs \e- -1-\1

Commissioner
His Excellency, Governor Christopher T. Sumuiu ' Bureau of Rail & Transit
and the Honorable Council April 28, 2017
State House
Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into an agreement with Southwestern Community

- Services, Inc, (Vendor-177511), Keene, NH, for an amount not to exceed $458,478 for public transportation
" services in the Claremont, Newport, Charlestown area, for the period July 1, 2017 through June 30, 2019,
cffective upon approval by Governor and Council, 100% Federal Funds.

Funding for this agreement is available in the State fiscal year 2018 and 2019 budget, contmgent upon the
availability end continued appropriation of funds, with the authority to adjust encumbrances in each of the
State fiscal years through the Budget Office if needed and justified.

SFY 2018 SFY 2019

04-96-96-964010-2916

Public Transportation

072-500575 Grants to Non-Profits-Federal $242,282 $216,196
EXPLANATION.

The Department has approved a request for Federal Transit Administration (FTA) funding from
Southwestern Community Services, Inc. (SCS) to assist in the provision of public transit service. SCS isa
private, non-profit orgenization that provides rural public transportation, including transportation for seniors
and individuals with disabilities, in Claremont, Newport, and Charlestown.

The bus schedule for SCS is attached to this Agreement.

The Department’s proposed SFY 2018 and 2019 operating budget includes funds from the FTA Section
5311 Formula Grants for Rural Areas Program (Section 5311) that provides funds for capital, planning, and .
operating agsistance for public transportation in rural areas with populations of Jess than 50,000, SCS has -
provided public transportation utitizing these funds since October 2016 when the agency was assigned the
contract of Community Alliance of Human Services, which went out of business but had utilized these funds
and provided public transportation in the region since 1993. The Department has allocated federal funding
for the SFY 2018-2019 biennium based on prior funding levels, applications received, and available FTA
funds. For the SFY 2018-2019 biennium, the FTA Section 5311 allocation for SCS is $432,392,

SCS has also been awarded FTA Section 5310 Enhanced Mobility-of Seniors and Individuals with
Disabilities formula program (Section 5310) funds in the amount of $26,086 for SFY 2018. These Section
5310 funds will fund a coordinator position for SCS's volunteer driver program, which provides additional
transportation opportunities for seniors and individuals with disabilities in the Sullivan County Regional

JOHN O. MORTON BUILDING « T HAZEN DRIVE « P.Q, BOX 483 « CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-3T34 » FAX: 503-271-3914 « TDO: RELAY NH 1-800-735-2064 « INTERNET: WWW.NHDOT.COM
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Coordinating Council arca. The Section 5310 funds were allocated by region, accordipg to a formula based
- on regional populations of residents over 65 and those between the ages of 5-64 with disabilities. Each
individual Regional Coordinating Council was résponsible for conducting its own project solicitation,
cvaluation, and pricritization and then submitting one regional application for cligible Section 5310 formula
ﬁmdpro céts through an pproved lcad agency. The:Sillivan Couniy chmnnLCoordl:ﬁmng Goungil
dcs:gnn i SCS es the lead agency to- npply foi the ﬂmds.on behalf ofithé] {repion. As: rqufédhy FTA, this
project is identified in a locally developed coordinated. publlc h-ans:t—humau s_g*ilces lmnsl)omtlon.p!m

SCS will provide the required matching funds for both the FTA Section 5311 and FTA Section 5310
programs to include 20% for edministration and/or capital and 50% for operations.

The Department released a public notice on January 10, 2017 announcing the availability of FTA Section
5311 funds. Applications for requested funding were due on February 21, 2017, The Department received
applications for seven (7) rural public transit systems and one epplication was subsequently withdrawn.
Punding was awarded to six (6) public tmnsportation gystcms as follows:

R A R
. Advance Transit (AT) . Advance Translt _
, Cogoord Arca Transit (CAT) _ “Coitirmitity: Action- thsgrjﬁi Bﬁlknnp—Memmack Countm
Southwestern Community Services )
Transpontation:(SCST). Southwestern ‘Comrrmrii'tySaviws .
North Gouitry Transit (NCT) ' _Tri-Goiity Goinmunity, Action Brograsii,
Carroll Consiity Transit (€CT) 'Tn-CoungLCommumty Action Program
City Egpress . Ll VNA@ Home Healﬂxcare, F(osptw& Commumty Semoes

An'évatvaiioh:commiittée that consisted of Fred Buller INHDQT: Rail & Triiisit, Public Transpoctition
Adfiiinistiator), MichiaélPouliot (NHDQ’I‘ ﬁail & Transxt. Transportahgn Spécialige), didKaren Jernison
(NHDOT Rail & Transit, Transit Grants Coordinator) reviewed, evaluated, and scored Section 5311
applications based on criteria as indicated in-the application materials and the Department’s State
Management Plan for FTA programs. The evaluation matrix and scores are provided below for reference:

'I'hc proposed service eﬁ'echvcly addmsscs a dcmonstmtodllty need, and!or the i
15%
proposed:service is a continuation or expanslon of éxigtififi services.
fhidl The applicant has the fiscal and technical capacity and adequate budget to operate its l 5% -
poofess| service. . )
R, _T'hcappﬂgunrhassucomﬂncxpéncntoinjmwdmg iranspertniibmgervices. . | 15%
25 The application shows coordination with other transportation providers in the service area: 10%
%5l public, nonprofit, and for-profit. ) o ¢
; The applicant demonstrates involvement in and support for the progect, ﬁnancxal and 10%
h:# otherwise, on the part of citizens and local government . ’
#ed  The applicant demonstrates effort to involve the pnvate sector in the dclwcry of 10%
hdil|  transportation services. ?




Al "I‘bc'applicant successfully demonstrates service efficiency and effectiveness, measured in
ridership, service miles and hours, costs, and fare recovery. New applicants must 1 15%
demonstrate the ability to measure performance and achieve goals,

Note: Every application met the Department’s criteris for inclusion iu its SFY 2018-2019 public
transit funding plan and will be awarded separate amounts for the aforementioned transit systems.

In the event that federal funds become unavailable, general funds will not be requested to support this
program.

The Agreement has been approved by the Attorney General as to form and execution and,the Department
will verify the necessary funds are available pending enactment of the Fiscal Year 2018 and 2019 budget.
Copies of the fully executed agreement are on file at the Secretary of State's Office and the Department of
Administrative Services® Office, and subsequent to Governor and Council approval will be on file at the

Department of Transportation.
Your approval of this resolution is respectfully requested.

. F. .;: ] ".".: .
Victoria F. Shechan
Commissioner
Attachments

-' The applicant complies with relevant federal and state regulations, end hasa l:nswry of
e ; . ™ A . 10%
g} compliance with regulations and reporting requirements. .
: ' ) 100%
e e o e B
: ST ’ ) 90.20%
Community Action Program Belknap-Merrimack Counties ’ ' 85.50%
‘| Concord Area Transit _ T ‘
. VNA at HCS T T
Ciy Express - B
Tri-Coumy CAP — e
North Country Transit . » 80.70%
Southwestern Community Services Transportation ' L
Tri-County CAP o | '
Cerroll County Transit * o 1500%

P Y T



' ————= - ORM - NUMBER P-37 ( version 1709
Subject: Souﬁ1wt§'ttm CommunltyServIces,Inc. SFY 2018-2019 )

' AGREEMENT
The State of New Hampshire and the Contractor hereby mutuelly agree as follows:
. . GENERAL PROVISIONS
. 1. IDENTIFICATION.
1.1 Siate Agency Name o ‘[ 1.2 State Agency Address
FH Department of Transportatlon PO Box 483,7 Hazen Drive, Concord NH 03302-0483 i
1.3 Contraclor Namc = R ll.4 Conlteacior Addmss -
) Sogthwestem Communlty Services, Inc. | ;.' 63 Community Way. Keene, NH 03431
TS ContrctorPhom—~ | 16 Accowm Numbor [ 7 Compicion Daie ™~ 1.8 Pcs intation
f6_03_352;751'2 "- ‘l 0#96-95—964010—29‘3—073’& Imne 30,2019 . |5458,478.00
I 9 Conuncljng Ofﬁocr for Suu.-. Agcncy 1.10 Sme Agency Telephone Number
Michelle Winters, Bureau of Rall &Translt 603—27l~2468 T
i ll ﬁo'll.mctor Slgnamre _ ) " S 1.12° Namc and Title of Comractor Slgnuory
I —— - " =
; ; . £
- 1, 113 /clmowledgemcnt. Sme of_, County of C. M.S o r r'\-(_, . I

, before the undcmgncd officer. personally nppemd the person identificd in block 1. 12, oruusfactodly

7 ‘ ' Y=y
1.16 Appruval by heNH. Depariment of Adniinistration, Dwixlon nl' Personnel i appl

By: : . Director, On:

T.17_Approval by the Attorncy Gonorl {135, Substence and Excewtion)

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("Siate™), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shalt perform, the work or sale of goods, or
boih, identilied and more particutarly described in the sttached .
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subjcct to the approval of the Govemor und
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Gavernor and
Exccutive Council approve this Agreement (“Effective Date").
3.2 If the Contracior commugnces the Services prior (o the
Effective Date, all Services performed by the Contractor prior
10 the Effective Daie shall be performed at the sole risk of the
Contractor, and in the event that this Agrcement does not
become ¢ffecve, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Scrvices 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 1o Lhe
contrary, all ohligations of the State hercunder, inchuding,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriatidon
of funds, and in no cvent shall the State be liable for eny
payments hereunder in excess of such available appropriated
funds. In the cvent of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become availzble, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such lermination. The State
shall eot be required (o trangler funds from any other account
1o the Account identified in block 1.6 in the event funds in that
Accourtt are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITAT[ONI
PAYMENT.

5.1 The contrect price, method ofpaymcnl; md wnns of
payment arc identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contracior in the
performance hereof, and shall be the only 2nd the complete
compensation to the Contracior for the Services. The State
shall have no liability to the Contractor dther. than the contract
price.

5.3 The Stats reserves the right to offset from any nmounu

5.4 Notwithstanding any provision in this Agrcement to the
contrary, and notwithstanding uncxpected circumstances, in
no cvent shall 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
Contractor shall comply with all statutes, laws, regulations,
and orders of foderal, state, county or rmumicipal authoritics
which impose any obligation or duty upon the Contractor,
inctuding, but nol limited 10, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
epplicabie copyright laws.

6.2 During the term of this Agreement, the Contractor shall
nol discriminate agninst cmployees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, scxual 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 Statcs, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opporunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R, Pan 60), and with any rules, regulations and guidelincs
as the State of New Hampshire or the United States issue to
Implement these regulations. The Contractor further agrees lo
permit the Statc or Uniled States access (o any of the
Conlractor's books, records and accounts for the purposc'of
ascertaining compliance with all rules, reguletions and orders,
and the covenants, terms and conditions of this Agreement.

' 7. PERSONNEL. | .

7.1 The Contractor shall at its own expense provide aJl

personnel necessary to perform the Services. Tl'lcComractor L.

e,

warrants that all porsonnel engaged in the Scwlce&sha.‘-l be
qualified 1o perform the Services, and shall be pmpcrly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unfess otherwisc authorized in wriling, during the term of
this Agreement, end for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and ghall not permit any subcontrector or other person, firm or
corporation with whom it is engaged in'a combined effort to
perform the Services to hire, any person who is a State
employce or official, who is materially involved in the
procurement, adminixtration or performance of this
Apgreement. This provixion shall survive termination of this
Agreement.

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

ndwvdmpaya.blctolthonm,clorunduﬂlisAgreemcm.w iry .:l‘- AR L v, s d }
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8. EVENT QOF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Scrvlcu satisfectorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1,3 failure to perform any other cavenant, term or condition
of this Agrecment,

8.2 Upon the occurrence of any Event of Defzult, the State
may take any one, Or more, or all, of the following actions:
8.2.1 give the Contractor 4 written notice specifying the Bvent
of Default and requiring it to be remedicd within, in the
absence of a greater or lesser specification of lime, thiny (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 aller giving the Contractor notice of lermination;
8.2.2 give the Contractor a wrilten notice specifying the Event
of Default and suspending al} payments (o be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the

period from the date of such notice until such time as the Statc .

determines that the Contractor has cured the Bvent of Dofault
shall never be paid to the Contructor;

8.2.3 2t ofl against any other obligations the Suate may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 ireal the Agreement as breached and pursue any of its
remedies at law or in equity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As uged in this Agreement, the word “data” shall mean all
information und things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, snund recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, compuler programs, compuler
printouts, aotes, letters, memoranda, papers, and documents,
2l) whether finished or unfinished.

9.2 All data and sny property which has been reccived from
the State or purchased with funds provided for that purpose
wndez this Agrecment, shall be the property of the State, and
shall be refurned to the State upon demand or upon
terminzation of this Agreement for any reason. -

$ 3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the cvent of en carly termination of
this Agreement for any reason other than the completion of the
Scrvices, the Contractor shall deliver to the Contrecting
Officer, not later than fifleen (15) days after the date of
termination, a report (“Termination Report™) describing in
deuwil ell Services performed, and the contract price esmed, to
and including the dale of termination. The form, subject
malter, content, and number of copics of the Termination
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Report shall be identical to those of any Finul Repornt
described in the attached EXHIBIT A.

11. CONTRACTOR'’S RELATION TO THE STATE. In
the performance of this Agreement the Contrector is in all
respects an independent contraclor, and ia neither an agent nor
an employee of the State. Nelther the Contractor nor any of it
officera, employees, agents or members shall have authorty to
bind the State or receive eny benefits, workers' compensation
or other emoluments provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS. -
The Contraclor shall not assign, or otherwise transfer any
fnterest in this Agreement without the prior wrillen consent of
the N.H. Depariment of Administrative Services. None of the
Services shall be suhcontracted by the Contractor without the
prior writien consend of the Statc.

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

¢ 14, INSURANCE.

14,1 The Contractor shall, at its sole cxponse, obtein and
maintain in force, and shal) require any subcontractor or
assignee to obiain and maintsin in force, the following
Insurance:

14.1.1 comprehensive general liability insurance agrinst all
claims of bodily injury, death or pruperty damage, in amounts
ofnotlessthnniZSOOOOpcrclaim and $2,000,000 per
occurrence; ang

14.1.2 firc and extended coverage insuranco covering all
property subject to subparagraph 9.2 herein, in an amount not
Tcss than 80% of the whole replacement value of he propesty.
14.2 The policies described in subpamgruph 14.1 herein ghall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Depariment of
Insurance, and issued by insurcrs licensed in the State of New
Hampshire.

14.3 The Coniractor shall furnish 1o the Contracting Olfficer .
identified in block 1.9, or his or her successor, a certificate(s)
of Insurance for all insurance requined under this Agreement.
Contractor shali also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, centificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no Iater than fifteen (15) days priorto the
expiration date of each of the insurance policies. The
certificatc(s) of insurance and any rencwals thereof shall be




attached and aro incorporated heroin by reference. Each
certificate(s) of insurance shall contain a clause requiring the
insurer (o cndeavor Lo provide the Contracting Officer -
identified in block 1.9, or his or her successor, no less Lhan ten
(10) 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 compliznce with
or exempl from, the requirements of N.H. RSA chapter 281-A
(“Workers' Compensation™).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Coniractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
conneclion with activities which the person proposes to
undertake pursusnt 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
epplicable rencwal(s) thereof, which shall be attached and are
incorporzted hercin by reference. Tho State shall not be
responsible for payment of any Workers® Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensalion laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failurc by the Statc 10
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subscquent Event of Defenlt. No cxpress
failure to enforce any Event of Defgult shall be deemed a
weiver of the right of the State to enforce each and ail of the
provisions hercof upen any further or other Bvent of Defanlt
on the part of the Contractor.

17. NOTICE. Any nolice by a party hereto to the ather party
shall be deemed 1o have been duly delivered or given at the
tme of mailing by ccrtified mail, postage prepaid, in & United
Siates Post Office addressed to the parties al the addrosses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agrccment may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Govemor and
Executive Council of the Statc of New Hampshire.

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 to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording choscn by the partics to express their mutual
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intent, and no rule of construction shall be applied against or
in favar of any party.

20. THIRD PARTIES. The partics hereto do not intend to
benefit any third partles and this Agreement chall not be
construed o confer iy such benefil

21. HEADINGS. The headings throughout the Agreement |
arc for refercnee purposes only, and the words contained
therein ghall in no way be held to explain, modify, amplify or
#id in the interpretation, construction or meaning of the
provisions of this Agreecment.

22. SPECIAL PROVISIONS. Additional provisions sel
forth in the attached EXHIBIT C are incorporated herein by

reference.,

23. SEVERABILITY. In the event any of the provisions of
this Agrecment 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
he executed in a number of counierparts, each of which shall
be deemed an ariginal, constitutes the entire Agreement and
understanding between the pantics, and supersedes all prior
Apreements and undersiandings relaling herelo.
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New Haspshire  1are ora TE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Departinant of Transportation
Victoria F. Sheehan ’
Comimissioner Assistant Commissioner
His Excellency, Governor Christopher T. Sununu Bureau of Rail & Transit
and the Honorable Council April 19,2018
State House ‘ -

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract amendment with Southwestern
Community Services, Inc. (Vendor 177511), Keene, NH, to increase the contract amount by .
$26,086 from $458,478 to $484,564 for coordinated transportation services for seniors and
individuals with disabilities in the Sullivan County area, effective upon Governor and Council
approval or July 1, 2018, whichever is later, through June 30, 2019. The original agreement was
approved by Governor and Council on June 7, 2017, Item.#38. 100% Federal Funds.

Funding is available as follows:

SFY 2019
04-96-96-964010-2916 '
Public Transportation .

072-500575-0000 Grants to Non-Profits-Federal $26,086

EXPLANATION

On December 28, 2017, the Department announced the availability of Federal Transit Administration
(FTA) Section 5310 Enhanced Mobility of Seniors and Individuals with Disabilities program funds
(Section 5310 Formula) for a one year period.to support coordinated transportation services in the nine
NH Regional Coordination'Council (RCC) regions. The available funds were allocated by region
according to a formula based on regional populations of residents over 65 and those between the ages of
5-64 with disabilities. Each individual Regional Coordinating Council was responsible for conducting its
own project solicitation, evaluation, and prioritization and then submitting one regional application,
through an approved lead agency, to the Department for eligible Section 5310 Formula Funds projects.
As required by FTA, all projects are identified in a locally developed coordinated public transit-human
services transportation plan. This contract amendment is based on the availability of FTA Section 5310
Formula funds that the Department has sub allocated to each RCC through a formula apportionment for
State Fiscal Year 201‘9. Since Southwestern Community Services, Inc. {SCS) has been designated by the
Region 4 Sullivan County RCC as the lead agency for Section 5310 Formula funded projects, this
contract is proposed to be amended to include additional allocated funds for SFY 2019 activitics in
Region 4, Sullivan County.

JOHN O. MORTON BUILDING ¢ 7 HAZEN DRIVE « P.O. BOX 483 « CONCORD, NEW HAMPSHIRE 03302-0403
TELEPHONE: 803-271-3734 « FAX: 603-271-3014 « TDD: RELAY NH 1-800-735-2084 « INTERNET: WAW.NHDOT.COM



SCS is a recipient of both Section 5311 Formula funds and Section 5310 Formula funds to assist in the
provision of transportation services for the general public and seniors and individuals with disabilities in
Sullivan County: The Department entered into a two-year contract with SCS for the period July 1, 2017
to June 30, 2019 and included SFY 2018 and 2019 Section 5311 Formula funds and SFY 2018 Section
5310 Formula funds. SFY 2019 Section 5310 Formula funds were not originally included in the contract
agreement as the Department and the State Coordinating Council for Community Transportation in New
Hampshire (SCC) have been meeting to assess the use of 5310 Formula funds by the RCCs and make
recommendations for their future use. Since discussions continue to be ongoing, the Department is
requesting Section 5310 Formula funds for SFY 2019 to continue ongoing services for the remainder of
the contract period. The Department has sub allocated available 5310 Formula funds to each RCC for
SFY 2019 and separate contracts for each RCC will be submitted. This contract amendment is reflective
of the allocation made available to Region 4, which SCS represents, and provides $26,086 (80%
Federal) for SFY 2019 activities. The twenty percent (20%) required match to leverage the Federal
funds will be provided by cash match through SCS.

In the event that Federal funds become unavailable, general funds will not be requested to support this
program.

All other provisions of the agreement shall remain in effect.

The amendment has been approved. by the Attorney General as to form and execution and the
Department has verified that the necessary funds are available. Copies of the fully executed amendment

are on file at the Secretary of State’s Office and the Department of Administrative Services, and
subsequent to the Governor and Council approval will be on file at the Department of Transportation.

Your approval of this resolution is respectfully requested.

Sincerely,

(R

Victoria F. Sheehan
Commisstoner
Attachments



AMENDMENT TO AGREEMENT
SOUTHWESTERN COMMUNITY SERV]CES. INC.

WHEREAS, the Governor and Council approved an agreement between the New Hampshlrc Department
of Transportation (NHDOT) and Southwestern Community Services, Inc. (SCS) on Jurie 7, 2017 f[tem
#38) effective July 1, 2017 through June 30, 2019, and this agreement rerhains in effect

WHEREAS, the Price Limitation in Section 1.8 of the P-37 form-is $458,478; -
WHEREAS, Exhibit B describes the budget;
WHEREAS, the Department of Transportation has available Federal funds for the Federal Transit

Administration (FTA) Section 5310 Enhanced Mobility of Seniors and Individuals with Disabilities
Formula program (Section 5310 Formula) for Region 4, Sullivan County, '

RESOLVED, that the agreement be amended as follows: -,

Section 1.8, “Price Limitation” of the P-37 form be amended to read $484,564 (mcrcasgtﬁ'ﬁ&ﬁ?@}f,

%,

Exhibit B, Budget, shall be amended to include an additional $26,086 of FTA Sectlén 53 10 Fonqula

funds for State Fiscal Year 2019 for a revised contract total of $484,564. ‘.:';‘-.‘ LA v B
R

All other provisions of the agreccment shall remain in effect. _ v . _r:

Amended Exhibit B, Budget appears below. :i,',‘ )

oy YT
EXHIBIT B prithvali 3 At
. il o
LSRRI TT I P B -“":"'-i’!“fi'..i"'.'", K

BUDGET (REVISED)’

L B.1 The Contract price, as defined in Section 1.8 of the General Provisions, includes the Section
5310 and Section 5311 portion of the eligible project costs. Federal funds are grarited as follows:”

SFY 2018 SFY 2019
SECTION 5311
Administration " $119,536 $119,536
Capital PM $16,560 $16,560
Operating $80,100 $80,100
Sub Total $216,196 $216,196
SECTION 5310 FORMULA ‘
Region 4 Sullivan County $26,086 526,086
Total Federal Funds $242,282 $242,282

REVISED CONTRACT FUNDS = $484,564



Southwestern Community Services, In¢.

Date: April m 31}18

d heshire

County of

On this the {0 day of H'P"" ‘

the under31gned officer, personally appeared T hn A& Manng "3 __, known to
me (or satisfactorily proven) to be the person whose name is subscribed to the w1th1n instrument

2018, before me, LSk T Peraa fe

and acknowledged that {s)he has executed the same for the purposes therein contamed

NWREOF T hereunto set

1’0ﬁ \ \\\\\ »
Ml of Transportation

Patr! patrick é"ﬂmmy

By:

rny hand and official seal.

I e B

Notary Public/Justice of the Peace

i /é?Z/Q’

Date:

Title:

f-)-auum Rall and yﬂt

e /{éf (NS

Approved by Attorney General

By: Pf\\:l'SoV\ Graepnstaiw

2115 [ig°

Date:

Title: Htho rvu%

Signature: _ Y Q1AM 56\/2%

~

Approved by Governor and Council

By:

Date:




