STATE OF NEW HAMPSHIRE -
OFFICE OF ENERGY AND PLANNING
107 Pieasant Street, Johnson Hall
Concord. NH 03301-3834

MARGARET WOOD HASSAN Telephone: (603) 271-2155 www.nh.gov/oep
GOVERNOR Fax: (603) 271-2615

March 29, 2013

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
State House

Concord, New Hampshire 03301 %/&UA : )

REQUESTED ACTION

Authorize the Office of Energy and Planning (OEP) to enter into a SOLE SOURCE contract amendment,
(Contract #1025874) as originally approved by Governor and Council on 9/19/12 (Item #11), with Southwestern
Community Services, Inc. (SCS, VC#177511), Keene, NH, by increasing the contract amount by $200,000.00
from $3,576,903.00 to $3,776,903.00 for the Fuel Assistance Program upon Governor and Council approval, for
the period effective April 17, 2013 through September 30, 2013. 100% Federal Funds.

Funding is available in the following account, with the authority to adjust encumbrances in each of the State fiscal
years through the Budget Office, if needed and justified:

FY2013

Office of Energy & Planning, Fuel Assistance
01-02-02-024010-77050000 $200,000.00
074-500587 Grants for Pub Assist & Relief

EXPLANATION

This contract amendment is sole source based on the historical performance of the community action agencies in
the New Hampshire Fuel Assistance Program, and the infrastructure that is in place to provide fuel assistance to
eligible clients.

The additional amount requested in this contract amendment represents the estimated funds needed by SCS to
provide benefits to all certified eligible households at the current income limit applying for assistance this
program year. This OEP contract amendment will provide SCS with program funds to support eligible New
Hampshire residents, especially the working poor, elderly, and disabled citizens who are in need of assistance to
help pay for heating costs this winter season. All funds will be dedicated to fuel vendor payments.

The NH Fuel Assistance Program (FAP) is a federally-funded statewide program that makes home energy more
affordable for income-qualified families, disabled, and elderly residents of New Hampshire. Program funds are
targeted to low income households with high energy burdens, and federal law establishes maximum income
guidelines. OEP subcontracts to the five Community Action Agencies who are responsible for providing FAP
services at the local level. SCS serves residents of Cheshire and Sullivan Counties, providing fuel assistance to
over 4,000 households in a typical funding year.
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In the event that the Federal Funds are no longer available, General Funds will not be requested to support this
program.

Respectfully submitted,

ot (Luodule VL

Meredith A. Hatfield
Director
MAH /cml
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OFFICE OF ENERGY AND PLANNING
SUBJECT: FUEL ASSISTANCE PROGRAM
AMENDMENT

This Amendment dated April 17, 2013, is between the State of New Hampshire, Office of Energy
and Planning, Johnson Hall 107 Pleasant Street, Concord, Merrimack County, New Hampshire 03301
(hereinafter referred to as the “State”) and Southwestern Community Services, Inc., 63 Community Way,
PO Box 603, Keene, New Hampshire 03431 (hereinafter referred to as the “Contractor”).

Pursuant to an Agreement (hereinafter referred to as the “Agreement”), Contract Number
1025874, item # 11 as approved by Governor and Council on September 19, 2012, the Contractor has
agreed to provide certain Services, per the terms and conditions specified in the Agreement and in
consideration of payment by the State of certain sums as specified therein.

WHEREAS, pursuant to the provisions of Section 17 of the Agreement, the Agreement may be
modified or amended only by a written instrument executed by the parties thereto and only after approval
of such modification or amendment by the Governor and Council; and

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

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

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

A) Price Limitation: Amend Subparagraph 1.8 of the Agreement by striking the
current sum of $3,576,903.00 and inserting in place thereof the total sum of
$3,776,903.00.

B) Exhibit B Contract Price: Amend Exhibit B, first paragraph by striking the
current sum of $3,576,903.00 and inserting in place thereof the total sum of
$3,776,903.00.

Amend Exhibit B, second paragraph by striking the current sum of $3,218,974.00
and inserting $3,418,974.00 for program costs.

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

SCS Amendment Contractor Initials:
Grant: G-12BINHLIEA Date: [ ;[,29//3 /7]
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Contract Amendment Office of Energy and Planning

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

STATE OF NEW HAMPSHIRE
Office of Energy and Planning

By:g/LM/b%ﬁ

Meredith A. Hatfield, Director

Southwegtepn Community Serv1c7Zﬁ
(\w Mwlef Executive Officer)
State of N w -l—J(a,wu)c('\( (e

County of _ ( bggbm 2

aret Freeman
On this 29" day of _ March , 2013, before me, mﬁw, the

undersigned officer, personally appeared William Marcello , who acknowledged himself to be the Chief

Executive Officer of Southwestern Community Services Inc., a corporation, and that he, as such Chief

Executive Officer, being authorized so to do, executed the foregoing instrument for the purposes therein

contained, by signing the name of the corporation by himself as William Marcello .-

IN WITNESS WHEREOF, I hereunto set my hand and official seal.
\\““""”ll

“ETD/: "r
Not P%i‘ /] tf §th P %@, '.'5.’.?.;‘.3:;@“”'
oary 1C/JUStice O € IFeace $.. %
s OﬂOTARy% E%

My Commission expires: //~ /- /7 i 1% '°UBL\G '\ ; 5
4. ER \&..o $
Approved as to form, execution and substance: 'Qi:\""‘;sy\ ::
N

”lm 1 m\\“

OFFICEOF T Z.i/{EY GENERAL

A551stant Attorney Ge eral

Date: A{\)ﬂ‘ 2 Zo ‘5

SCS Amendment Contractor Initials:
Grant: G-12BINHLIEA Date:
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Contract Amendment Office of Energy and Planning

I hereby certify that the foregoing contract was approved by the Governor and Council of the State of

New Hampshire at their meeting on ,

OFFICE OF THE SECRETARY OF STATE

By:

Title:

SCS Amendment Contractor Initials:
Grant: G-12BINHLIEA Date:
CFDA: 93.568






State of Nefo Hampshive
Bepartment of State

CERTIFICATE

I, 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 formed May 19, 1965. I further certify that it is in good standing as

far as this office is concerned, having filed the retumn(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 3 day of April A.D. 2012

ey Skl

William M. Gardner
Secretary of State







CERTIFICATE OF VOTE

(Corporate Authority)

L, Elaine M. Amer, Clerk/Secretary of Board of Directors, Southwestern Community Services, Inc.
(name) (corporation name)

(hereinafter the “Corporation”), a New Hampshire corporation, hereby certify that: (1) I am the duly
(state)

elected and acting Clerk/Secretary of the Corporation; (2) I maintain and have custody and am familiar with the
minute books of the Corporation; (3) I am duly authorized to issue certificates with respect to the contents of such

books; (4) that the Board of Directors of the Corporation have authorized, on April 27, 2012, such authority
(date)

to be in force and effect until _ March 31,2014

(contract termination date)

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

William A. Marcello Chief Executive Officer
(name) (position)
(name) (position)

(5) the meeting of the Board of Directors was held in accordance with New Hampshire

(state of incorporation)
law and the by-laws of the Corporation; and (6) said authorization has not been modified, amended or rescinded
and continues in full force and effect as of the date hereof.

IN WITNESS WHEREOF, I have hereunto set my hand as the Clerk/Secretary of the corporation this
29th day of March  ,2013.

4

Clerk/Secretary

STATE OF NEW HAMPSHIRE
COUNTY OF_ CHESHIRE

On this 29th day of March 2013, before me, Margaret Freeman the undersigned Officer,

personally appeared ___ William A. Marcello who acknowledged himself to be the
Chief Executive Officer of Southwestern Community Services, Inc. , a corporation and that he as
such __ Chief Executive Officer being authorized to do so, executed the foregoing instrument for

the purposes therein contained.

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

530
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
4/3/2013

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

certificate holder in lieu of such endorsement(s).

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 confer rights to the

PRODUCER ﬁgu‘lE'ACT
Clark - Mortenson Insurance PHONE 352 (AlS, No1603-357-
P.O. Box 606 E-MAIL ’
Keene NH 03431 | AbpREss:csr24@clark-mortenson.com
INSURER(S) AFFORDING COVERAGE NAIC#*
INSURER A :Philadelphia insurance Company
INSURED SOUTHWESTERNCOM | nsurer 8 :Maine Employer Mutual Insurance Co
gguthwestern Comm Services Inc INSURER C :
Box 603 :
Keene NH.03431 e
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1937091199

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.

ADDL]

POLICY EFF | POLICY EXP

INSR
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER MM/DD/YYYY) | (MMIDD/YYYY) LiMITS
A GENERAL LIABILITY PHPK883363 B6/30/2012 B/30/2013 EACH OCCURRENCE $1,000,000
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $100,000
CLAIMS-MADE |X OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
POLICY FRO: $
A | AUTOMOBILE LIABILITY PHPK883363 B/30/2012  B/30/2013 e VoLE LM T 1 100,000
X ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AT . N BODILY INJURY (Per accident) | $
X X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS - AUTOS (Per accident)
$
A X | UMBRELLALIAB | X | ocoUR PHUB386674 6/30/2012  B/30/2013 EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
DED |X ‘ RETENTION § 10,000 $
B | WORKERS COMPENSATION 3102800768 /112013 4/1/2014 X [JesTAd [ oIk
AND EMPLOYERS' LIABILITY
ANY PROPRlETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $500000
If yes, describe under
DESERIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $500000
A Professional Liability PHPK883363 6/30/2012 B/30/2013 $1,000,000 per occurrence
$2,000,000 general aggregate

Workers Compensation Statutory coverage provided for State of NH

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

All Executive Officers are included in the Workers Compensation coverage

CERTIFICATE HOLDER

CANCELLATION

Office of Energy and Planning
107 Pleasant Street

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

Concord NH 03301

AUTHORIZED REPRESENTATIVE

S K1 7008

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD







Southwestern Community Services, Inc.
Audited Financial Statements

May 31, 2010

Ron L. Beaulieu & Company

CERTIFIED PUBLIC ACCOUNTANTS
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Ron L. Beaulieu & Company

CERTIFIED PUBLIC ACCOUNTANTS

www.rlbco.com 41 Bates Street Tel: (207) 775-1717
accting@rlbco.com Portland, Maine 04103 Fax: (207) 775-7103

INDEPENDENT AUDITORS’ REPORT
February 28, 2011

Board of Directors
Southwestern Community Services, Inc.
Keene, New Hampshire

We have audited the accompanying combined statements of financial position of
Southwestern Community Services, Inc., as of May 31, 2010 and 2009, and the related
combined statements of activities, functional expenses, and cash flows for the years
then ended. These statements are the responsibility of the Corporation's management.
Our responsibility is to express an opinion on these statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in
the United States of America, the standards applicable to financial audits contained in
Government Auditing Standards issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material
misstatement. An audit includes examining, on a test basis, evidence supporting the
amounts and disclosures in the financial statements. An audit also includes assessing
the accounting principles used and the significant estimates made by management, as
well as evaluating the overall financial statement presentation. We believe that our
audits provide a reasonable basis for our opinion.

in our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Southwestern Community Services, Inc. as of May 31,
2010 and 2009, and the results of its operations and its cash flows for the years then
ended in conformity with accounting principles generally accepted in the United States
of America.

In accordance with Government Auditing Standards, we have also issued our report
dated February 28, 2011, on our consideration of Southwestern Community Services,
Inc.'s internal control over financial reporting and our tests of its compliance with certain
provisions of laws, regulations, contracts and grants. That report is an integral part of an
audit performed in accordance with Government Auditing Standards and should be read
in conjunction with this report in considering the results of our audit.

Certified Public Accountants



SOUTHWESTERN COMMUNITY SERVICES, INC.
COMBINED STATEMENTS OF FINANCIAL POSITION

CURRENT ASSETS
Cash
Accounts receivable
Contracts receivable
Prepaid rent
Total current assets

FIXED ASSETS
Real estate
Vehicles and equipment
Furniture and fixtures
Total fixed assets
Less - accumulated depreciation
Net fixed assets

OTHER ASSETS
Notes receivable, less current portion
Investments
Due from related limited partnerships
Cash escrow funds
Other assets
Total other assets

TOTAL ASSETS

CURRENT LIABILITIES
Accounts payable
Contracts payable
Accrued expenses
Other current liabilities
Deferred revenue
Line of credit
Note payable
Current portion of long-term debt
Total current liabilities

LONG-TERM DEBT, less current portion

TOTAL LIABILTIES

NET ASSETS

Unrestricted
TOTAL NET ASSETS

TOTAL LIABILTIES AND NET ASSETS

MAY 31,

2010 2009
$ 86057 $ 157,980
2,017,522 1,510,980
29,787 38,830
600 -
2,133,966 1,707,790
8,445,412 8,265,347
828,636 781,835
149,798 149,798
9,423,846 9,196,980
(1,740,425) (1,396,448)
7,683,421 7,800,532
174,196 177,261
242,500 125,500
664,703 578,365
137,239 118,098
89,535 967
1,308,173 1,000,191
$11,125560  $ 10,508,513
1,017,679 685,290
260,121 165,893
356,578 143,353
8,586 4,601
797,703 650,240
249,934 249,934
117,000 -
201,163 85,046
3,008,764 1,984,357
5,433,904 5,693,426
8,442,668 7,677,783
2,682,892 2,830,730
2,682,892 2,830,730
$ 11,125,560  $ 10,508,513

See accompanying independent auditors’ report and notes to financial statements.
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SOUTHWESTERN COMMUNITY SERVICES, INC.
COMBINED STATEMENTS OF ACTIVITIES
FOR THE YEARS ENDED MAY 31,

2010 2009
REVENUES:
Grants and contracts $ 13,524,369 $ 10,473,860
Program service fees ' 2,168,716 3,143,247
Rental income 527,461 477,915
Developer income 365,353 279,500
Contributions 209,436 1,125,414
Interest income 1,117 9,803
Gain on sale of assets - -
Miscellaneous . 241,095 360,461
In-Kind contributions 478,625 -
TOTAL REVENUES 17,516,172 15,870,200
EXPENSES:
Program services:
Home energy programs 7,471,691 6,037,272
Education and nutrition 2,735,557 2,840,722
Special needs 1,051,988 1,103,721
Family services 44 327 61,253
Housing and homeless services 2,244,985 1,984,993
Economic development services 260,291 196,886
Other real estate 4,031 4,259
Other programs - 2,420,440 2,448,881
Total program services 16,233,310 14,677,987
Support services:
Management and general 1,430,700 750,434
Total support services 1,430,700 750,434
TOTAL EXPENSES 17,664,010 15,428,421
INCREASE (DECREASE) IN NET ASSETS (147,838) 441,779
NET ASSETS - JUNE 1 2,830,730 2,388,951
NET ASSETS - MAY 31 $ 2,682,892 $ 2,830,730

See accompanying independent auditors' report and notes to financial statements.
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Payrolt

Payroll taxes

Payroll benefits

Advertising

Bank charges

Computer cost

Contractual

Depreciation

Development costs

Dueslregistrations

Duplicating

Insurance

Interest

Management fees

Meeting & conference

Miscellaneous expense

Equipment purchases

Office expense

Postage

Professional

Repair

Real estate taxes

Staff development &
training

Subscriptions

Telephone

Fax

Travel

Vehicle

Space costs

Direct client assistance

Other direct program
costs

In-kind expenses

TOTAL EXPENSES

SOUTHWESTERN COMMUNITY SERVICES, INC.
COMBINED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED MAY 31, 2010

Program Services

Home Housing and
Energy Education Special Family Homeless
Programs and Nutrition Needs Services Services

$ 716519 §$ 1,196,302 $ 567,559 § 23890 §$ 546,580

61,315 108,020 50,276 2,391 91,703

162,535 392,785 193,526 7,115 391,435

262 2,398 - - 1,863

25,331 34,284 8,660 1,402 32,492

868,265 15,549 13,265 ©o- 168,257

7,902 36,527 3,520 - 37,947

- 1,312 1,109 - 1,914

5,952 12,063 264 20 10,624

11,059 10,757 3,123 - 34,311

- 19,776 1,429 - 3,218

4,425 12,976 55 - 10,118

17,388 415 3,951 2,900 4,524

1,414 11,053 - - 5,627

63,668 9,971 4,128 904 24,442

12,985 3,089 544 8 9,969

500 - - 5,295

36,568 670 1,350 - 30,449

- (125) - - -

17,428 20,163 12,736 123 44,244

1,265 1,099 188 17 1,398

2,634 30,740 71,623 3,938 15,711

10,978 1,325 13,772 - 31,976

47,245 105,283 40,105 1,535 197,971

5,362,796 3,660 - - 278,740

33,357 226,840 60,805 84 264,177

- 478,625 - - -

$ 7471691 § 2735557 $ 1,051,988 $ 44,327 § 2,244 985

See accompanying independent auditors' report and notes to financial statements.
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Southwestern Community Services, Inc. Board of Directors - Composition - 2013 —

CHESHIRE COUNTY SULLIVAN COUNTY
CONSTITUENT Elaine Amer, Clerk/Treasurer David Hill
SECTOR Homeless Services Program Homeless Services Program
Representative — Cheshire Cty Representative — Sullivan Cty
Penny Despres Cathy Paradise
New Hope New Horizons Director Family School Connections
Program Representative Childcare Resource & Referral Program
Daisy Heath VACANT
Head Start Policy Council Affordable Housing Program
Parent Representative to Board Program Representative
PRIVATE Mary Lou Huffling VACANT
SECTOR Fall Mountain Emergency Food Shelf/
Alstead Friendly Meals
Scott Croteau, Vice Chairperson Lou Gendron
Banking Finance Community President, Congress of Claremont
Senior Citizens
Kevin Watterson, Chairperson Anne Beattie
Vice President, ServiceLink Representative
g. housen and co. inc.
PUBLIC Leroy Austin David Edkins
SECTOR Town of Winchester Administrator,
Building Inspector Planning & Zoning

Elizabeth Fox

Finance Director
City of Keene

Peter (Sturdy) Thomas
Selectperson
Town of Dublin

Town of Charlestown

Raymond Gagnon
NH House of Representatives

Senator Robert Odell
Senate District 8







Southwestern Community Services, Inc.

Key Personnel

2012-2013
Name Title Salary
William A. Marcello  Chief Executive Officer $72,000

Beth Daniels Director of Energy Services .5 $23,254.40






WILLIAM 4. MARCELLO

SOUTHWESTERN COMMUNITY SERVICES, INC.
WORK EXPERIENCE

Current Status:
Chief Exeeutive Officer: From November 1977 (o present
Responsible for overall supervision, management, monitoring, and fiscal
review of 40 social service programs providing services 1o low-ingome,
elderly, and handicapped residants of Sullivan-Chesghire =
Counties, New Hampshire.

Fiscal Year: 06/01/06 — 05/31/07
Funding for Programs:
Federal fund, private grants, and state and Jocal government funding of
more than 70 funding sources:
Agency funding Jevel: $12 million for Fiscal Year.

Funding for Development for Housing & Economic Development:
From 1995 — 2006/ $60,928,000

Affordable Housing Program:

Number of Housing Developments: 15

Number of Housing Units: 310 family and elderly

Comrnercial Development:

Commercial Space: 4 properties (150,000 sq. ft. of rental space)
Stgff:

Deputy Team: 3 Administrators

Senior Staff: 8 Mansagers

Agency Staff: 228

Coustitnents Served:
Number of Famihics: 11,332
Number of Individuals: 25.652

‘September, 1974 — November. 1977:

Designed, implemented, and direcied:

= Womens, Iiffunss and Children's (WIC) Program
Currently: 12 staff: 2,800 participants
Funded at: Program Support $450,000/Food Vouchers $1,750,000






e Food Stamp Distribwtion Program.

7 swaff, 3,000 bouscholds
Funded at: Program Support $175,000/Food Staraps Issued 52,400,000
x
February. 1969 — September. 1974 e

Directed Education/Counseling Programs for the agency.
2006-07 Head Start Program:
Currently 7 Centers, 12 classrooms, 256 Children

1970-75 Hesad Start Director
3 centers/140 children ages 3-5 ‘

1971-75 Sullivan/Cheshire County Day Care Program Director
3 centers/68 children ages 3-5

1973-75 Education Coordinator
Head Start Program
Day Care Progmm

1974/Summser
Director Neighborhood Youth Corp. Program
350 low-income youths, 10 counties

1973 Director Adult Continuing Education program

1969/Summer
Neighborhood Youth Corp. Program
Counsslor/90 reenagers, Cheshire County

EDUCATION:

University of Massachusetts/Amherst

Masters Program — Early Childhood Development- Sponsored by HES/Head Start
15 Credits

1970-71

Keene State College

Keene, NH

Rachelors of Education, 1969
ORGANIZATIONS:

Participation in civic and professional organizations: local, statewide,
New Eugland Region

Refrronces gvaljable upon request







Beth Daniels

Experience
Southwestern Community Services, Inc., Keene, NH

Energy Services Director 10/2008 — Present
e Oversee all daily operations for Fuel Assistance, Electric Assistance, Neighbor
Helping Neighbor, Senior Energy Assistance, and Assurance 16,
Workforce Development Director 11/2006 - 10/2008
e Supervise, direct, coach, and encourage staff of six within four programs
e Collaborate with agency staff, community members and state contract holders to
achieve common goals, including agency name recognition and program success
e Perform all SCS Program Director tasks including PPRs and budget management
Families @ Work Employment Specialist 03/2006 - 11/2006
e Managed a caseload of fifty (50) clients throughout the Keene, Claremont,
Concord, and Nashua areas
e Worked closely with staff from Southwestern Community Services, Inc. and
Southern New Hampshire Services
¢ Gained a strong working knowledge of all SCS programs for referral purposes

Second Start, Concord, NH
Career Development Specialist 11/2004 — 03/2006

e Facilitated daily job-readiness classes and skill-building exercises

e Assisted participants with barrier resolution and the job search process
e Maintained participant records and completed reporting requirements
e Received ongoing training in teaching techniques and learning styles

Nina’s Family Daycare, Swanzey, NH 10/2003 — 11/2004
Daycare Provider

e Responsible for meal planning, payment records, supplies, and activities

e Acquired CPR & First Aid certification

Southwestern Community Services, Inc., Keene, NH
Case Manager, Homeless Services 09/2002 - 10/2003

¢ Responsible for all daily operations of housing program, rules, and regulations

e Completed weekly and monthly progress reports

e Coordinated house meetings, workshops, case conferences, and life skills classes
Case Manager, Welfare-to-Work 05/2000 - 09/2002

e Provided job placement and retention services for caseload of forty (40) clients

¢ Gained working knowledge of Department of Health & Human Services,

Immigration & Naturalization Services, community agencies, and SCS

Beth Daniels, Page 2






Education and Training

Grant Writing Workshop 05/2012
Cheshire County

Leadership Training 2010-2011
Tad Dwyer Consulting

Criticism & Discipline Skills for Managers 11/2007
CareerTrack

How to Supervise People 11/2007
CareerTrack

Career Development Facilitator Training 09/2005

National Career Development Association
120-hour NCDA training

Certified Workforce Development Specialist 06/2005
National Association of Workforce Development Professionals

Nonviolent Crisis Intervention 2004
Crisis Prevention Institute, Inc.

Infection Control & Bloodborne Pathogens 01/2003
Home Health Care

Bachelor of Arts in Human Services 05/2002
Franklin Pierce College

Graduated cum laude

Projects/Appointments

e Involved in the creation of a referral/intake process for the First Course
Culinary Training Program as the SCS representative in the First Course
programmatic group

o Started the SCS Back-to-School Initiative, which has tripled the number of
children receiving school supplies within the past three years

e Member of the SCS Communications Committee - this included work on the
agency newsletter which is currently working on its fourteenth publication

e Member of the Staff Day Committee completing a variety of tasks for a
successful agency day

References Available






STATE OF NEW HAMPSHIRE
OFFICE OF ENERGY AND PLANNING
107 Pleasant Street, Johnson Hall
Concord, NH 03301-3834
Telephone: (603) 271-2155
Fax: (603) 271-2615

JOHN H. LYNCH

GOVERNOR
September 4, 2012
yo)
His Excellency, Governor John H. Lynch, ang C the 0
and the Honorable Council A Oun Cj Ver, nor
State House ge/'i fa) /t W
Concord, New Hampshire 03301 “tem ‘2

REQUESTED ACTION

1) Authorize the Office of Energy and Planning (OEP) to enter into a SOLE SOURCE contract with
Southwestern Community Services, Inc., (VC #177511), Keene, NH, in the amount of $3,576,903.00 for the Fuel
Assistance Program contingent upon Governor and Executive Council approval from October 1, 2012 through

September 30, 2013. 100% Federal Funds.

Funding is available in the following account, with the authority to adjust encumbrances in each of the State
fiscal years through the Budget Office, if needed and justified:
Fy 2013 FY 2014
Office of Energy & Planning, Fuel Assistance
01-02-02-024010-77050000 $3,487,421.00 $89,482.00
074-500587 Grants for Pub Assist & Relief

2) Further request authorization to advance Southwestern Community Services, Inc. $355,122.00 from the
above-referenced cantract amount.

EXPLANATION

This contract is SOLE SOURCE based on the hlstorlcal performance of the community action agencies with the
New Hampshire Fuel Assistance Program.

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

The advance of funds will enable the Community Action Agency to operate between monthly reimbursements
from the State.

The federal Low Income Home Energy Assistance Program Block Grant (LIHEAP) funds the Fuel Assistance
Program. The federal LIHEAP program operates on an October 1, 2012 to September 30, 2013 program year and
at this time, Congress has not finalized appropriations for fiscal year 2013. Therefore the contract amount for
each of the Community Action Agencies is based on anticipated funding. No funds will be obligated under this

contract unless federal monies are available to be expended.

G&C 09/19/12
Cover Letter
Page 1 of 2
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In the event that the Federal Funds become no longer available, General Funds will not be requested to support
this program.

Respectfully submitted,

oanne Cassulo
Interim Director

JC/eml

Enclosure

G&C 09/19/12
Cover Letter
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FORM NUMBER P-37 (Version 1/09)

Subiject; Southwestern Community Services, Inc.— LIHEAP

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

GENERAL PROVISIONS

1. IDENTIFICATION,

1.1 State Agency Name 1.2 State Agency Address
. 107 Pleasant Street, Johnson Hall
Office of Energy and Planning Concord, New Hampshire 03301-8501
1.3 Contractor Name 1.4 Contractor Address
Southwestern Community Services, Inc. PO Box 603, Keene, NH 03431
1.5 Contractor Phone No. 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
R 01-02-02-024010-77050000 September 30, 2013 $3,576,903
(603) 3562-7512 . 074-500587
Posting Activity # 02E13A
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Celeste Lovett, Fuel Assistance Program Manager (603) 271-2155
1.11 Contrgétor Signature 1.12 Name and Title of Contractor Signatory
M / d g/g@ William A. Marcello, Chief Executive Officer
{ 7
. nowledgment: State/of __New Hampshire County of Cheshire
Auqust 29, 201 , before the undersigned officer, personally appeared the person

., Or satisfactorily proven to be the person whose name is signed in block 1.11., and acknowledged that

—/ '
: m f Notary Public or Jdstice of the Peace

Jane ’Farina, Notary

V.2

g

-t

R

R

1.14 State Agency Signature 1.15 Name and Title of State Agency Signatory

NW M Joanne Cassulo, Interim Director

Office of Energy and Planning

1.16 )m{)roval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by Attorney Gengral (Form, Substance and Execution)

By: On: ”3’/17/

1.18 Approval by the Governor an(ﬂExecutive Council

o { WS\ DEPUTYSECRETARY OF STATE ~ sisae

- ‘1 5
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 ("Contractor”) to perform,

and the Contractor shall perform, the work or sale of goods, or
both, identified and more particulary 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 Agreement to the
contrary, and subject to the approval of the Governor and
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 Govemor and
Executive Council approve this Agreement (“Effective Date”).
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 obfigations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availiability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the night 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 State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account 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 destribed in
EXHIBIT B which is incorporated herein by reference.

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

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

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

Page 2 of 4

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

OPPORTUNITY.
6.1 In connection with the performance of the Services, the

Contractor shali 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 rights and equal opportunity
laws. In addition, the Contractor shall comply with all

applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall

not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and-will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monles 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
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is matenially involved in the
procurement, administration or performance of this
Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute conceming 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 occumrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two

Contractor Initial
D
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(2) days after giving the Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of 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 faw or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

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

9.3 Confidentiality of data shall be govemed 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 event of an early termination of

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 eamed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an 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 emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shali not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,

Page 3 of 4

based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and

maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

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

14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in biock 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than 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 compliance with
or exempt 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, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his

or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

Contractor Initial
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16. WAIVER OF BREACH. No faiiure by the State to _
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that 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 to the other party

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State 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 chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, 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 EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of

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

24. ENTIRE AGREEMENT. This Agreement, which may

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

Page 4 of 4
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EXHIBIT A
SCOPE OF SERVICES

The Contractor agrees to provide Low Income Home Energy Assistance Program

Services to low-income individuals, and agrees to perform all such Services and other

work necessary to operate said Services in accordance with the principles and objectives
set forth in the Program Year 2013 Fuel Assistance Program Procedures Manual

(Procedures Manual).

Fuel Assistance Program (FAP) Services will be defined to include the following
categories:

1. Outreach, eligibility determination and certification of FAP applicants.

2. Payments directly to energy vendors:
a. Reimbursement for goods and services delivered

b. Lines of credit
¢. Budget plan payments

3. Payments directly to landlords, via vouchers, for renters who pay their energy
costs as undefined portions of their rent.

4. Payments directly to clients only when deemed necessary as defined in the
Procedures Manual.

5. Emergency Assistance in the form of reimbursement for goods or services
delivered in 3 and 4 above.

Page 1 of 1



Southwestern Community Services, Inc. LIHEAP

EXHIBIT B
CONTRACT PRICE

In consideration of the satisfactory performance of the services as determined by the State, the
State agrees to pay over to the Contractor the sum of $3,576,903 (which hereinafter is referred to
as the "Grant").

Upon the State’s receipt of the 2013 Low Income Home Energy Assistance Program grant from
the US Department of Health and Human Services, the following funds will be authorized:

$265,798 for administrative costs, of which $33,225 will be issued as a cash advance,
$3,218,974 for program costs, of which $321,897 will be issued as a cash advance,
$92,131 for Assurance 16.

The dates for this contract are October 1, 2012 through September 30, 2013.

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

Procedures Manual.

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

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

Administration for Children and Families
Office of Community Services

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

2. On or before the date set forth in Block 1.7 of the General Provisions the Contractor shall
deliver to the state an independent audit of the Contractor's entire agency by an

independent auditor.

3. This audit shall be conducted in accordance with the audit requirements of Office of
Management and Budget (OMB) Circular A-133 Audits of Institutions of Higher

Education, and other Non-profit Organizations.

4. The audit report shall include a schedule of revenues and expenditures by contract or
grant number during the agency's fiscal year.

5. The audit report shall include a schedule of prior years’ questioned costs along with an
agency response to the current status of the prior years’ questioned costs. Copies of all
OMB letters written as a result of audits shall be forwarded to OEP. The audit shall be
forwarded to OEP within one month of the time of receipt by the agency accompanied by

an action plan for each finding or questioned cost.

6. Delete the following from paragraph 10 of the General Provisions, "To the extent
possible, the form, subject matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report described in Exhibit A.” '

7. The costs charged under this contract shali be determined as allowable under the cost
principles detailed in 10CFR 600.103 and OMB Circular A-122.

8. Program and financial records pertaining to this contract shall be retained by the agency
for 3 (three) years from the date of submission of the final expenditure report or unt11 all

audit ﬁndmgs have been resolved.

9. In accordance with Public Law 103-333, the “Depariments of Labor, Health and Human
Services, and Education, and Related Agencies Appropriations Act of 1995”, the
following provisions are applicable to this grant award:

a) Section 507: “Purchase of American —-Made Equipment and Products-It is the
sense of the Congress that, to the greatest extent practicable, all equipment and
products purchased with funds made available in this Act should be American-

made.”

b) Section 508: “ When issuing statements, press releases, requests for proposals, bid
solicitations and other documents describing projects or programs funded in
whole or in part with Federal money, all States receiving Federal funds, including

P37 44-/,"
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but not limited to State and local govemments and recipients of Federal research
grants, shall clearly state (1) the percentage of the total costs of the program or
project which will be financed with Federal money, (2) the dollar amount of
Federal funds for the project or program, and (3) percentage and dollar amount of
the total costs of the project or program that will be financed by non-governmental

sources.”

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

Block 1.6). '
11. INSURANCE AND BOND

14.1.1 Amend insurance requirements as follows:
comprehensive general liability insurance against all claims of bodily
injury, death or property damage, in amounts of not less than $1,000,000
each occurrence and $2,000,000 general aggregate and excess liability of -

$2,000,000 general aggregate.

12. ADVANCES. Advance funds must be used solely for Fuel Assistance Program
expenditures. Advance program funds are to be used only for Fuel Assistance Program
vendor payments. All Fuel Assistance Program payments including Advance program
payments must be transferred from the Community Action Agency’s general operating
account into a specific Fuel Assistance Program account within 48 hours after being

received electronically from the State.

P37
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New Hampshire Office of Energy and Planning

STANDARD EXHIBIT D

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

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE — CONTRACTORS
US DEPARTMENT OF LABOR
US DEPARTMENT OF ENERGY

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

should send it to:

(A)

Director, New Hampshire Office of Energy and Planning,
107 Pleasant Street, Johnson Hall, Concord, NH 03301

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

(2)

®)

()

(@

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

Establishing an ongoing drug-free awareness program to inform employees about—

0y The dangers of drug abuse in the workplace;

3] The grantee’s policy of maintaining a drug-free workplace;

3) Any available drug counseling, rehabilitation, and employee assistance programs; and
) The penalties that may be imposed upon employees for drug abuse violations occurring

in the workplace;

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

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

) Abide by the terms of the statement; and
(¥))] Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such conviction;

P37 ibits D thru H
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS, cont’d

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

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

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

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

amended; or

2 Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

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

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

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

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

October 1, 2012 to September 30, 2013

Southwestern Community Services, Inc.
Period Covered by this Certification

Contractor Name

William A. Marcello, Chief Executive Officer
Name and Title of Authorized Contractor Representative

7 ﬁ August 29, 2012

Contfﬂ Rep?éser%ignatu?e ) e Date
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New Hampshire Office of Energy and Planning

STANDARD EXHIBIT E

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

the General Provisions execute the following Certification:

CERTIFICATION REGARDING LOBBYING

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

Programs (indicate applicable program covered):
LIHEAP

Contract Period: : October 1, 2012 to September 30, 2013

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

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

contractor).

2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this

Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, “Disclosure Form to Report

Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.

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

This certification is a material representation of fact upon which reliance was placed when this transaction was
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction
imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be

subject % penalty of not less than $10,000 and not more than $100,000 for each such failure.

; W Chief Executive Officer

C7:{tr>ct(;r' Re@tivc Signature / Contractor’s Representative Title
Willi August 29, 2012

—Marcello
Contractor Name Date

P37 Exhibits D thru H
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New Hampshire Office of Energy and Planning

STANDARD EXHIBIT F

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

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

Instructions for Certification

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

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

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

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

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

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

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

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

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

. course of business dealings.

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

P37 Bxhibits D thru H
Page 4 of 7
hiti Date 8-29 72
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS, cont’d

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

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

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

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

(c) are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1) (b)

of this certification; and

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

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

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

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

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

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

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

transactions.
L &@ Chief Executive Officer

VA

Conffac o;Repre ntitive Signatulle Contractor’s Representative Title

lower tier cover

William A. Marcello August 29, 2012
Contractor Name Date

P3 ibits D thru H
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New Hampshire Office of Energy and Planning

STANDARD EXHIBIT G

CERTIFICATION REGARDING THE
AMERICANS WITH DISABILITIES ACT COMPLIANCE

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

certification:

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

% /dw AL // Géj Chief Executive Officer

ontractor %tauve‘?{gn ture Contractor’s Representative Title
William A. Marcello, August 29, 2012
Contractor Name Date
P37 Exhibits D thru H
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New Hampshire Office of Energy and Planning
STANDARD EXHIBIT H

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

In accordance with Part C of Public Law 103-227, the “Pro-Children Act of 1994”, smoking may not be
permitted in any portion of any indoor facility owned or regularly used for the provision of health, day care,
education, or library services to children under the age of 18, if the services are funded by Federal programs
wither directly or through State or local governments. Federal programs include grants, cooperative agreements,
loans and loan guarantees, and contracts. The law does not apply to children’s services provided in private
residences, facilities funded solely by Medicare or Medicaid funds, and portions or facilities and used for

inpatient drug or alcohol treatment.

The above language must be included in any sub-awards that contain provisions for children’s services and that
all sub-grantees shall certify compliance accordingly. Failure to comply with the provisions of this law may result

in the imposition of a civil monetary penalty of up to $1,000 per day.

% W , b Chief Executive Officer
7
Zgjract& Represcﬁive Signatge Contractor’s Representative Title

August 292012
Date

William A. Marcello
Contractor Name

P37 Exhibits D thru H
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Exhibit I

FAP Approval to Obligate Example Oaly
Date
ADMIN. FA PROGRAM ELDERLY _ HHS-WAP TOTAL
[CONTRACTED BUDGET 553,035.00 9,576,150.00 5,250.00 500,001.00  10,634,436.00 |
EXPECTED BUDGET 553,035.00 7,422,150.00 5250.00  500,001.00  8,480,436.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE §53,035.00 7,422,150.00 5.250.00  500,001.00 _ 6,480,436.00 |
TOTAL AVAILABLE TO OBLIGATE 553,035.00 7.422,150.00 525000  500,001.00  8,480,436.00
NOT AUTHORIZED TO OBLIGATE 0.00 2,154,000.00 0.00 0.00 2,154,000.00
BMCA
Date
_ ADMIN. FAPROGRAM  ELDERLY  HHS-WAP TOTAL
[CONTRACTED BUDGET 81,401.00 1,412,466.00 1,000.00 75,618.00 1,570,485.00 |
EXPECTED BUDGET 81,401.00 1,092,466.00 1,000.00 75.618.00 1,250,485.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 81,401.00 1,092,466.00 1,000.00 75,618.00 1,250,485.00 |
TOTAL AVAILABLE TO OBLIGATE 81,401.00 1,092,466.00 1,000.00 75,618.00 1,250,485.00
NOT AUTHORIZED TO OBLIGATE 0.00 320,000.00 0.00 0.00 320,000.00
RCCA
Date
o ADMIN. FA PROGRAM ELDERLY __ HHS-WAP TOTAL
[CONTRACTED BUDGET 79,023.00 1,402,551.00 750.00 76,444.00 1,558,768;00
EXPECTED BUDGET 79,023.00 1,060,551.00 750.00 76,444.00 1,216,768.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00 .
[THIS APPROVAL TO OBLIGATE 79,023.00 1,060,551.00 750.00 76,444.00  1,216,768,00 |
TOTAL AVAILABLE TO OBLIGATE 79,023.00 1,060,551.00 750.00 76,444.00 1,216,768.00
NOT AUTHORIZED TO OBLIGATE 0.00 342,000.00 0.00 0.00 342,000.00
SNHS
Date
_ ADMIN. FA PROGRAM ELDERLY _ HHS-WAP TOTAL
[CONTRACTED BUDGET 135549.00  2,179,169.00 1,080.00 _ 122,070.00  2,437,768.00 |
EXPECTED BUDGET 135,549.00 1,819,169.00 1,000.00  122,070.00  2,077,788.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 135,549.00 __ 1,819,169.00 1,00000 _ 122,070.00 __ 2077,788:00 |
TOTAL AVAILABLE TO OBLIGATE 135,549.00 1,819,169.00 1,000.00 122,076.00  2,077,788.00
NOT AUTHORIZED TO OBLIGATE 0.00 360,000.00 0.00 0.00 360,000.00
SWCS
Date
ADMIN. FA PROGRAM ELDERLY _ HHS-WAP TOTAL
[CONTRACTED BUDGET 70,669.00 1,248,699.00 750:00 63621.00  1,383,759.00 ]
EXPECTED BUDGET 70,689.00 948,699.00 750.00 63,621.00 1,083,759.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 X
[THIS APPROVAL TO OBLIGATE 70,689.00 948,699.00 750.00 63,621.00 9
TOTAL AVAILABLE TO OBLIGATE 70,689.00 948,699.00 750.00 63,621.00
NOT AUTHORIZED TO OBLIGATE 0.00 300,000.00 0.00 0.00
SCCA
Date
ADMIN. FA PROGRAM ELDERLY  HHS-WAP TOTAL
|CONTRACTED BUDGET 55,182.00 1,085,582.00 750.00 48,635.00 1,190,149.00 |
EXPECTED BUDGET 55,182.00 740,582.00 750.00 48,635.00 845,149.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 55,182.00 740,582.00 750.00 48,635.00 845,149.00 |
TOTAL AVAILABLE TO OBLIGATE 55,182.00 740,582.00 750.00 48,635.00 845,149.00
NOT AUTHORIZED TO OBLIGATE 0.00 345,000.00 0.00 0.00 345,000.00
TCCA
Date
ADMIN. FA PROGRAM ELDERLY _ HHS-WAP TOTAL
[CONTRACTED BUDGET 131,191.00 2,247,683.00 1,000.00  113,613.00  2,493,487.00 |
EXPECTED BUDGET 131,191.00 1,760,683.00 1,000.00 11361300  2,006,487.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 131,191.00 1,760,683.00 1,000.00 _ 113,613.00  2,006,487.00 |
TOTAL AVAILABLE TO OBLIGATE 131,191.00 1,760,683.00 1,000.00  113,613.00  2,006,487.00
NOT AUTHORIZED TO OBLIGATE 0.00 487,000.00 0.00 0.00 487,000.00
P37
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New Hampshire Office of Energy and Planning
STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

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

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1) Name of entity

2) Amount of award

3) Funding agency

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

5) Program source

6) Award title descriptive of the purpose of the funding action
7) Location of the entity )

8) Principle place of performance

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

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

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

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

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

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

Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH Office
of Energy and Planmng and to comply with all applicable provisions of the Federal Financial
Accoun parency Act.

VA

(Contractor Represen ve lgnature)

William A. Marcello, Chief Executive Officer
(Authorized Contractor Representative Name & Title)

Southwestern Community Services, Inc. August 29, 2012
(Contractor Name) Date)

Contractor initials:
Date: 8/29/12 Page 1 6f



NH Department of Health and Human Services
STANDARD EXHIBIT J

FORM A

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

1. The DUNS number for your entity is: 081251381

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

X _ NO YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your business
or organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act
of 1934 (15 U.S.C.78m(z), 780(d)) or section 6104 of the Internal Revenue Code of 19867

\

NO ’ YES

If the answer to #3 above is YES, stop here

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

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

Name: Amount: _
Name: Amount: ___
Name: Amount: _____
Name: Amount:
Name: Amount; __

Contractor initials.“‘_g %
Date: 8/29/12

Page 2 of 2




State of Nefo Hampshire
Bepartment of State

CERTIFICATE

I, 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 formed May 19, 1965. I further certify that it is in good standing as

far as this office is concerned, having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREQOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 3 day of April A.D. 2012

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

(Corporate Authority)
L, Elaine M. Amer, Clerk/Secretary of _ Southwestern Community Services, Inc. Board of Directors
(name) {corporation name)

(hereinafter the “Corporation™), a New Hampshire corporation, hereby certify that: (1) I am the duly

(state)
elected and acting Clerk/Secretary of the Corporation; (2) I maintain and have custody and am familiar with the
minute books of the Corporation; (3) I am duly authorized to issue certificates with respect to the contents of such

books; (4) that the Board of Directors of the Corporation have authorized, on April 27, 2012, such authority
(date)

to be in force and effect until ___September 30,2013
(contract termination date)

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

William A. Marcello Chief Executive Officer
(name) (position)
(name) (position)

(5) the meeting of the Board of Directors was held in accordance with __New Hampshire
(state of incorporation)

law and the by-laws of the Corporation; and (6) said authorization has not been modified, amended or rescinded
and continues in full force and effect as of the date hereof. Excerpt of dated minutes or copy of article or section
of authorizing by-law must be attached.

IN WITNESS WHEREOQF, I have hereunto set my hand as the Clerk/Secretary of the corporation this

29th day of August, 2012
Clerk/Secretary z ~

On this 29th day of August, 2012, before me, Jane Farina the undersigned Officer, personally appeared

Elaine M. Amer who acknowledged herself to be the Clerk Secretary of Southwestern Community Services, Inc.
Board of Directors, a corporation and that she as such Clerk Secretary being authorized to do so, executed the
foregoing instrument for the purposes therein contained.

STATE OF ___NEW HAMPSHIRE
COUNTY OF _CHESHIRE

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

Chne ot
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ACORD’
e —

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
8/29/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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 confer rights to the

certificate holder in lieu of such endorsement(s).
PRODUCER mffci 14
Ctark - Mortenson Insurance PHONE 21 e -
P.0O. Box 606 EMAIL )
Keene NH 03431 mmﬁﬁ@.daﬁk:mgﬂenson com
INSURER(S) AFFORDING COVERAGE NAIC #
NSURER A Phijladelphia Insurance Company
INSURED SOUTHWESTERNCOM | wsurer 8 Maine Employer Mutual lnsurance Co.
ggutBhwe&t)%m Comm Services Inc INSURER C :
0X i
Keene NH 03431 INSURERD ;
INSURERE :
INSURERF
COVERAGES CERTIFICATE NUMBER: 1027156608 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.

NSR ADDL Poucv POLICY
LTR TYPE OF INSURANCE INSR | wvD POLICY NUMBER P MMIDOIYEIXYPY) LIMITS
A | GENERAL LIABILITY PHPK883363 —fNOQ(H 2 p/30/2013 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea $100,000
—] CLAIMS-MADE OCCUR MED EXP (Any one person) | $5.000
PERSONAL & ADV INJURY | $1,000,000
“ GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $2,000,000
POLICY JECT tOC $
COMBINED STNGU
A | AUTOMOBILE LIABILITY PHPKB83363 0/2012  B/30/2013 Ea aoidort) & LMY 1,000,000
IX | ANY AUTO BODILY INJURY (Per person) | $
T | ALL OWNED SCHEDULED j
i w oo s s
X | mirep auTos NONJNED Peg accdent) b4
’ s
A X JUMBRELLAUAS  |X |nocyr PHUB386674 0/2012 0/2013 | EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
DED lxﬁmmsw.ooo ' s
B | WORKERS COMPENSATION 102800768 1172012 #/1/2013 X [JCSTATU [ |OTH-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICERMEMBER EXCLUDED? Iﬁ—_l NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
Hf yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500,000
A Professional Liability HPK883363 6/30/2012 0/2013 $1,000,000 per occurrence
$2,000,000 general aggregate

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

orkers Compensation coverage

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

NH Office of Energy and Planning
107 Pleasant Street

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

ACCORDANCE WITH THE POLICY PROVISIONS.

Concord NH 03301

AUTHORIZEO REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD



