STATE OF NEW HAMPSHIRE-

COMMISSIONER
Jared S. Chicoine

TDD Access: Relay NH
C 1-800-735-2964
Tel. (603) 271-3670

FAX No. 271-1526

DEPUTY COMMISSIONER
Christopher J. Elims, Jr.

Website:
www.energy.nh.gov

DEPARYMENT OF ENERGY
21 8. Fruit St., Suite 10
Concord, N.H. 03301-2429

September 20, 2023

His Excetlency, Govemor Christopher T. Sununu
and the Honorable Council

State House '

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Energy (Department) to enter into an amendment to an
existing SOLE SOURCE contract with Community Action Partnership of Strafford County
(VC#177000), © o v e, NH, for the Low-Income Household Water Assistance Program, by
extending the completion date from September 30, 2023 to March 31, 2024, effective upon Governor
and Executive Council approval. No additional funding is involved with this contract.

The original contract was approved by Govemnor and Executive Council on September 21, 2022, Item
#62. 100% Federal Funds

EXPLANATION

This contract is SOLE SOURCE based on the historical performance of the Community Action
Agencies (CAA) in the New Hampshire Low-Income Home Energy Assistance Program
(LIHEAP), their outreach and client service capabilities, the synergies that will benefit the Low
Income Home Water Assistance Program (LIHWAP) as a result of the five statewide CAAs’
implementations of several other federal assistance programs, and the infrastructure that is
already in place to deliver LIHWAP services. The Department proposes to continue to
subcontract with the five CAAs who have successfully provided similar services at the local
level for more than three decades. The CAAs work closely with the Department’s Fuel
Assistance Program Administrator in the implementation of several low-income programs.

LIHWAP is a statewide program, funded by Federal LIHEAP grants, to provide residential water
and sewer arrearage payment services for those making 60% or less of state median income.
Program funds will provide arrearage payoffs to low-income households.

The US DHHS recently afforded states the opportunity to extend this program for an additional
six months. The Department recently sought and received approval for this extension. No
additional funds were made available. No funds will be obligated under this contract unless
federal monies are available to be expended.
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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,

Jared Chicoine
f! Commissioner

/
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NEW HAMPSHIRE DEPARTMENT OF ENERGY

SUBJECT: FUEL ASSISTANCE CONTRACT )
COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

AMENDMENT

This Amendment dated August 21, 2023, is between the State of New Hampshire
Department of Energy, 21 South Fruit Street, Concord, Merrimack County, NH 03301
(hereinafter referred to as the “State’) and Community Action Partnership of Strafford County,
577 Central Avenue, Suite 10, P.O. Box 160, Dover, Strafford County, NH 03820 (hereinafter
referred to as the “Contractor”).

Pursuant to an Agreement (hereinafter referred to as the “Agreement”), as approved by
Governor and Council September 21, 2022 (Item #62), 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) Completion Date: Amend Subparagraph 1.7 of the Agreement by striking
the current completion date of September 30, 2023 and inserting in place
thereof the date of March 31, 2024,

B) Exhibit C — Payment Terms: Amend Exhibit C, third paragraph by striking
the current contract date of “upon Govemor and Council approval through
September 30, 2023 and inserting in place thereof “upon Govemor and
Council approval through March 31, 2024,

C) Exhibit D: Amend period covered by this certification to “upon Governor
and Council approval through March 31, 2024.”

D) Exhibit E: Amend contract period dates to “upon Governor and Council
approval through March 31, 2024.”

CAPSC Amendment ) Contractor Initials:
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CONTRACT AMENDMENT
NH DEPT. OF ENERGY

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.

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

STATE OF NEW HAMPSHIRE
NH Depajtment of

[

By: ’

- = iy

red Chicoine, Commissioner

C unity Action Partnership of Strafford County

(Name & Title of

; : LArse B0
State of / {Ag.
County of

On this £Z-_day of Q%' Yt 2023, before,me, JNic ks & {14, dap~, the
undersigned officer, personally appeared Eg:’,‘fu \LA < » who acknowledged
himself/herself to be the d of ity Acti i

Strafford County, a corporation, and that he/she, being authorized so to do, executed the

foregoing instrument for the purposes contained therein.
\\“\\numm,,”’

N 0
IN WITNESS WHER, ) ’!Wﬁ;t my hand and official seal.
§ \-'.‘é“o 8”:.". O”'g [
5§~/ womag,512% : N
g ¢ p‘TB.LTc { I Notary Public/Justice of the Peace
AN S & My Commission expires: < |3|2_£
2 Y By ot & 2
"I, ‘b."'-q.?.--".'\Q‘ \\\\

Approved as to form, e% m&ﬂl slibstance;
OFFICE OF THE ATTORNEY GENERAL

Assistant Attomey General
Date: /112023

CAPSC Amendment Contractor Initials:
Grants: LIHWAP 2 10INHLWCS/6 Date:
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CONTRACT AMENDMENT
NH DEPT. OF ENERGY

I hereby certify that the foregoing contract was approved by the Governor and Council of the
State of New Hampshire at their meeting on , 2023,

OFFICE OF THE SECRETARY OF STATE

By:

Title:

CAPSC Amendment Contractor Enitials: :
Grants: LIHWAP 2101 NHLWC5/6 Date: =2
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby centify that COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on May 25, 1965. I 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 [D: 65583
Certificate Number: 0006195759

IN TESTIMONY WHEREOQOF,

[ hereto set my hand and cause to be affixed
the Secal of the State of New Hampshire,
this 4th day of April A.D. 2023,

David M. Scanlan
Secretary of State




CERTIFICATE OF VOTE
(Corporate Authority) ;
I, Alison Dorow, Board Secretary of Community Action Partnership of Strafford County

{hereinafter the “Corporation”), 2a New Hampshire corporation, hereby certify that: (1) | am the duly

elected and acting Board of Directors Secretary of the Corporation;{2} | maintain and have custody and am
familiar with the minute books of the Corporation; (3} | am duly authorized to Issue certlficates with respectito

the contents of such books;{4)] that the Board of Directors of the Corporation have authorized, on October 20,
2022 such authority to be in force and effect until Qctober 19, 2023,

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

___Betsey Andrews Parker CEO
(name) {position)

_“ Terry Jarvis »~__Board Chair
{name} {position)

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

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

IN WITNESS WHEREOF, | have hereunto set my hand as the Board Secretary of the corporation this

1.2 : day of August, 2023. 0./\/\

Alison Dorow/Board Secretary

STATE OF New Hampshire
COUNTY OF Strafford

{

On this LZ"Lday of August, 2023, hefore me, Michele Wilson, the Undersigned

Officer, personally appeared Alison Dorow who acknowledged her/himself

To be the Board Secretary of Community Action Partnership of Strafford County, a corporation and

that She/he as such Board Secretary being authorized to do so, executed the foregoing instrument for
the Purposes therein contained.

IN WITNESS WHEREOF, | hereupto set my hand and official seal.

i
c-“:;\,e LWy ”"’o

3
2 Notary Public/Michele Wilson
o.® b ?3 Commission Expiration Date: 5/3/2028
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ACORD' CERTIFICATE OF LIABILITY INSURANCE mmmza

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 s an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or bs sndorsed.
If SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, cartaln policles may raquire an sndossemant. A statement on
this certificate does not confer rights to the certificate holder in lleu of such sndorssment(s).

PROOUCER SAME ST Teri Davis
€G! insurance, Inc. PHONE . (B77) 562-8554 [FR% oy, (886) 5742443
5 Darimouth Drive ADpREsy: VOavis@CGlBusinassinsurance.com
INSURER{S) AFFORDING COVERAGE NAIKC S

Aubum NH 03032 waursr a: Hanover Insurance Company 22292
msuRED wturzne; Easiem Allance 10724

Community Action Partnership of Straflord County INSURER C :

DBA: Strafford CAP INSURER O :

577 Centrat St, Ste 10 R

Cover 03820 INSURER £ ;
COVERAGES CERTIFICATE NUMBER:  23-24 Master REVISION RUMBER:

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 RECHHIREMENT, 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 8EEN REOUCED BY. PAID CLAIMS,

"lem TYPE OF INSURANCE N0 | POLICY NUMBER mlunnrvvm [EWOOMYYY] UNITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1.000,000
| cLamsunce [>4 occum | PREWISES (En gurence) {8 190000
[ X[ Abute/Molestation Lisb § 1M MED EXP Ay one parsont | 310,000
A ZHV A192135 07/01/2023 | 07/01/2024 | pppeoma s sovwuury | s 1,000.000
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000,000
POLICY D JECT D Loc PROOUCTS - coMPrOPAGa | 3 INchuded
OTHER: Professional Lisbiity s 1.000.000
[ AuToucsae Lasary s D SWCLETWT 14 1,000,000
2] any auto BODALY INJURY {Per parson} | 8
[~} owneD SCHEDULED
A || AlTos omy foytty AWVA 156930 07/0172023 | 070172024 | BOOILY INJURY (Per sccicers) | §
2 M08 ovay NTT03 OmY $
e~ L (Pt pccioent)
Uninscred motorist s 1,000,000
)_q UMBRELLA LIAB > occun EACH OCCURRENCE ¢ 4.000,000
A EXCESS LIAD | CLAINA-MADE UHVA192138 0710172023 | 07/01/2024 | \rcncoate s 4.000,000
oep | X< asrennow 5 NIL 3
WORNERS COMPEXSATION i
AND ENPLOYERS LIABALITY YiN % | 1 S OO000
B |SrriCeanenmen excLuoesr e [N ][N 01-0000113794-06 07/01/2023 | 07/01/2024 |.E EACH ACCIOENT e
{Mandatory In NH} E.L ISEASE . EAEMPLOYEE | 3 1O
¥ yes, dascribe Under " 1,000,000
DESCRIPTION OF OPERATIONS bekrw EL. DISEASE . POLICY LT |3 0

DESCRIPTION OF CPERATIONS | LOCATIONS  VEHICLES (ACORD 101, Addiilonal Remarks Schedule, mry be attached ¥ more space bs required)
Workers' Compensation; 3{a) State(s) NH

CERTIFICATE HOLDER CANCELLATION

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

Naw Hamgshirs Department of Ensrgy ACCORDANCE WITH THE POLICY PROVISIONS,

Division of Administration
21 South Frult Street. Ste 10
Concord NH 03301 ﬁ_ﬁ] 0 f

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (20168/03) The ACORD name and logo ars registersd marks of ACORD



STATE OF NEW HAMPSHIRE SEPOT’22 an 9:40 RCVD.

COMMISSIONER TDD Access: Relay NN
Jared S. Chicoine 1-800-735-2964
Tel, (603) 271-3670
DEPUTY COMMISSIONER - -
Christopher J. Elims, Jr. FAX No. 271-1526
Website:
DEPARTMENT OF ENERGY oo UL L
21 S. Fruit St., Suite 10
Concord, N.H. 03301-2429

September 6, 2022

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

1) Authorize the New Hampshire Department of Energy (NH DOE) to enter into a SOLE SOURCE contract with
Community Action Partnership of Strafford County, (VC #177200), Dover, NH, in the amount of $273,234.00 for
the Low-Income Household Water Assistance Program (LIHWAP) effective upon Governor and Executive Council
approval through September 30, 2023. 100% Fedcral Funds.

Funds to support this request are anticipated to be available in the following account in FY 2023 upon
the availability and continued appropriation of funds in the future operating budget.

NH Department of Enerpy Water A'ssislance Program FY 2023
2-52-52-520010-24520000
074-500587 Granis for Pub Assist & Relief _ $120,316.00
2-52-52-520010-19880000
074-500587 Grants for Pub Assist & Reliel $152,918.00
Total: $273.234.00

2) Further request authorization to advance Community Action Partnership of Strafford County, $109,293.00
from the above-referenced contract amount. -

EXPLANATION

This contract is SOLE SOURCE based on the historical performance of the Community Action Agencies (CAA)
in the New Hampshire Low-lncome Home Encrgy Assistance Program (LIHEAP), their outreach and client
service capabilities, the synergies that will benefit the LIHWAP as a result of the five statewide CAAs’
implementations of several other federal assistance programs, and the infrastructure that is already in place to
deliver LIHWAP scrvices. NH DOE proposes to continue to subcontract with the five CAAs who have
successfully provided similar services at the local level for more than three decades. The CAAs work closely
with the NH DOE Fuel Assistance Program Administrator in the implementation of several low-income
programs.



His I:'Zxccllcnq'! Governor Christopher 1% Sununu
and the Honurable Cobicil
JPaje 20f 2

LIHWAP is a statewide program, fundéd by Federal LIHEAP grants, to provide residentia) water/sewer arrearage
payment services for NH Fuel Assistance Program enrolled families, including those who are elderly or disabled.
Program funds wilt provide arrearage payoffs to low-income households.

This LIHWAP piogram will be operating ona September 21, 2022 to Scptember 30, 2023 program year. No.
funds will be obligated under this contract unless federal monies are available 1o be expenided. The proposed
advance of funds will enable the CAAS to operate the program between monthly reimbursements from the State.

In the event that the Federal Funds becéme no longer available, General Funds will not be requested to support
. this program. :

Jaré,d fChicéJ'inc
Commissioner

G&C 0912172022



Federal Award Date: May 28, 2021
UEL Z3KKLWND4993

FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreementand sl of its attachments shallbecome public upon submission to Govemersnd
Executive Council for approval. Any information thatis private, confidentia) or proprietary must
be clearly identified to the agency and agreed to in writing prior to xigning the contract.

AGREEMENT
‘The State of New Hampshire and the Contractorhercby mutually agree s follows:

GENERAL PROVISIONS
1. IDENTIFICATION.

1.2 Statc Agency Address
21 So. Fruit Street, Ste. 10
Concord, New Hampshire 03301

1.t StateAgency Name
New Hampshire Department of Energy

1.3 ContmactorName

Community Aclion Pastnership of Strafford County

1.4 Contractor Address

577 Centm] Avenue, Suite 10, PO Box 160, Dover, NH 03820

15 ContractorPhone
MNumber
(603)516-8130

1.6 Account Number
02-52-52-52010-19880000-
500587 and 02-52-52-52010-

1.7 Completion Date -
September 30, 2023

1.8 Pricc Limitation
$273,234.00

24520000-500587

1.10 State Agency Telephone Number

1.9 Contracting Officer for State Agency \
(6033271-8317

Eilcen Smiglowski, Fuel Amistance Progrem Administator

1.12 Name and Title of Contractor Signatory
Betsey Andrews Parker, Executive Director

1.11 ContractorSignature

CA Lt

Date: ? / z 1/2,\—
i.14 Name and Title of Statc Agency Signatory
Christopher EEms, Deputy Commissioner
Date: g/ 30/1 q

1.13  State Agency Si

N.H. Defgriment of Admnistmation, Division of Personne! (if applicable)
Director, On:

1.16 Approvel by the Auomey Genenal (Foum, Substance and Execution) (if epplicable}

September 2, 2022

On:

1.17 Apfrovsl by the Govemor snd Executive Councll (i/ applicoble)

G&C Item number: G&C Meeting Date: SEPZ 1 2022
Seceetany ot Stete
' Page 1 of §
Contractor Initials lf
Date 9 129422
CAPSC210INHLWC5/6

CFDA#H93.568



Federal Award Date: May 28, 2021

JEL Z3KKLWND4993

2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting. through the agency identified in block 1.1
("Statc"). engages contractor identified i block 1.3
("Contractor’)to péiform. and the Contraciarshall perform, the
work or sale of goods, or bolk, dentified and maore particularly
described in ihe attached EXHIBIT B which is incorporated
herein by reference {“Services™).

3. EFFECTIVE DATEICOMPLET]ON OF SERVICES.

3.1 'Notwithsianding any provision of this Agreement to the
controry, and subject to the approval of the Govemor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and alobligations of the parties hereunder, sha I}
become effective on the date the Govemor and Executive
Council approve this Agreement as indicated i block 1.17,
unlkess no such opprovo!is required, in which cascthe Agreement
shall become effectivé on the date the Agreemeént is signed by
_ the State Agency as'shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date; all Services performed by the Conimctorprior to
the Effective Date shall be performed st the sole risk of the
Contréctor, and in the cvent that this Agreement does not become
effective, the State shall have'no liability to the Contractor,
including wiuthout lonitation, any obligation to pay the
Contractor for any costs incurred or Services performed.

Contmctor must complete all Services by the Completion Date |

specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding .any provision of this Agrcement 1o the

. contrary, ‘all obligations of the State herzunder, inchiding,
without limitation, the continuance of payments hereunder, are
contitigént upon the availability end continued appropriation of
funds affected by any state or federal kegislative or executive
sction that reduces, ‘climinates or otherwise modifies the

" sppropriation or availability of funding for this Ag'eemcm and
the Scope for-Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in cxcess of such available appropriated funds. [n the
event of a réduction or termination-of appropriated funds, the
‘State shall have the right 1o withhold payment inti such funds
become available, if ever, and shall have the right to reduce or
rerminate the Services under this -Agreement immediziely upon
giving the Contracior notice of sich reduction or termination.
The State shall noc be required 1o transfer funds from any other
account or source 10 the Account identified in block 1.6 in the
event funds in that Accountare reduced orunavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

St The contract price, method of payment, nndtcnnsofpaymml
arc identified; and more paricularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and ihe complete reimbursement to the Contracior for all
expenses, of whatever nature tncurred by the Contractor in the

Page 2 of §

performance hereof, and shall be the oAly and the compleie’
compensation to the Contractor for the Services. The State shall
have no liability to the Contractorother than the contraet price.,
5.3 The State reserves the right to offset.from any amouns.
otherwise pnyablcto the Contractorundér this Agreement those
hquidated amounts required or permitted by N.H: RSA 80:7
through RSA 80:7< or nnyolhcrpmvmon of law.

5.4 Nowwithstanding any provision in this Agreement. 10 the
contrary, and notwithsianding unexpected circumstanieés, in ng
eventshall the totalofali payments authorzed, oractually made.
hereundér, exceed the Price Limitation set fonhm block 1.8,

6..-COMPLIANCE BY CONTRACI'OR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT .
OPPORTUNITY.

6.1 In conncction with the pcd'ormnncc of the Services, the
Coniractor shall comply with all applicable starutes, laws,

" regulations, and orders of federnl, state, county or muni:ip_al

suthoritics which impose any obligation or duty upon the
Contractor, including, but not limited "to, ¢ivil nghts and equal
employment opporunity laws, Inaddition,if this Agreemient is
funded inany pant by monies of the United States, the Contmetor
shall comply with all federalexecutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines asthe
State or the United States issue to implement these regulations.
The Contractorshall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employces or applicants for employment
becausc of e, color, religion, creed, age,sex, handicap, sexual
onentation, or nationalorigin and will takcaffomative action to
prevent such discrimination,

6.3. The Contractor agrees to permit thc State or Um:ed States
nccessto any of the Contractor's books, records and accounts for.
the purpose of ascentainingcompliance withall rukes; regulstions
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractorshallatits.own cxpease provide oll personnel
necessary to perform the Services. The Cootractor wamants that
all personnel engaged in the Services shill be qualificd. 1o
perform the Services, and shall be property licensed and
othcrwisc authorized 10 do so undef all epplicable laws.

7.2 Unless otherwise authorizéd in writing, during the term of
this Agreement, and for 2 period of six (6) ‘months after the
Compleiion Date in block 1.7, the Coniractorshall nothire, and
shall not permit any subcontractor or olher person, firmm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Steiccrployee.

- or officiall who is matérinlly involved in the procurément,

administration or performance of this Agreemenl.  This -
provision shall survive termination of this Agreement.

7.3.The Contrcting Officer specificd in block 1.9, or his or ber
successor, shall be ihe State’s representative. Inthe eventof any

Contractor Initials 2440
Date Z

CAPSC 2101NHLWCS/6
CEDA#93.568



Federal Award Date: May 28, 202)

UEL: Z3KKLWND4993

dispute conceming the mtcrpn:tauon of this Agreement, the
Conmclmgofﬁccr s decision shall be- final'for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any ont¢ or more of the following .acts ar omissions of the
Coniractorshallconstitute an evem ‘of default hereunder (" Evml
of Default™):

8.1.1 failure to perfonn the Services satisfactorily or on
scheduk;

8.1.2 failure to submit any report required hereunder; and/or
§.1.3 failure (o perform any othercovenant, term orcondition of
this Agreement.

8.2 Upon the occummence of any Event of Default, the State may
takcany ane,or morc, orall, of the fol}owmg actions:

8.2.1 give the Contractora written notice spccnt'ymg the Eventof
Default and requiring it 10 be remedied within, in the absence of
o grealer or kesser specification of time, thinty (30) daysfromthe
date of the notice; and if the Eveéntof Défaualt is nouuncly cured,
terminate this Agreement, cffective two {2) doysafter giving the
Contractornotice of termination; .

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending 2ll payments to be made under this
Agreement and ordering that the portion-of the contract price
which would otherwisc accrue to the Contractor during the
period fmm the daté of such notice until such time as the State
dclcn'nmcs that the Contractor has cured the Event of Default
shall acverbe.paid to ‘the Contractor,
-8.2.3 give the Contractora written notice specifying the Eventof
Default and set 6ff against eny other obligations the State may

owe-to the Contractorany damages the Stare suffersby reason of

any Eventof Defauli; and/or

8.2.4 give the Contractora written notice specifying the Eventof
Dcfault treat the Agreement as breached, teminate the
Agreement and pursue any of its remedies at bhw or in equity, or
both.

8.3. No failure bythe State to cnfomeanypmvnsnons hereof afuer
any Event of Default shall be deemed a waiver.of its rights with
regard to that Event of Default, or any subsequent Event of
Defaull. No cxprcss failure to enforcc any Event o f Defauk shol
be deemed o waiver of the right of the State to enforce each and
all of the provisions hercof upon any further or other Event of
Defauli on the partofthe Contractor.

9. TERMINATION.

9.1 Notwithstanding pammgraph 8, the State may, at its solc
discretion, terminate the Agreement for any reason, in whole or
in pan, by thisty (30) da'ys wiitten notice to the Contractor that
the State s exercising its option to 1etminate the Agreement.

9.2 In the event of ancarly termination of this Agreement for
any rcason oiher than the completion of the Services, the
Contractor shall, st the Siate’s discretion, deliver to the
Contracting Officer, not laterthan fifieen (L 5)days afterthe date
of termination, s report (“Termination Repont™) descnbing in
detail all Sérvices performed, and the contrct prive camed, to

Page 3 of §

and including the date of termination. ‘The‘form, subjcct matter,

content, and number of copics of the Termination Repon shell
be identicalto those of any FinalReport described in the s ttached
EXHIBITB..In addition, a1 the State's discretion, the Contractor
shail, within 15 daysof notice of eary termination; develop and
submit to the State o Transition Plan for services undcr the
Agreement,

10. DATA/ACCESS/CONFLDENTIALITY/

PRESERVATION,

10.1 As used in this Agreement, the word “data® shallmcanall
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, mcludmg, but not limited to, all studies, repons,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions. drawings, analyses, gaphic
representations, computerprograms, compulcrprintouts, notes,
letters, memoranda, papers.and documcnts all whether
finished or unfinished.

10.2 All data and any propernty which hasbheen recéived from
the State or purchased with funds provided for that purpose
under this Agreement, shall be thie property.of the State,and
shall be retumed 10 the State upon demand orupon teminarion

‘of this Agreement for any reason.

10.3 ConNdentiality of data shallbe'governed by NNH. RSA
chapler?1-A or other existing law. Disclosure of data requires
poor writien approvalofthe State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an indepcadent contractor, and is neither an agent nor an
employee of the Sinte. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Siateor receive any benefits, workers’ compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise' transfer any
interest in this Agreement without the prior written notice, which
shall be provided to.the State at least fiftecn (15) days prior to
the assignment, and a wrillen consent of the State, For purposes
of this paragraph, o Change of Control shall constitute
assignment. “Change of Control” means (a) .merger,
consolidation,or o transactionorseries of related transactionsin-
which a third pany, together with its affilintes, becomes the
direct or indirect owner of fifty percéit (50%) or mare of the
voting shares or similar equity interests, or combined voting
power of the Contractor.or (b) the sate of all or subsiantially all
of the assets of the Contractor.

12.2 Nounc of the Services shall be subcontractéd by the
Contractor without prior written notice and consent ofthe State.
The State is entitled to copies of all subcontracts and dssignment
agreements and shall not be boiind by any provisions contained
in a subcontract-oran assignment agreement to which it is nota

party.

Contractor Initials W
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Federal Award Date: May 28, 2021

UEL: Z3KKLWND4993

13.INDEMNIFICATION. Unless othcrwnsc exempted by w,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and ali claims,

liabilitics -and costsfor any personal injury or property dai mages,
patent-or Copyright mfnngemem orotherclaims assérted againgt
the Sta'te, its officers or eTiployees, which anise out of (or which
may-be claimed to arisc out of} the acis or omission of the
Contractor, or subcontraciors, including but not limited 10 the
. negligence, reckless of intentional conduct. The State shallnot
be liable for iny costs incurred by the Coniractor arising under
this paragraph 3. Notwuhsrand:ngthe fnregomg, nothing herein
contained shailbe deemed to constitule a waiverof the sovereign
immunity of the State, which immunity is hereby reserved 10 the
State. This covenent in pammgaph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contmctor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignec to 6btain and mamitain in force, the
following insurance:

14.1.1 commcrcinlgcnml Lability insurance agoinst all claims
of bodily. injury, deatb’ orpropery damage, in-amounts of not

less than $1,000,000 per occurrence and $2,000,000 aggrcgalc )

or excess; and
14.1.2 special cause of loss coverage form covering all property

subject to subparagraph 1.2 bérein, in an amount not less than

80% of the whale replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be

on policy formsand endgrsementsapproved foruse in the State

of New Harmpshire by the N.H. Department of [nsprance, and
issucd by insurers licensed in the State of New Hampshire,

* 14.3 The Contmector shall fumish 'to .the Contracting Officer
identified in block 1.9, orhis or her succéssor, a centificate(s) of
insurance for all insurnnce required under this Agreement.
Coatmactorshallalso fumish to the CommgtmgOff‘ccr identified
in block 1.9, er his or her successor, cenificaie(s) of insurance

- for all renewal(s) of insurance required underthis Agreement no
Inter than tén (10) dnys prior to the cxpn'auon datc of cach
insurance pohcy The cenificate(s) of fnsurance and any
renewals thercof sha ll be attached and areincorporated herein by
reference.

. WORKERS' 'COMPENSATION.

IS 1 By signing this agreement, the Contractor agrees, certifics
and wamantsthatthe Contractorisin complinoce with or exempt
from, the requirements of N. H. RSA chapter281-A ("Workers'

Compensation ™).

15.2 To'the extent the Contractoris subject to the requirements
of N.H. RSA chapter 281-A, Contracior shall maintain, ond
require any subcontractor or assignee to secure and maintain,
payment of Woikers' Compensation in conncction with
activities which the person proposes to underie ke pursuantio this
Agrecment, The Contractorshall fumish thie Contracting Officer
idcntified in bleck 1.9, or his or her-successor, proof of Workers®
Compensation in the manner deséribed in N.H. RSA chapta

Page 4 of §

281-A and any applicable renewal(s) thereof, which shall be .
attached and arc incorporated hercin by reference. The State

shall not be 'responsﬂale for payment of any Workers'.
Compensation premiums or for any other chim or benefit for

Contractor, or any subcontractor or employee: of Contractor,

which might arise under applicable:State of New Hempshie

Workers' Compensation laws I connection with the

performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other pary
shall be deemed to have been duly delivered or given atthetime
of mailing by cenified mail, postage prepaid, in a United States
Post Office addressed to the panics at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged caly by an instrument. in writing signed by the
parties hereto and only after npproval of such amendment,
waiver or discharge by the Govemor and Execistive Couincil of
the Sta!c of New Hampshire unless no such approval is required
under the circumsiances pursuant to State law, rule or policy.

18. CHOICE -OF LAW AND FORUM. This Agreeméent shall
be govemed, interpreted and construed in accordance with the
taws af the State of New Hampshire, and is binding upon and
inurcs to the benefit of the partiesand their r:specuvc Successors
and assigns. The wording used in this Agreemient is the wording
chosen by the parties 10'express their mutualintent, and no ruke
of construction shall be applied againstor in lavorof any party.
Any actions arising out of this Agreement sholl be brought and
mainained in New Hampshire Superior Coun which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT

A) and/orattachments and amendmeni thereof, the terms of the
P-37 (asmodificd in EXHIBET A) shall control.

20. THIRD PARTIES. The panies hereto do not intend to
benefit any thid parties and this Agreement shal] no! be
construed to conferany such benefit.

21. HEADINGS. The headings throughoui the Agreement are
for reference purposes only, and the words comaincd_lh_'cr'cin'-
shell in no way be held to explain, modify, amplify or aid in' the
interpretation, construction or meaningof the provisions of this

Agreement.

21. SPECIAL PROVISIONS, Addmonul or modifying
provisions set forth in the attached EXHIBIT A arc incorpora ted
herein by reference.

23. SEVERABILITY. Intheeventanyofthe provisionsofthis
Agreement arc held by a coun of compctcntjunsdmnon to be
contrary 1o any stote or federa! Inw the remaining provisions of
this Agreement will rémain in full force and effect.

Contractor [nitials w
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. - undersianding between the parties, and supersedes; all prior
24. ENTIRE AGREEMENT. This Ageement, which maybe . ‘agreementsand understandings with respect to the subjéct mater
extcuted in 3 number of counterpafts, cach of which shall be hereof. '

" deemed an ‘original. constitutes the entire agreemeni and
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EXHIBIT A
SPECIAL PROVISIONS

1. ‘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 eatire agency by a-qualified
independent auditor in good standing with the state and federal govemnnient.

2. This audit'shall be conducted in accordance with the audit requirements of Office of
- Management and Budget (OMB) Circular 2 CFR 200, Subpart F- Audit Requirements.

3. This audit repdn shall include a schedule of revenues and expenditures by contract or-grant
number of all expenditures during the Contractor’s fiscal year. The Contractor shall utilize a
competitive bidding process to choose a qualified financial auditor.

4. The audit shall be forwarded to NH DOE within one month of the time of réceipt by the
Agency, accompanied by an action plan for each finding or questioned cost.

5. Delete the followi.rig from paragrap'ﬁ 10 of the General Provisions: *‘The. fdhn, subject matter,
content, and number of copies of the Temination Report shall be identical to those of any Final
Report déscribed in Exhibit A"

6. The costs charged under this contract shall be dctchfﬁncd as allowablé under the cost principles
detailed in 2 CER 200 Subpart E ~ Cost Principles.

7. Program and financial records pertaining o this contract shall be retained by the Agency for3
(thrée) years from the date of subrnission of the final expenditure report per 2 CFR 200 333 -
Retention Requirements for Records and until all audit findings have been resolved.,

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

a) Section 507: “Purchase of American-Made Equipment and Products™ Ttis the sense
‘of the Congress that, to the greatést extent practicable, all equipment and prod ucts
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 staies receiving federal funds, including but not limited. to
state aiid local governments and recipients of federal research grants, shall clcarly state
(N lhe_pementage of the total costs of the program or project which will be financed
with federal money, (2) the dollar amount of federal funds for the project or program,
and (3).the percentage and dollar amount of the total costs of the projéct or program
that will be financed by non-governmental sources.” '

9. CLOSEOUT OF CONTRACT. All final required reports and reimbursement requests shall be
submnitted to the State within thirty (30) days of the comipletion date (Agreenient Block 1.7).

CAPSC 210INHLWCS/6 Exhibiti A, B & C.
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10. ADVANCES. Advance funds must be used solely for appropriate LIHWAP expénditures.
Advance program funds are to be used only for Water Assistance Program vendor payments. All
.'Water Assistance Program payments, including Advance program payments, must be transferred
from the Community Action Agency's general operating account into the CAA’s LIHEAP
account and assigned witha specnf' ¢ account # to differentiate those funds fromi LIHEAP program
funds within 48 hours after being received electronically from the State. CAAs must:submit the
. bank account number of the designated bank account for the advance funds to NH DOE prior to.
thie.electronic submission of the fundsto the CAA. Unspent Advance program funds must remain
in'the FAP dedicated account at all times and cannot be comingled with any other-CAA funds. "

CAAs are required to submit a complete electronic copy of the FAP-dedicated bank account
staternent to NH DOE on a monthly basis.

CAPSC 2101 NHLWCY6 : Exhiibis A, B zc :
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EXHIBIT B
SCOPE OF SERVICES

The Coritractor agrees to provide Low-Income Household Water Assistance Program services to
qualified low income individuals, and agrees to perform all such services and other work necessary to
operate the Program in accordance with the requirements of this contract, the principles and objectives
set forth in the Low-Income Household Water Assistanice Program Procedures Manual, Information
Memoranda, and other guidance as determined by NH DOE.

Water Assistance Program (LIHWAP) services will be defined to include the following categories:

.. Outreach, eligibility, determination and certification of LIHWAP applicants.

2. Payments directly to water/sewer vendors to remove water/sewer arrearages for currently
qualified clients

3. Payments directly to current landlords for proven water/sewer arrearage amounts for their
renters who pay théir watér/sewer costs as undefined portions of their rent.

CAPSC 210 NHLWCS/6 : : Exhibis A.B&C
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EXHIBIT C

PAYMENT TERMS

In consideratiori of the satisfactory performance of the services as determined by the State, the State
agrees to pay over'to the Contractorthe sum of $273,234.00 (which hereinafter is referred to as the

- nG [an‘t"):

Upon the State's receipt of the 2022 LIHWAP American Rescue Plan Act and Consolidated:
Appropriation’ Act grants from the 'US Department of Health and Human Services, and Goifernor-an_d
Executive Council approval, the following funds will be authorized:

American Rescue Plan Act:

$17,945.00 for administration costs, of which $7,178.00 will be issued as a cash advance;
~$102,371.00 for prograin costs, of which $40,948.00 will be issued as a cash advance;

Consolidated Appropriations Act: ;
$22,292.00 for admunistration costs, of which $8,917.00 will be issued as a cash advance;
$130,626:00 for program costs, of which $52,250.00 will be issued as a cash advance;

The dates for this contract are upon Governor and Council approval through September 30, 2023.

‘Appr_oval to obligate (Exhibit 1) the above-awarded funds will be provided in writing by the New
Hampshire Department of Energy to the Contractor as the Federal funds become availabie.

" Drawdowns from the balance of funds will be made to the Contractor only after writtén documentation |
of cash _necd is submitted to the'State. Disbursement of the Grant shall be in accordance with

- procedures established by the State as detailed in the Low-Income Household Water 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: . Dept, of Health & Human Services
Administration for Children and Families
Office of Community Services

Dare
Page 4al4
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NEW HAMPSHIRE DEPARTMENT OF ENERGY

STANDARD EXHIBIT D

The Contractor identified in Section 1.3 of the General Prowsnons agrees 1o comply with the provisions of
Sections 5151 -5160 of the Drug-Free' Workplace Act ofI988(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 1.1 and, 1.12of
the-Genéra! Provms:ons execute the following Cenrtification:

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENT‘S :
ALTERNATIVE 1 - FOR GRANTEES OTHER THANINDIVIDUALS

USDEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
us DEPARTMENT OF EDUCATION - CONTRACTORS
USDEPARTMENT OF AGRICULTURE — CO\TRAC]‘ORS
US DEPARTMENT OF LABOR
US DEPARTMENT OF ENERGY

This certification is'required by thé regulations implementing Sections 5151-5160 of the Drug-Free Workplace
Actof 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The Janvary 31, 1989 rcgulauon.s were
amended and publishied asPart 1l of the May 25, 1990 Federal Register (pages 21681 -2]69!) and require
centification 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 statc may clect to make onc certification to the Department in each
federal fiscal year in lieu of certificates for each grantduring the federal fiscal year covered by the certification.

. The céntificate set out below is a mdterial representation of fact upon which reliance is placed when the Agency
awards the grant. False certification or violation of the centification shalt 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: ' |

LIHWAP Director, New Hampshire Department ofEn.crgy,
21 So. Fruit St Ste. 10, Concord, NH 03301

(A) The 'grant;:c' certifies that it will or will continue to provide a drug-free workplace by:

(a) Publishing a staterment notifying employees that the unlawful manufacture, d:stnbutmn
dispensing, possession of or use ofa controlled substance is prohibited in the grantee’s workplace:
and specifying the actions that will be taken against employees for violation of such prohibition;

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

(1) . thedangers of;dring abuse in the workplacc;

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

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

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

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

@) Notifying the employeein the statement required by paragraph (a) that, as a condition of
‘employment underthe grant, the employee will

H .abide by the terms of the statement; and
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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 - CONTRACI‘T ORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS
US DEPARTMENT OF LABOR
US DEPARTMENT OF ENERGY
(2) notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such conviction.

(e) Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph (dX2) from an employee, or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including posilion title, to every grant
officer on whose grant dctivity the convicted cmployec was working, unless the federal agency
has desigrated a central point for the receipt of Such notices. Notice shall include the
identification number(s) of each affected grant;

H 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:

(N Taking approprlatc 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 Jocal 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 ().

(B) The_.gran,tee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
Check [[] if there are workplaces on file that are not identified here.

Community Action Partnership of Strafford County . September 21, 2022 to September 30, 2023
Contractor Name " Period covered by this Certification

Betsey ‘Andrews Parker, CEQ
Name and Title of Authorized Contractor Representative

78 Mﬂ\ N 411

Contractor Representative Signature Daie
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NEW HAMPSHIRE DEPARTMENT OF ENERGY

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.101-12t; 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 thé Genetal
Provisions, execute the foltowing Certification:

CERTIFICATION REjGARDING LOBBYING

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

Programs (indicate.applicable program covered):
LIHWAP

Contract Period: September 21, 2022 to September 30, 2023

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

(1)  -No federal.appropriated funds have been paid or will be paid by-or on behalf of the undcersigned, to any
person for influéncing 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 medification of any
federal contract, grant, toan, or cooperative agreement (and by specific mention sub-grantee or sub-
‘contractor)

(2) lf any funds other than federal appropriated funds have been paid or will be paid to any pcrson for
influencing or attempting to influence an officer or cmployee of any agency, 8 member of Congress, an
officer or employee of Congress, or an employec 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 eccordance with its instructions, attached and identified as Standard Exhibit E-I.

{3) “The undersigned shall require that the language of this certification be included in the dward document for
'sub-awards at all tiers {inctuding subcontracts, sub-grants, and contracts under grants, loans, and
cooperative agreements) and that atl sub-recipients shall certify and disclose ac¢ordingly.

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 failsto file the required certification shal! be
subject to a civil penalty of jigt less than $10,000 and not more than $100,000 for each such failure.

f %/ A’/ M Betsey Andrews Parker, CEQ

_ Contractor | chrcscntatwe Signature Contractor’s Representative Title
Community Action Partnership of Strafford County | % jZ/I }22
~ Contractor Name Date ' ;
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NEW HAMPSHIRE DEPARTMENT OF ENERGY '
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 Responsibitity Matters, and further agrees t0 have the Contractor’s representative,.as identified in’
Sections 1.11 and'1.12 of the General Provisions, execute the following Certification:

CERTIFiCA"l‘ION 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 sef out below.

(2) The inability of a person to provide the certification requ:rcd 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 €annot provide the certification. The certification or explanation will be considered in connection
with the NH DOE’s determination whethier to enter into this transaction. However, failure of the prospective
pr:mary participant to furnish a cemﬂcanon or an explanation shall disqualify such person from- pamc:patlon
in this transaction.

(3) The certification in this clause is a material representation of fact upon which reliance was placed when NH
DOE determined 1o 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 lhe
‘federal government, NH DOE may terminate this transaction for cause or default.

(4) Ttie prospective primary pammpant shall provide immediate written notice to the NH DOE agency'to whom
this proposal {contract) is submitted if at any time the prospectwc primary participant leams that its
certification was erroneous when submitted or has become erroneous by reason of changed carcumstanccs

(5) The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered transaction,”
‘fp'a_r_ljcipant,“"‘person," “primary covered transaction,” “principal,” “proposal,” and “voluntarily exclud_cd,"
as used in this claise, have the meanings set-out in the Definitions and Coverage sectichs 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 NH DOE,

(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 NHDOQE, without modification, in all lower tier covered transactions
and in al) 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, suspcndcd ineligible, or involuntarily excluded from the covered
transaction, unless it knows that the certification is erroncous. A participant may decide the method and
frcquency by which it determines the eligibility of its principals. Each participant may, but is ot required to,
check the Non-procurement List (of excluded parties).

(9) Nothing contained in the foregoing shall be construed 1o require establishment of a system of records in order
1o 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 & prudent persOn in the ordinary
course of business dealings.

{10) Except for trarisactions authorized under paragraph 6 of thcse instructions, if a paructpam 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, NH DOE may terminate this transaction for cause or default.

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

Ce’rriﬁcdlion,kegarding Debarment, Suspension, and Other
Responsibility Matters - Primary Covered Transactions

(n The prospective primary pamc:lpam certifies to the best of its knowledge and belief, that it and its
prmc:pals

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

{b) have not within a three-year period preceding this proposal (contract) been convicted-of or had a
civil judgment rendered against them for commission of fraud or for a criminal offense in
conniection with obtaining, anempting to obtain, or performing a public (federal, state or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust statutes
or commission of embezziement, theft, forgery, bribery, faisification or destruction of rccords
making false statements, or receiving stolen property; .

(c) are not presently indicted for otherwise criminally or civilly charged by a govemmcntal cmlty
(federal, state or local) with commission of any of the offerises enumerated-in paragraph (I) (b) of.
this certification; and

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

) Where the prospective primary participant is unable to certify to any of the statements in this certification,
such prosPc;ctive participant shall attach’an explanation 1o 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) afe not presently debarred, suspended, proposed for debarment, dectared inelig’iblc, or voluntarily
excluded from participation in this transaction by any federal department or agency.

(b} whire the prospective lower tier participant is unable to certify o 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, [neligibility, and Voluntary Exclusion - Lower
Tier Covered Transactions,” without modification in all lower tier-covered transactions and in all solicitations for
lower uer?vered transactions.

// A/‘ Betsey Andrews Parker, CEQ

Conlrac(or chrcsenlal:vc ﬁﬁrm-ur Contractor’s Representative Title
Community Action Partnership of Strafford County ) 10\ \}‘:L

Coritractor Narme _ Datc

LN P37 Exhibits D'thru H
LIHWAP 2[DINHLWCS/6
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NEW HAMPSHIRE DEPARTMENT OF ENERGY

STANDARD EXHIBIT G

CERTIFICATION REGARDING THE
AMERICANS WITH DISABILITIES ACT COMPLIANCE

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

certification:

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

/.

Betsey Andrews Parker, CEQ

Contractor Representative Signature

Community Action Partnership of Strafford County

Contractor’s Representative Title

2)24 | 13-

‘Contractor Name

LIHWAP 2101 NHLWCS/6
CFDA#93.568

Date
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NEW HAMPSHIRE DEPARTMENT OF ENERGY
STANDARD EXHIBIT H

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

ifi nny pomon of any indoor facility owned or rcgularly used for the provusmn of health, day care educanon or
library services to.children under the age of I8, if the services are funded by federal programs either directly or ~
through state or local governments. Federal programs include grants, cooperative agreements, loans and loan
guarantees, and contracts. The taw does not apply 1o children's services provided in private residences, facilities
funded solely by Medicare or Medicaid funds, and portions or facilities used for inpatient drug.or alcohol
treatment.

The above language must be included in any 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 lhlS law may result
in the |mposat|on of a civil monetary penaity of upto 31,000 per day.

f'é / ﬂé\ Betsey Anarews Parker, CEQ

Contractor chrcéentalweg"naturc ' Contractor's Representative Title
Community Aclion Partncrshlp of Strafford County ﬁ XM l/);l/
Contractor Name Date ' :
P37 Exhibits D thru H

LIHWAP 210 NHLWCS5/6

CFDA#93 568 _ Page 7
Initials Date



LEHWAP Approval to Obligate

EXAMPLE ONLY
~ APPROVAL TO OBLIGATE
FUEL ASSISTANCE PROGRAM

Exhibit |,

LIHWAP 210t NHLWCS/6
CFDAN93.568

STATE i :
First 7/1/2019 Wood and SEAS Only . ADMIN. FA PROGRAM SEAS ASSURANCE 16 . TOTAL
[CONTRACTED BUDGET 538,220.00 5:646,370.00 4,682.60 . 357,200.00 6,546,372.60
EXPECTED BUDGET 0.00 0.00 0.00 0.00 0.00.
PREVIOUSLY OBLIGATED. 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 0.00 0.00 0.00 0.00 1,165,651.00
TOTAL AVAILABLE TO OBLIGATE 0.00 1,165,551.00 0.00 0.00 1,165,551.00
NOT AUTHORIZED TO OBLIGATE 538,220.00 4,480,819.00 4,582.60.-  357,200.00 5,380,821.60
BMCA _ ‘ !
First 7/4/2019 ADMIN. FA PROGRAM SEAS  ASSURANCE16 TOTAL
[CONTRACTED BUDGETY 95,663.00 1,003,586.00 1,000.00 68,960.00 1,170,209.00 |
EXPECTED BUDGET ) 0.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 0.00 207,112.00 0.00 0.00 207,112.00 |
TOTAL AVAILABLE TO OBLIGATE 0.00 207,112.00 0.00 0.00 :207,112.00
NOT-AUTHORIZED TC OBLIGATE 95,663.00 796,474.00 1,000.00 69,960.00 963,097.00
SNHS .
First 7/1/2019 . ADMIN. FA PROGRAM SEAS  ASSURANCE 16 TOTAL
[CONTRACTED BUDGET 163,777.00 1,718,152.00 1,000.60 84,220.00 1,867,149.00 |
EXPECTED BUDGET . - 0.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 0.00 .354,576.00 0.00 0.00 354,578.00 |
. TOTAL AVAILABLE TO OBLIGATE 0.00 354,578.00 0.00 0.00 354, 578.00
NOT AUTHORIZED TO OBLIGATE 163,777.00 1,363,574.00 1,000.00 84,220.00 1,612,571.00
SCs
First 7/1/2018 ADMIN. FA PROGRAM SEAS  ASSURANCE 16 TOTAL
[CONTRACTED BUDGET . §3,835.00 879,501.00 825.00 64,560.00 1,029,121.00 |
EXPECTED BUDGET 0.00
PREVIOUSLY OBLIGATED. 0.00 0.00 - 0.00 0.00 0.00
(THIS APPROVAL TO OBLIGATE 0.00 181,504.00 0.00 0.00 181,504.00 |
TOTAL AVAILABLE TO OBLIGATE. 0.00 181,504.00 0.00 0.00 181,504.00
NOT AUTHORIZED TO OBLIGATE 83,835.00 697,997.00 825.00 £4,960.00- -847,617.00
CAPSC _ . ,
First 7/1/2018 ADMIN, FA PROGRAM. SEAS  ASSURANCE 16 TOTAL
[CONTRACTED BUDGET 54 676.00 573,593.00 757.60 55,410.00  684,136.60 |
EXPECTED BUDGET 0.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00 .
(THIS APPROVAL TO OBLIGATE 0.00 118,373.00 0.00 0.00 118,373.00 |
TOTAL AVAILABLE TO OBLIGATE 0.00 118,373.00 0.00 0.00 118,373.00
NOT AUTHORIZED TO OBLIGATE 54,676.00 455,220.00 757.60 55,110.00 . 585,763.60
TCCA :
First 7/172019 ADMIN. FA PROGRAM SEAS  ASSURANCE 16 TOTAL
(CONTRACTED BUDGET 140,269.00 1,471,538.00 1,000.00 82,950.00 1,695,757.00 |
EXPECTED BUDGET ‘ - s ~.0.00
PREVIQUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 0.00 303,584.00 0.00 .00 303,084.00 |
_TOTAL AVAILABLE TO OBUIGATE 0.00 303,884.00 0.00 0.00 303,984.00
NOT AUTHORIZED TO OBLIGATE '140,269.00 1,167,554.00 1,000.00 82,950.00 1,391,773.00

.Contractor Initisls

P37 Exibi
Dmé%\)q '



NEW HAMPSHIRE DEPARTMENT OF ENERGY
STANDARD EXHIBIT J

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

The ‘Federal Fundig 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 requiréments as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Sub-award and Executive Compensation Information),
the New Hampshire Department of Energy must report the following information for any sub-award or
contraci-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 purposc of the fundmg action
7) Location of the entity
8) Prin¢ipal place of performance
9) Unique identifier of the entity (UEI #)
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 availabie through rcpomng to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

“The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part |70 (Reporting Sub-award ahd Executive Compensation Information), and
further agrees to have the Contractor’s representativé, as identified in Sections 1.14 and [.12 of the
General Provisions, execute the following Certification:

The below named Contractor.agrees to providé needed information as outlined above to the New
Hampshire Department of Energy and to comply with all applicable provisions of the Federal-Financial
Accountability and Transparency Act.

? // ‘4‘ J,Q Betsey Andrews Parker, CEQ

(Contractor chrcscnl.atwt St‘MN) {Authorized Contractor Representative Name & Title)
Community Actin Partnership of Strafford County _ & } 24 / i/15)
(Contractof Naine) (Date)

Contractgr {nitial
Date %17’9‘ r’%‘

Page 1 0f 2
LIHWAP CFDA#93.568




NEW HAMPSHIRE DEPARTMENT OF ENERGY -

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.

i, The Un?qu,e, Entity Identifier (UEI) number for your entity is:
ZIKKLWND4993

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 cooperalive agreements; and (2) $25,000,000 or more in annual gross revenues
“from U.S. federal contracts, subcontracts, loans, grants, sub-grants, and/or codperative agreemenits?

NO X___YES
If the answer to #2 above is NO, stop here.
If the answer to #2 above is YES, please answer the foltowing:

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

NO ' - X___YES
If the answer to #3 above is YES, stop here.

If the 'answeﬁr to 43 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 follgws:

Name: . Amount:
Name: Amount: ___ _
Name: _ Amount: _____
Name:  Amount: i =
Name: ' ) Amount;

Contractor.Initials
Date
L Page 2 of
L LIHEAP21 CFDAN9) 568



CERTIFICATE OF VOTES

(Corporate Authority)

I, __Alison Dorow , Clerk/Secretary of Community Action Pertnership of Strafford County
! (Name) ' {Corporation name)
(Hereinafter the “Corporation™), a State of New Hampshire corporanon hercby certify that: (1) 1 am the duly.
(State)
elected and acting.Clerk/Secretary of the Corporation; (2) [ 'inaintdin and have custody and am familiar with the
minute books of the Corporgtion; (3} | 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 Qctober 20, 202], such authority

{Date)
to be in force and effect until September 30, 2023.

(Contract termination date)

The person(s) holding the below [isted position(s) are authorized to cxecute.and deliver on behalf of the
quporalion any cantract or other instrument for the sale of products and services:

Betsey Andrews Parker CEQ

' " (Name)- (Position)

Alan Brown. . : Board Chair
{Name) (Position)

- (5) The meeting of the Board of Directors was held in accordance with State of New Hampshire
(State of incorporztion)
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, [ have hereunto set my hand as the Clerk/Secretary of the corporation this

29 day of August 2022.

Alison Darow/Secretary

STATE OF NEW HAMPSH]R.E
COUNTY OF. STRAFFORD

On this _3-9 day of August 2022, before me, Kathleen Morrison _ the undersigned Officer, personally
appeared Alison Dorow who acknowledged her/himself to be the Secretary of
Community Action Partnership of Strafford County, s corporation and that she/he as such Secretary being
authorized to do so, executed the foregoing instrument for the purposes therein contained.

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

A. S AR '@,; Nbtary Public/Kathleen Morrison _
,z% Commission Expiration Date: July 15, 2025

4 0049
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secrelary of State of the State of New Hampshire, do hereby centify that COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY is.a New Hampshire Nonprofit Corporetion registered to transact business in New
Hampshire on May 25, 1965. | further centify that il fees and documents required by the Secrctary of State's office have been
received and is in good standing &s far'as this office is concemed.

Business [D: 65583
Centificate' Number: 0005748287

N TESTIMONY WHEREOF,

| hereto set my hand and cause 10 be affixed
" the Seal of the Statc of New Hampshife,

this dth dsy of April A.D.-2022.

ks

William M. Gardner
Secretery of State




ACORD® CERTIFICATE OF LIABILITY INSURANCE O oz

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFF!RMATIVELY OR NEGATIVELY AMEND, EXTENG OR ALTER THE COVERAGE AFFORDED BY THE POIJCIES
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 certificats holder.is an ADDITIONAL INSURED, the policy(les) must heve ADDITIONAL INSURED provisions or be'endorsed.
It SUBROGATION 1S WAIVED, lub]m to the.terms and condltions of the policy, certain policles may require an endorsement. A statement on
this cortificats does not confer rights to the certificate holder in lleu of such andorssment(s). .

PRODUCER HEEST Ted Davis &
Gl insurance, Inc. PHORE " (877) 562.8954 [TAX e, 1886)574-2443
5 Dertmouth Orive ; ibomayy; TO2vis@CGIBusinesshsurance.com B
i DISURERIS) AFFORDING COVERAGE NAK ¢
Aubum 1 . NH 03032 MSURER A1 Hanover Insurence Compeany 22292
NSURED INSURER 3 ; E83tem Alllance 10724
" Communily Action Partnership of Strafiord County, DBA: Straflord CAP [ psurenc: PRiadelshia indemaity
577 Cantral St, Si0 10 S
. WIURER & ;
Dover - NH 03820 . [esonene:
COVERAGES - ) . CERTIFICATE NUMBER:  22-2) Master REVISION NUMBER: '

THIS IS TO CERTIFY THAT THE POLUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ W‘HlCH 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 SEEN RECUCED BY PAID CLAIMS,

LTR TYPE OF IMIURANCE  bsolwvo POUCY NUMBER PERDOYYY) | WDV PTY uMTa
] COMMERCIAL QENERAL LABILITY EACH DCCURRENCE ¢ 1.000.000
. [ DATE TO RERTE
| cumsmnce [54 ocoum : | | PREMSES (s sy | 5 109.000
| 5] Abuss & Molestation Liab § tMiion . WED EXP Ay ona porson] | §_10:000
A ZHV A192135 0770172022 | 07/0112023 [ peraoroa s aow oy | 3 1-000,000
GEmL GATE LOIT APPUIES PER: _ GENERALAGGREGATE | 3 3:000.000
pouct [ %8 [Juoe PROOUCTS - COMPIOPAGG | 3 Inciuded
A Professional Liabllty |+ 1,000,000
[ auTomose LaswTy. W'—“" s 1,000,000
] vy o z ‘ BOOILY BUURY (Perperson) | §
| owwED SCHEDWLED :
A ] ey screny AWNVAISES30 ; 07/01/2022 | O7/D1/2023 [ BOOILY ILURY (Par scciderns | §
> HRED NON-OWNED . [PROPERTY CAMALE '
| X autos omy AUTOS ONLY G )
Medical Payments 3 5000
XquaareAias | | ocoim " [ eacnoccurnence 3 4.000.000
A [ exceisue 1 S AADE UMVA182136 " 07012022 | 071012023 [ aconccare ;4,000,000
oeo | X< revenon s © . ' s
WORKERS COMPENSATION HR
ANDEMPLOYERS LABMTY 4,y iR sy | [ 2 § S
B o ey LEVTIE, NIA {11-0000113794-05 0710172022 | 0710112023 | Bk EACHACCIOENT -
[Mangsiony bn NF) © 1. DISEASE - EA FuprovEe | 1.000.000
;Eu.umm . . 1,000,000
SCRIPTION OF OPERATIONS below B OrseasE . poucy Lo [ g 1000,
, . . Per Occumence $23.,000,000
Directors & Officars . . ) s
C | eput and Crime Included PHSD1725130 07/01/2022 | 0TA1/2023 [Aggregate Limit $6.,000,000
Empioyes Dishonesty” $1,000.000

OESCRIPTION OF OPERATIONS / LOCATIONS { VEMICLES (ACORD 101, Additional Rernarks Schadule, may be sttactud K mors spece i requined)
Workers Comp 3A Stnle: NH

CERTIFICATE HOLDER ___CANCELLATION,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPLRATION DATE THEREOF, NOTICE WILL BE, DELIVERED IN

" Stats of New Hampshire DHHS ACCDRDANCE WITH THE POLICY PROVISIONS,

129 Pleasant St
; 0 AUTHOAZED REPRESENTATIVE

p e NH 0301 DA

© 1988-2015 ACORD CORPORATION All rights resarved.
ACORD 25 {2018/03) The ACORD name and logo sre raglstersd marks of ACORD



~ To reduce barriérs to help clients improve their |
economic stability and well-being through education,
-~ advocacy, and partnerships.
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To eliminate poverty.
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CEETIFIRD FUBLIC ACOOUNTANTS
WOLFEDORO 1 NORTH CURVWAY
BOVIA « CONCORD
STRATHAM

To the Trustee of
Retirement Plan of Community Action Partnership of Strafford County
Dover, New Hampshire

INDEPENDENT AUDITORS’ REPORT

Report on the Financial Statements

We were_engaged to audit the accompanying financial statements of Retirfément Plan of
Community Action Partnership of Strafford County (the Plan}, which comprise the statements
of nel assels available for' benefits as of December 31, 2020 and 2019, and the related
statements of changes in net assets available for benefits for the years then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

Plan managernent is responsible for the preparation and fair presentation of these fi nancial
- statements in accordance with accounting principles generally accepted in the United States
of America; this includes the design, implementation, and maintenance of internal contro!
relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whather due to fraud or error.

Auditors' Responsibility

Qur respon5|b|hty is'to express an opinion on these financial statements based on conducting’
~ the audit in accordance with auditing standards generally accepted in the United States of
America. Because of the matters described in the Basis for Disclaimer of Opinion paragraphs,

However, we were not able to obtain sufficient appropriate audit evidence to provide a basis
for an audit opinion.

Basls for Disclalmer of Opinion

As permitied by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the
Plan Administrator instructed us not to perform, and we did not perform, any auditing
procedures with respect to the information summarized in Note 5, which was certified by
American United Life Insurance Company, the custodian of the Plan, except for comparing the
information with the related information included in the financial statements. We have been
informed by the Plan Administrator that the custodian holds the Plan’s investment assets and
executes investment transactions. The Plan Administrator has obtained a certification from the
custodian as of and for the years ended December 31, 2020 and 2019, that the information
provided to the Plan Administrator by the custodian is complete and accurate.

5 NELSON STREET  DOVER, NEW HAMPSHIRE 03820 « 60 749-2700 » FAX 603 749-4856 o wuavlmiepa.com



As described in Note 2, the Plan_has not maintained sufficient accounting records and
supporting documents relating to certain custodial accounts issued to current and former
employees prior to January 1, 2009. Accordingly, we were unable to apply auditing
procedures sufficient to determine the extent to which the fi nanc;a! statements may have been
affected by these: conditions.

Disclaimer of Opinion

Because of the S|gnrﬁcance of the matters described in the Basis for Disclaimer ‘of Opinion
paragraphs, we have not been able to obtain sufficient appropriate. atidit evidence to provide a
basis for an audit opm:on Accordingly, we do not express an opinion on these financial
statements.

Other Matter

The supplemental schedules of assets (held at end of year) as of December 31, 2020, is
required by the Depariment of Labor's Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of. 1974 and are presentad for the
purpose of additional analysis and are not a required part of the financial statements. Because
of the significance of the matters described in the Basis for Disclaimer of Opinion paragraphs,
we do nol express an opm:on on the supplemental schedule referred to above.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplamental
schedule, other than that derived from the information certified by the custodian, have: been
audited by us in accordance with auditing standards generally accepted in the Umted States
of America and, in our opinion, are presented in compliance with the Départment of Labor's
Rutes and Regulations for Reportmg and Disclosure under the Employee Retirement Income
Secunty Act of 1974,

,%JMJ%%M

L2 troCc o For?

October15, 2021
Dover, New Hampshire



STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2020 AND 2019 '

ASSETS
Investments at fair value
Investments at contract value
Notes receivablé from participants
Total éssets

NET ASSETS .AVAILABLE FOR BENEFITS

See Notes to Financial Statements

3

L2020 " 21
1,169.599 1,031,012
218,062 208,029
8072 13.061
1,395 733 1,252,102
1,395,733

1,252,102.



STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
. Investment ihqorr)e:
Net appreciation in fair valve of investments
Interest income

Total investmen! income

Contributions:
Participants
Employer
Rollovers

Total contributions
Totat additions lo net assets
DEDU-CTiONS F.R'OP_'E'I NET ASSETS ATTRIBUTED TO:
Distributions
Deemed dislributions
Administrative expanses
Tota! deductions from net assets
NET INCREASE
NET ASSETS AVAILABLE FOR BENEFITS, BEGINNING OF YEAR

NET ASSETS AVAILABLE FOR BENEFITS, END OF YEAR

Seo Notes to Financial Statements

4

e AL AL AL AL

2020 2019
$ 167,042 § 188.434
2,629 3,981
169,671 192,415
97.039 100,959
23,016 22,882
- 2,902
120,055 126,743
289,726 319,158
139,236 - 121,481
3.055 1,804
3.804 4,228 .
146,095 127,513
143,631 191,645
1,252,102 1,060,457
$ 1395733 $ 1,252,102




NOTE 1.

RETIREMENT PLAN OF COMMUNITY ACTION

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

DESCRIPTION OF PLAN

The following description of the Retirement Plan of Community Action

Partnership.of Strafford County (“the Plan”) pravides only general information,

Participants should refer to the Plan adoption agreement for.a more complete
description of the Plan's provisions:

General

The Plan, which became effective January 1, 1995, is a defined contribution plan
covering all eligible employees of - Commumty Action Partnership of Strafford
County (“the Company”). The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA). The Trustee oversees the
governance of the Plan, the appropriateiiess of the Plan's investment ‘offerings
and monitors the Plan’s investment performance.

Contributions _ :

Each year, participants may contribute 100% of pretax or aftertax annual
compensation up to the maximum annyal limit provided by the Internal Revenue
Service, as defined in the Plan. Participants who have attained the age of 50
before the erd of thé Plan year are eligible to make catch-up contributions. -
Participants may also contribute amounts representmg distributions from other.
qualified plans.  The Plan features an auto enrollment feature mandating a
minimum of 1% employee contribution; however, employees reserve the right to

:decline the auto enrcliment. The Plan also provides an employer dnscretlonary

contribution equal to 25% of each dollar a participant deférs up to 5% of a
participant's compensation, For 2020 and 2019 the Company made
discretionary contributions of $23,016 and $22,882, respectively to the Plan.
Contributions are subject to certain additional limitations.

Padicipant Accounts

Each participant's account is credited with the participant's contribution and,
when applicable, allocations of (a) the Company's contributions and, (b) Plan
earnings (losses) and is charged with an allocation of administrative expenses,
depending on the participant's choice of investments. Allocations are based on
participant earnirigs or account balances, as defined. The benefit to which a
participant is entitled is the benefit that can be provuded from the participant's
vested account.



NOTE1.

'RETIREMENT PLAN OF COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

DESCRIPTION OF PLAN (CONTINUED)

Vesting :
Participants aré immediatety vested in their contnbut:ons plus -actual earnings

thereon. Prior to October 1, 2012, pamcnpants were immediately vested in
employer contributions, plus actual earnings thereon. Subsequent to that date,
all new hires vest in the employer contributions, plus earnings after three years
of credited service, as defined in the Pian, or upon death, of disability.

Forfeited Accounts

Forfelted balances of terminated participants’ non-vested -accounts- may be used
lo offset plan expenses or employer contributions. For the year ended
December 31, 2020 and 2019 there was $21 and $0, respectively, in the
forfeiture account For the year ended December 31, 2020 and 2019, $1,242
and $942 in forfeitures were used to reduce employer matching contnbutlons

{nvestment Qptions

Upon enroliment in the Plan, a participant may direct contributions in whole: umt
increments in a variety of mutual funds and interest-bearing accounts.
Participants may change their investment options .and make transfers betwsen
investments at any time via an automated request. All investments of the Plan
are self-directed.

Notes Receivable from Participants -
A participant may borrow from his or her 403(b) account ‘for any purpose. The

maximum’ loan is 50% of a participant’s vested account balance up to ‘$50,000.
The loans are secured by the remaining balance in the participant's account.
Principal and interest are paid ratably through payroll deductions over the

- allowed terms as provided by the Plan..

Payment of Benefits
On termination of service due to death, disability, termination, or retirement, a

participant may elect to receive either a lump sum amount, a direct transfer to
another qualified retiremant account, or a combination of. the two, equal to the
participant's vested interest in his or her account; or periodic installments over a
designated period. For termination of service due to other reasons, a participant
may receive the value of the vested interest in their account as a lump sim

distribution or through :nstaHmanls



NOTE 1.

NOTE 2.

RETIREMENT PLAN OF COMMUNITY ACTION
EARINERSHIP OF STRAFFORD COUNTY

"NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2620 AND 2019

DESCRIPTION OF PLAN (CONTINUED)

Participants with a balance of $5,000 or greater have the right to keep their
retirement account in the Plan or elect 1o have the benefils paid in-a lump. sum,
through installment payments or by purchase of an annuity. Participants with a
balance of less than $5,000 but greater than $1,000 have the option to transfer

- their funds to an IRA without penalty orreceive a lump sum payment. All others-

with a balance of less than $1,000 receive a lump sum payment,

In-Service Wilt;draw‘al 7
A participant is permitted to take a distribution while being an active participant
in the Plan &t the age of 59 and a half. Such a distribution will not be subject to

-a 10%, excise tax but may bé subject to income taxes.

Hardship Withdrawal. )

A participant may take a distribution. from the Plan if a heavy financial burden
can be demonstrated to the Plan Trustee. The Trustee shall grant-a hardship
withdiawal only .if it is determined the withdrawal is necessary 10 meet an
immediate and heavy financial need of the participant, as defined by.the Plan.
Hardship withdrawals may only be taken from. fully vested pre-tax accounts and

.maybe subject to a 10% excise tax and income taxes,

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared under the accrual method of
accounting in accordance with accounting principles generally accepted in the
United States of America.

Plan. Records

‘The Plan may have excluded from the accompanying statements of net assets

available for benefits certain annuity and custodial accounts issued to former
and current employees prior to 2009. As permitted by the Department of Labor's
Field Assistance Bulletin 'No. 2009-02, Annua!l ‘Reporting Requirements 403(b)

Plans, the investment income and 'distn"butionS' refated to such ‘accounts ‘may

also be excluded from the accompanying statements of changés in net-assets
available for benefits. Under accounting principles generally accepted in the
United States of America, these accounts and related income -and distributions
should be included in the accompanying financial statements. The amount of
these exclided annuity and custodial accounts and the related income and
distributions -are not determinable.

7



NOTE 2.

RETIREMENT PLAN OF COMMUNITY ACTION

EARINERSHIP OF STRAFFORD COUNTY

: NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020. AND 2019

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Use of Estimates

The preparation of financial statements in conformlty with accountlng principles
generally accepted in the United States of America requires: management to
make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the

financial statements and the repdrted amounts of additions and deductions to

net assets during the reporting period. Actual results could differ from those
estimates. See-Note 3 for discussion of fair value measurements.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal
balance plus any accriued but unpaid interest. Related fees are recorded as
administrative expenses and are expensed when incurred. No allowance for
credit losses has been recorded as of December 31, 2020 and 2019. If a
participant ceases to make loan repayments and the Plan Administrator deems
the participant loan to be in default, the participant loan balance is reduced and
a benefit payment is recorded.

Payment of Benefits
Benefits are recorded when paid.

Investment Valuation and Income Recognition

Invesiments are reported at fair value. Fair value is the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction
between markel participants at the measurement date. The Plan's investment
committee determines the Plan’s valuation policies utilizing information provided
by the custodian. See Note 3 for discussion of fair value of investments.

Purchases and sales of securities are recorded on a trade-date basis. Interest
income is recorded on the accrual basis. Dividends are recorded on the ex-
dividend date. Net appreciation (depreciation) includes the Plan's gains and
losses on the investments bought and sold, as well as, held during the year.

Risks and tUncertainties

The Plan invests in a variety of investment funds. Investments in generat are
exposed to various risks, such as interest rate, credit, and overali volatility risk.
Due to the level of risk associated with certain investments, it is reasonably
possible that changes in the values of investments will occur in the near term
and that such changes could materially affect the participants’ account balances
and amounts reported in the slatements of net assets available for banefits.

8



NOTE 2.

NOTE 3.

RETIREMENT PLAN OF COMMUNITY ACTION

~ NOTES TO FINANCIAL STATEMENTS |
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

QOther Events

The impact of the novel coronavirus {“COVID-19") and measures 10 prevent:its
spread had significant impacts on the markets in which the Plan invests.
Through the date of this report the significance of the impact of these
disruptions, including the extent of their adverse impact on the Plan's financial
results, will be dictated by the length of time that such disruptions .continue. The

Plan Trustee is unable to estimate the total |mpact ‘COVID-19 will have on the

Plan, nor can the Trustee determine the length of impact. Accordingly, the .
statements of net assets, and changes in net assets have not been adjusted for

this impact.

FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy. that
prioritizes the inputs to valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets -
for identical assels or liabilities {level 1 measurements), and the lowest priority to
unobservable inputs (level 3 measurements). ' )

The three levels of the fair value hierarchy under FASB ASC -820 are described

as follows:

Level 1 Inputs to the valuation methodology are unadjusted .quoted prices
for identical assets or liabilities in active markets that the Plan has
the ability to access.

Level 2 Inputs to the valuation methodology include:

quoted prices for similar assets or liabilities in active markets;

quoted prices for identical or similar assets or liabilities in
inactive markets;

inputs other than quoted prices that are observable for the
asset or liabitity, and,

mputs that .are derived principally from or corroborated by
observable market data by correlation or other means.



NOTE 3.

RETIREMENT PLAN OF COMMUNITY ACTION
EARINERSHIP OF STRAFFORD CQUNTY

NOTES TO FINANCIAL STATEMENTS |

FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2013

FAIR VALUE MEASUREMENTS (CONTINUED)

If the asset or liability has a specified (contractual) term, the fevel 2
input must be observable for substantially the full term of the -asset
or liability.

Level 3 Inputs to the valuation methodology are unobservable and
significant to the fair value measurement.

The following is a description of the valuation methodologies used for .assets
measured at fair valua. There have been no changss in the methodolog|es used
at December 31, 2020 and 2019.

Mutual Funds: Valued at the daiiy closing price as reported by the fund. Mutual
funds held by the Plan are open-end mutual funds that are registered with the
Securities and Exchange Commission. These funds are required to publish their
daily net asset value (NAV) and to transact at that price; The mutual funds held
by the Plan are deemed to be actively traded. ;

The following tables set forth by level, within the fair value hierarchy, the Plan’s
investments at fair value as of December 31:

2020
Level1  Level2  Level3 Total -
Mutual funds $1.169.599 $ . $ . 1§ 1,160,599
Total investments |
at fair value $1.169500 $ = 2 - $1.169.899
2019
Level1  Level2  Level3 Total
‘Mutual funds | $1031012 § - % - $1,031,012
Total investments o
at fair value 21031012 5. = & - $1.031.012

10



NOTE 4.

NOTE 5.

RETIREMENT PLAN OF COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

INVESTMENTS MEASURED AT CONTRACT VALUE

The Plan invests in a fixed account held by American United Lifé Insurance
Company which is vatued at contract value. The fund tnvests in investment
contracts or similar investments offered by insurance companies, banks. or
similar financial institutions. Certain events limit the ability of the Plan to transact

at contract value with the issuer. Such events include (1) amendments to the

Plan document (including complete or partial Plan termination or- merger with
ancther plan) (2) changes to the Plan's prohibition on competing investment
options or deletion of equity wash provisions, (3) bankruptcy. of the Plan sponsor
or other Plan sponsor events that cause a significant withdrawal from the Plan,
or (4) faiture of the Trust to qualify for exemption from federal income taxes .or
any required prohibited transaction exemption under ERISA The Plan
Administrator believes that the events that would limit the Plan’s ability to
transact at contract value with participants are not probable of occurring as of
the report date. Interest on the fixed accounts for the years ended December
31, 2020 and 2019, was approximately 1.04% and 1.75%, respectively.

INFORMATION CERTIFIED BY THE PLAN'S ASSET CUSTODIAN

The Plan Administrator has elected the method of annual reporting compliance
permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. Accordingly, the asset
custodian, American United Life Insurance Company, has certified that the
followmg data included in the accompanying financial statements and
supplemental schedule of assets (held at end of year), is complete and accurate:

¢ Investments, as shown in the statements of net assets available for
benefits as of December 31 2020 and 2019.

« Investment activity, as shown in the statements of changes in net assets
" available for benefits for the years ended December 31, 2020 and 2019.

» ‘The schedule of assets (held at end of year) as of December 31, 2020.
The Plan's independent auditors did not perform auditing procedures with
respect to this information, except for comparing such information to the related

information included in the financial statements and the schedule of assets (held
at end of year).

1



NOTE €.

NOTE 7.

NOTE 8.

RETIREMENT PLAN OF COMMUNITY ACTION

NOTES TO FINANCIAL STATEMENTS :
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

‘ADMINISTRATIVE EXPENSES

The Company provides certain administrative and accounting services {o- the
Plan at no cost. The audit expense is paid directly by the Sponsor.
Administrative expenses in the statements of changes in net assets available for -
benefits consist of loan processing fees, withdrawal fees and other investment
expenses charged by the assel custodian. All other investment fees are
included in the net appreciation {(dépreciation) in fair value of mveslrnents

RELATED PARTY AND PARTY IN INTEREST TRANSACTIONS

Certain Plan investments are managed by American United Life ‘Insurance
Company. American United Life Insurance Company is also the asset custodian,
as defined by the Plan, and, therefore, these transactions qualify as party in
interest transactions. The Third-Party administrator. OneAmerica Financial
Partners, Inc. performs certain administrative services for the Plan and receives
compensation - in exchange for these services directly from the Plan,
Additionally, the Plan sponsor utilizes additional outside consulting in the
assistance and operation of the Plan. In exchange for these services a fee.is
paid by the Plan to the consultant. The Truslee of the Plan is also a participant
in-the Plan.

TAX STATUS

The Plan Administrator believes the Plan, which has adopted the OneAmerica
403(b) Prototype Plan Document, is designed and is currently being operated in
compliance with the applicable requirements of the Internal Revenue Code:
Therefore, the Plan Administrator believes that the Plan was qualified and the
related trust was tax exempt as of the financial statement date.

Accounting principles generally accepted in the United States of America require
Plan management to evaluate tax positions taken by the Plan and recognize a
tax liability {or asset) if the Plan has taken an uncertain position that more likely
than not would. not be sustained upon examination by the Intemal Revenue
Service. The Plan Administrator has analyzed the tax positions taken by the
Plan, and has concluded that as of December 31, 2020, there are no uncertain
positions taken or expected to be taken that would require recognition of a
liability (or asset) or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for
any tax periods in' progress.

12



RETIREMENT PLAN OF COMMUNITY ACTION

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2018

NOTE9,  PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right
under the Pian to discontinue. its coniributions at any time and to terminate the
Ptan subject to the provisions of ERISA, the Internal Revenue Code governirig
termination of employee benefit plans, and with a 60-day written notification to
the Plan Trustee. In the event of plan termination, participants will become
100% vested in their accounts.

NOTE 10. SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 15, 2021 the date
the financial statements ware available for be issued.

13



SCHEDULE OF ASSETS (HELD AT GND OF YEAR)
RECEMBER 31, 2020

Form 5500: Schedule H, Pert IV, Line 41 -.Schadule of Assets [Held Al End of Year}
Employer identification Number. 02-0268636

(@

‘Plan Number: 001

(&)

Identity of issue, bomowsr, leasor
o ghnilar party

American United Lile Insurance Company
American United Life Insurance Company
Amarican United Lite Insurance Company
American United Lite tngurance Company

Amarican United Life Insurance Company
‘Amarican United Lite insurance Company

American Unifed Lite Insurance Company
Amarican Unitad Lifs Insurance Company

" American Umlod Life Insurance Company

American United Life Insurance .Company
American United Life Insurance Company

:Amarican United Life Insurance Campany
,American United Life Insurance Company

Amaerican Unitad Life Insyrancs Company
American Unlied Uife insurarce Company
Amarican United Life insurance Company

American Unitad Life Insurance Company
American Unlied Life insurance Company

M\oricin United Life Insurance Company
American Unitad Lie Insurance Company
American United Lifé Insurance Company
American Unlted Life Insurence Compmy
‘American United Life insurance Company
Amarican Unitad Lita Insurance Company
Amaricen United Life Insurance Company
American Unlied Lite insurance Compan;

Particlpent loans

Represents o party in interesi

(c)
Dascription of investment
including malurity date, rote
of inlarast, collateral, par or

matydty valye

Amsrican United Life Insurancé Company Fixed Account

Amsrican Funds Batanced

T. Rows Price Retiremant 2035

T. Rowe Price Ratlremen 2030°
T. Rowa Prica Growth Stock

T. Rowe Price Rotirement 2040
AB Small Cap Growth

Thomburg LTD Term Income

T. Rawe Price Ratirement 2055

T. Rows Prica Ratire 2025

T. Rowe Prica Retirement 2045
Columbia Select Large Cap Value
T. Rowe Price Retirement 2050
Amarican Cenlury Smatl Cap Value A
Goldman Sachs US Equity Insight
American Cenlury Mid Cap Vaiue
Pioneer Seloct Mid Cep Growth

T. Rowa Price Retlre 2060
Prudentlal Tola! Retum Bond
Amaerican Funds Europacific

T. Rowe Price Ratro Balance R
Prudantial High Yietd

Pax Globel Envikonmental Markets
T. Rowa Price Retire 2020
Oppenheimer Daveioping Markats
Cppenheimor Main Sireet Mid Cap

Interes! rates of 4.25%, with ihe loans maiuring from
October 2021 to August 2023. The loans are
socured by indnidual accounts.

Soe Independent Auditors' Report
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(o)

218,062
'216.046

206,035
179,411
129,805
90,064
62,622
51.857
33.465
29,795
28,758
28,154
25,546
21.247
14 589
10,063
$.143
7.877
5,399
4,021
4,003
2,937
™
1.595
" 1,566
870

8072
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- LISA GARCIA

Personal Qualities
% Focused and results-oriented; able to identify goals, prioritize and resolve.
4 Proactive-and flexible in challenging and changing environments.
& Proficient in Microsoft Office (including Word, Excel, Access, Powcr Point, and Outlook)
& ngh cnergy and enthusiastic.
+ Self-motivated and confidcnl in making independent decisions.
<. Highly dependable, and cthical.

) Professional Accomplishments
Billing Specialist ) ' . Dec 2021 - present
Community Action. Partnership of Strafford County ’ Non-profit
Waork with fuel vendors to manage and pay invaices for enrolled clients through the fuel assistance program.
Manage all documentation for Vendor agreements and W-9 documents for landlords. Manage all
documentation for invoices.and payments to adhere to State monitoring requiremenis. Manage CAP fuel
vendor mailbox toensure all billing issucd arc resolved in a timgly manner. Manage Gift of Warmth program,
using mu!uple systems to complete payments. Send monthly uncxpended reports to vendors to maxlml?c
benefit usage. Send notification letters to clients, vendors, and landlords as clients are enrolled. Crcatcd
rclanonsh:ps with venddrs, fuel team members, clicnis and others who work here at CAP to leam what 1 can to
succeed in my role. Lcammg and using Ernpow0r as a tool for research, uplodding documents arid retrieving
fuel inquiries for follow up. Created documentation of job processes to assist anyone if I am out of the office.’
Assist.with the Weatherization team in a blllmg capacity lcaming many other systems in a short pcnod of time
to competency and reliability.

Indcpendent Contractor/Self Employed - Feb 2019-Dec 2021
Persanal Shopper — Instacart Natignal Grocery Delivery. Service
Using a mobile applicalion to complete orders in‘a proféssional and timely manner, servicing customers with
knowledgeable and friendly engagement. Consislently mecet deadlines and quality goals for accuracy and
_ timeliness based on meirics set within she opp and input from customers. Resolving customer complaints with
professionalism.

iBody Therapeutic Massapge & Bodywork — co owner May 2020 - present
" Small business owner managing all aspects, of the busincss including customer scrvice, marketing, product
inventory in studio and online, intervicwing and hiring, payroll and working with clicnts to improve health, -

Business. Operstions Coordinator October 2009 — May 2020
Cole Haan Global Lifestyle Brond
Responsible for daily organization of Business Operations/Allocations communications to support customer
service leams to include order allocation, master account data, pricing conditions and data analysis lo resolving
issucs. Back up.for all Infenational accounts to include managing the order backlog, making suré pricing is
cormrect and all customer requirements are met, “Work closcly with Intemational partners for weekly mectings
for raining and working out concerns as nceded.

Senior Customer Service Spccinlist

Cole Haan

Responsible for managing ovcr 100 diverse wholesale accounts with mutti-million-dollar revenue. Back up
for alt of Cole Haan retail order management to include stores and online inventory, Work closely with sales
team and account buyers to manage all aspects of business from contract management to order processing,
pricing, allocation and delivery. Created business pracess documentaiion for multiple accounts. Proactively
streamlined processcs 10 manage accounts more cffectively. Worked with business opcrations team to manage
high volume of sales orders efficiently, Proficient in SAP, BW as well as account vendor sites lo manage
arders. Commuriicate with multiple internal departments — Dcmand Planning, Crcdu Finance, Distribution and



Shipping to ensure the nceds of the accounts are met. Phone cue to sefvice wholesale customer needs. Trained
new hires inall aspects of this position. Managed B2B website 1o include account set ups and training {or rest
of the icam. Initiated, organized and led team meetings as well 8s newsletters for intemal clients.

Proi’essiona'l Development Assista_nt - temporary stafl Febroary 2009 - October 2009
Measured Progress Nationally Recognized Standardized Testing Firm :

Providé support of all activities in the Professional Development Department. Waork with state, district and
school contracts: statement of client services, request for invoice, product orders, matérials requests, and
meeting preparation. Suppoit of PD Specialists: create summaries from evaluations, niaterials preparation,
travel, rescarch and document review aind edits. Co-created proposal for PD conference. Support Director of
PD: organization of financisal records, travel, scheduling, and systemic organization. Schedulé, plen and
participate in mectings for contracts, PD newsletier, awareness tcam gnd candidaté intecviews. preparing
background nformation, laking notes, contributing o discussion and lollowing up on {asks. ‘

Involved in company dodgeball and softball teams as well as the hiking club.

" Research & Analysis Assistant - temporary stafl November 2008 - February 2009

Measured Progress. Edit and format post-test technical reports using Microsoft Word and.-Excel. Gather data from
multiple departments and manipulate it for placement into document bles.

Quality Assurance Assistant - temporary staff October 2005 -~ November 2008

* Measured Progress: Tested and reviewed on-line testing program for academic standardized test. Reported on
errors in the text and troubleshot in the computer.application. Updated tracking sheet the pmblcms that needed
to be addressed.

Education ¢
1996 Associate of Applncd Science in Business, (with honors) Univcersity of New Hampshire,
1987 — 1989 Busincss course work Bismarck Community College, ND
1987 High Schoo! Graduate Bismarck High S_chqo! ND
Military and Volunteer Service '
Elected Selectmen, Dover, NH 2021 clection
Election volunteer, Dover, NH since 2020
United Way Day of Caring : ' since 2009
US Army Reserves 1992 = 2000

Home St School, Dover, NH Parent/Teacher Organization Fundraiser Chair



Kérén A. Carroll

EDUCATION:
MedPro Educatlonal Services, Dover, NH
Nursing Assistant Training Program, June 2012

y Un_iyersity-ofNewHam pshire, Durham, NH
Undeclared, 1983-1984

EXPERIENCE: -

Community Action Partnership of Strafford County, Dover, NH .212016 to Present
Intake Specialist for Fuel and Electrical Assistancé

*  Work direcily with clients to'process applications for Fuel & Elecirical Assistance, Neighbor Helping

Neighbor, Security Déposit Program, and Special Needs Applications

« Communicate with veridors via phone and email

= Track prior year's emergency households via Excel spreadsheet and outreach to clients

= Provide quarterly reports 1o management

= Assist with training of newly hired intake personnet

= Maintain a list of local’community resources within Strafford County and refer clients as appropriate

Community Action Partnership of Strafford County, Dover, NH 107201510 272016
. Seasonal Receptionist/Intake

*  Assist Wwith the compilation and assembly of fuel assistance applications

* Clerical duties such as filing, answering phones, and making appointments

= Process food pantry application and distribute food
Self-Employed, Dover, NH : 2014 10 912015
Senior Care

+ Responsible for the health and ‘well- -being of cldcrly family members

»  Assist-with ADLs

= Provide transportation services, medication adminisiration, nutritious meals and housekeeping services

Homemaker, Dover, NH 2002 1o 1012015
+  Provide personal care to children
+ Provide illness care to children, includ ing monitoring heaith conditions, admlmstcnng medication as
prescribed and reporting changes in symptoms
= Provide nutritious meals and housekeeping services for the houschold
« ‘Manage schedules and transportation for a family of six
*  Provide €motional supp0liand intellectal stimulation to children
= Maintain financial records and create and implement household budget

Home Instead Senior- Care, Poftsmouth, NH 97201210 772014
Caregiver ‘

= Provide companignship services to elderly adults in their homes

= Assist with ADLs

* Provide transportation services for clients

Self-Em ployed, Dover, NH 2009 to 2010; 201 110°2012
Childcare 7

. 'R.cspons'i'ble for the health and weli-being of children aged three months to eighteen months

= Provide intellectual stimulation, meaningful playtime, meals and a safe enviro'nrg'len;



Self-Employed, Dover, NH
Residentiat Cleaning Service
« Clean and disinfect bathroom, kitchen, bedroom. and living areas

Edgewood Centre; Portsmouth, NH

Office Assistant
» Responsible for resident trust accounts
« Daily scanning of medical supplies
* Integration of improved.computer. based inventory system
+ Inventory of all medical equipment and medical supplies
'« Light receptionist duties

- VOLUNTEER EXPERIENCE:
Girl Scout Leader_

COMPUTER SKILLS:
« Basic knowledge of Microsoft Word and’internet navigational skills
= Empowér Custonmer Relationship Management System
= FAP/EAP System

200816 2010

1998 10 2002

2000 to 2008

i



Rhonda C. Preston

. WORK EXPERIENCE
09/2014 - Present ~ FAP/EAP Frogram May contact: Lica Garda 603-435-2560 Ext8137
Completed FAP/EAP applications to help people get assistance with Oif and Electric
07/2013- 7/2022- Summer Mea! Progrom A
Unltizer/Transporter/Server May contact: Jamie Swan 603-285-9461 Ext 2339
s Bogged Breakfost and Lunch. Packed coolers
e Helped cook-prepare and serve meals ot High School when 'needed .
s Unloaded coolers at the end of the day '
e Supervised staff members and sites
e Kept fecords of meal counts and cooler slips
09/2013 6/2022 Community Action Partnership of Strofford County Rochester Head Start
Progiam Assistant Moy Contact: Kristen Comeair 435-2500 Ext 8193
s Answer multi line phones take and deliver messages to staff
+  Maintain schedule for Conference Rooms and Early Head Start van
Greet and -assist families and visitors !
¢ Send faxes, emails and paperwork out for staff
¢ Take care of incoming and outgoing mail
« Type correspondence, newsietters, and meeting minutes as assigned
s Workin Excel and Word
10/2012-07/2013 Zinga Frozén Yogurt Rochester, NM
Cashier/Food Prep  Business closed Its doors November 2013
e. Prepored baoked ond food items, cashed out customers
08/02- 06/11 Franklin School Olstrict/Franklin Middle Schoal Franklin, NH
Attendance Secrétary
»  Tracked student’s absenc,es and tardiness
s Entered attendance into the computer.and distributed to staff
s Contacted parents when a student was absent or unexcused
s  Answeredmulti line phone, took and delivered messages to staff.and students’
e Did morning 'and afternoon announcements over PA system
‘s ‘Workedin Excet and Word !
Administrative Secretary
*  Maintained budget for four grade levels
¢ Entered purchase orders Into computer and réconcifed items against purchase
order
e Xepttrack of checking account and grade accounts on computer
Guidance Secretary
o Entered new students into the system and withdrew students who moved
o Entered students grades into the computer every quarter, ran off progress
reports & reportcards
¢ Entered new student schedulesand made changes to student schedules
e Setup parent/teacher, IEP and student meetings for staff and counselors

TRAININGS
ExcelBasics, Microsoft Excel Levell, Microsoft Excel Level2, EmpowOR

~ EDUCATION
Martha’s Vineyard Regional High School High School Diploma  References available upon request



- Christine Foley .
Rochester, NH 03867
781-985-1922
emw 19671 @msn.com

» T worked in Human Services for several years and love helping individuals and the variety that the -

public bring to a job. [ enjoy. aJob that will keep me busy. | enjoy being challenged. I have
worked in an office and front desk roles for 8 years. | work well as part of a team or
independently. Excellent work ethic and strength in people oriented roles.,

Work Experiénce

Reception/ Program Assistant

Community Action'Partoership March 2022- present

Greeting clients,

answering emails, phones

uploading and documenting

in databases

Cashier/Customer Servicé Nov 2019 - March 2021
Homée Depot - Somersworth, NH
" e Greeting customiers, ringing their purchases in, of’fcrmg great customer service, working the self

check out, and assisting customers finding items oranswers.

Administrative Assistant Aug 2016 - Jan 2018 Cardinal Cushing Centers - Braintree, MA

Job description: administrative assistant, enswering phones, typing notices, daily attendance at the

Day Heb

Greeting guests at the front desk _

Typing correspondences with Doctor's for expiring protocols and doctor's orders

Various projects for other departments ie surveys, newsletters and compiling and recording data

Updating and creating spreadsheets on Excel

Managing reception area not limited to responding to tclephone and in person rcqucsts
appearance of lobby

Case Manager Sep 2015 Feb 2016 Spectrum Health Systems - chrnout'h, MA

Case manager in the detox

Hendling files for the clients, referrals for aﬁercare and running groups with clients
HIPPA compliance

Initial assessments, treatment plan development and aftercare planning for c'lients



Case Aide Jul 2009 - Sep 2015 Canal Street - Boston, MA
o Front desk duties at a shorl term residential substance abuse facility
Responsible for greeting guests, clients and other business people as they arrive

e Answering phones, filing and other general office duties
o Performing intake of new clients by setting up the files, checking luggage and showing the rooms
o Responsible for making sure the clients had a safe environment and their needs were met'e -
Weekly ran groups with clients
Education

e Centificate
¢ QUINCY COLLEGE

-+ 2007
Skills,
] Outlook
) Receptionist
* Admin_istrativp Assistant Assesyments

Organizational Skills — Proficient December 2018
e Measures a candidate’s ability to arrange and manage files or records using a set of rules.
o Full results: https:l/share.ind_e,'edassessmcnts.conﬂsha:e__to _profile/
. ¢15277c696b3aa%ddf7e15fd71aableed53dc074545¢chb7

Administrative Assistant — Proficient September 2019
e Using basic scheduling, atigntion to detail, and organizational skills in an office setting.
e  Full results: https_:l!sh’are.'in_d_ecdass:s_smer‘us.cqm/share_assignmcnUkkdovkkdBoiwoWk

Recéptionist — Expert November 2019
e Using basic scheduling, attention to detail, and organizational skitls in an office setting.
- Full results: https:/share.indeedassessments.com/
e share_to _prof 1e/6071 a6c72fa6340cc23c29c80cc56048eed53dc074 545¢ch?

Personality: Customer Service Fit — Proficient September 2019
® Assesses personality traits that result in high-quality customer service.
e Full results: https://share.indeedassessments.com/
e share to _proﬂle/2da8c8922f3686575c2f2d977c0f2IdbcedSBdc0?4545cb7

Personality: Hard-Working — Highly Proficient October 2019 ‘
¢ Measures a candidate's tendency to be rule-abiding, well-organized, hard- workmg, confident, and
think before acting.

o Full results: https://share.indeedassessments.com/
e share to _proﬁlef22abb33a66c7055e93305=c512cf0fc5ccd53dc074545cb7

Attestion to Detail - Proficient Jaouary 2020
o ldentifying differences in materials, following instructions, and detecting details among
- distracting information.



* Full results: https:/share.indeedassessments.com/
e share_to_profile/62aa943020503748cd274902bccbfde20eed53dc074545¢h7

Customer Focus & Orientation — Highly Proficient December 2019
¢ Responding to customer situations with sensitivity.
e Full results: hitps://sharé.indeedassessments.com/share_to_profile/
e  f69ba9293be153c5305¢81c888ef2ble

Basic Computer Skills: PC — Completed October 2019
e Performing basic computer operations, navigating 8 Windows OS, and troubleshooting common
computer problems.

¢ Full results: https://share.indeedassessments.com/
share._to_profi le/5b385a63784c8a5266¢2e0cf0efd8219

Indeed Asséssments provides skill§ tests that are not indicative of a license or ccrtaﬁcanon or
continued development in any professional field.”



Kim-Marie Cole

Summary

Dependable and extremely motivated business professional with outstanding technological s‘k[lls__and
attention to detail. A team playéer improving processes to be more consistent ang more effective and
delivering customer satisfaction. Seekinga position that offers opportunities for professional growth
and personal challenge.

Highlights
o (Costreduction and Process Improvement » Procedure development
» Employee Engagement ' + Invoice processing
+ Customer Service »_Strong Organizational Skills
» Employee mentoring : « Dedicated team player

Accomplishments - 2017-2020

» FMP Ceriffication — 2018

» BOMI Classes 2019-2020: Building Systems Maintenance Certificate: 2 classes Air Handling,
Water Treatments, .and Piumbing Systems and Energy Managementand Controls

» Achieved a 99% customer sat:sfachon rating of over 5000 direct requests and exceeded target

goal,
Accomplishments - 2016

. Conhnued in developmentby taking Fundamentals of Project Man agement

+ Implemented process improvements and involved in RCPS on Request Type_é in Angus
AnyWhere

» Achieved a 99% customer satisfaction ratlng of over 1500 direct requests and exceeded target
goal

. Recommended and used a best practice for clogged snnks which is now being mcorporated into
Real Estate standards

s

o Reduced invoice costs by monitoring work and walching for inconsistencies and accounting
errors -

+ Researchedan altemalive to cleaningicemachines andsuggested utilizing UVlightsanitization
as a more hygienic and cost effective pracéss

Experience

Community Action Partnership — 577 Central Ave., Ste. 10, Dover, NH 03820



'3/2022 - Current

Billing and Don ations Specialist = Fuel and Electric Assistant— Pant-Time

Executive Assistant Temporary/Part Time — Robert Half - March - August2022

Office Services Coordinator/Workplace Services Specialist/Workplace Operations Specialist li
8/2008-May 2021

Liberty Mutual _ Dover, NH

Ten years of professional expenence as part of an intake team/real estate team assistingin the
implementation and roll-out of My Workplace Requests inall Liberty Mutual locations in the
United States. .Served as the employees' initial point of contact for workplace service requests:
including physical workplace, environmental, security, and safety for a large number of offices
and back-up for others. Responsibte fof the completion of work requests {from start.to f|n|s.h).
facility services, box moves, lease expiration support, fumiture order/delivery, and obtaining
competitive quotes for services. Interacts with employees at all levels, landlords, municipalites -
and contractors to independently assess the nature of each request, identify options, and
determine course of action to solve the problem and/or fulfill the request.

Three years .of professional experience in-a fast-paced technology environment as part. of a
department of business professionals in IT Real Estate. Served as a LEAD and pamcrpantof
the Risk Control Committee, Logistics Team, Safety Day, LERT and Leader for Serve with
Liberty. Created a MAC template which was an interim process for-all IT moves; adds and
changes and processed all work orders for IT.

Senlor Secretary 2/2004-8/2008

Liberty Mutual Dover, NH

Fouryears of professional experience in HR as a Senior Secretary working in various roles
such as supporting HR with a multitude of tasks: conference room reservations and set-up,
telephony requests, travel, document management, moves, supplies, and asset management.
LEAD in Take Our Children to Work Day, United Way Fun Raiser, Liberty Mutual Holiday Party
(for over 735 employees and families), EOC, Toys for Tots. Worked with recruiters and
scheduled and setup interviews, coordinated blood drives, participated as a Logistics team
member in LERT, set-up and coordinated HR mesting's; set-up, attended and took minutes for
LERT Team meeting’s within HR. Mentored employees in software applications and assisted
with special projects for HR Operations.

Education

Bachelor of Science Degree — Plymouth State College and NH College

Teaching Certificate - State of NH - 1/11-1/14

Coltaboration Tools of the 21st Century 2014
BOMA Web Workshops 2013

AUTOCAD 2012 '

Sharepoint2012



Manhattan 2012
Project Leadership and Management Communications 2011
LDRPS 2011
BOMA seminarreviews 2015
Fundamentals of Project Management 2016
FMP - Certified '
BOMI ~ two classes with a third for-certification



