STATE OF NEW HAMPSHIRE

COMMISSIONER TDD Access: Relay NH
Jared S. Chicoine 1-800-735-2964

Tel. (603) 271-3670 JQ"S
DEPUTY COMMISSIONER

Christopher J. Ellms, Jr. FAX No. 271-1526

Website:
DEPARTMENT OF ENERGY A g

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

September 20, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the N.H. Department of Energy (Department) to enter into an amendment to an existing
SOLE SOURCE Contract Agreement with and Community Action Partnership of Strafford County
(VC#177200), Dover, NH, for the Low-Income Home Energy Assistance Program (LIHEAP), by
extending the completion date from September 30, 2023, to September 30, 2024, effective upon
Governor and Executive Council approval. No additional funding is involved with this contract.

This contract was originally approved by Governor and Executive Council on December 8, 2021
(Item #45) and amended on September 21, 2022 (Item #52). 100% Federal Funds.

EXPLANATION

This is an amendment to a contract that is SOLE SOURCE based on the historical performance
of the Community Action Agencies (CAA) for their outreach and client service capabilities in
the New Hampshire Low-Income Home Energy Assistance Program (LIHEAP), known in the
state as the Fuel Assistance Program (FAP). 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.

This Department contract provides the Community Action Agency with program funds to support
eligible New Hampshire residents, especially the working poor, elderly and disabled citizens who are
in need of assistance to help pay for heating costs during the winter season. LIHEAP/FAP is a
federally funded statewide program that makes home energy more affordable for income-qualified
families, disabled and elderly residents of New Hampshire. Program funds are targeted to low-
income households with high energy burdens. Federal law establishes maximum income guidelines.
The Department subcontracts to the five CAAs who are responsible for providing FAP services at the
local level.



Program Year 22 (PY22) had remaining unexpended funds; this amendment allows Community
Action Agency additional time to expend the funds in order to use them the during upcoming heating
season.

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

program.
Rfspectfull)CSmitted,
T
‘\

Jared Chicoine
Commissioner




NEW HAMPSHIRE DEPARTMENT OF ENERGY

SUBJECT: FUEL ASSISTANCE CONTRACT

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

AMENDMENT #2

" This Amendment dated August 14, 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
Govemor and Council on December 8, 2021, (Item #45) and as amended on September 21, 2022
(Item #52), 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 partics 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)

B)

0

D) .

CAPSC Amendment
Grants: 220INHLIEA & 2201NHLIEI Date: gy 9-2%

CFDA: 93.568

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 September 30, 2024.

Exhibit C — Payment Terms: Amend Exhibit C, third paragraph by striking
the current contract date of “‘upon Governor and Council approval through
September 30, 2023" and inserting in place thereof “upon Governor and
Council approval through September 30, 2024."

Exhibit D: Amend period covered by this certification to “upon Governor
and Council approval through September 30, 2024.”

. Exhibit E: Amend contract period dates to “upon Governor and Council

approval through September 30, 2024.”

Contractor Initials: @rf
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CONTRACT AMENDMENT
NH DEPT. OF ENERGY

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.

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

STATE OF NEW HAMPSHIRE
NH Department of eTRY

rcd Chicoine, Commissioner

Coyfimunity Action Partnership of Strafford County

g4 4l

(Naﬁa‘é & Title of Person AuthasiZed to Sign)

" State of L
County of

S

o
On this __j 1" day of _ Atagigaf ] i
undersigned officer, pcrsonallf; q'ppeared . -;who acknowledged

himself/herself to be the E { of Commumtv Acuon Parinership of
Strafford County, a corporation, and that he/she, being authorized so to do, executed the
foregoing instrument for the purposes contained therein.
Wt

, 2023, before me, '

[N WITNESS WHEREOpt‘}mé;E t&ﬁp(’my hand and official seal.

¥ oman, 5 2%
: ‘:;---" o = }/\/(/\C/LJ,L Ulf/q
Z BLIC ¢ Notary Public/Justice of the Peace
"’4"2,,%20” &F

%, S

My Commission expires: §" 2 ]2 ¥

,

’q "tl".l MPS“ N
Approved as to form, execution$HH Sibstance:

OFFICE OF THE ATTORNEY GENERAL

B:%ﬁ
oL

Assistant Attomey General
9/1/2023
ate:

-
CAPSC Amendment Coalractor Initials: / :
Grants: 220INHLIEA & 2201NHLIE] Date: : L
CFDA: 91.568
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CONTRACT AMENDMENT
NH DEPT. OF ENERGY

| 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 lnitialéf’"f
Grants: 220INHLIEA & 2201 NHLIEI Date: _ ¢, Hz. 5

CFDA: 93.568 Page 3 of 3



State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION
PARTNERSHTP OF STRAFFORD COUNTY is a New Hampshire Nonprofit Corporation registered o transact business in New
Hampshire on May 25, 1965. I further certify that all fees and documents required by the Sceretary of State’s office have been

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

Business [D: 65583
Certificate Number: 0006195759

IN TESTIMONY WHEREOF,
[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

;( this 4th day of April A.D. 2023.
LTed

David M. Scanian
Secretary of State




CERTIFICATE OF VOTE
{Corporate Authority)
1, Alison Dorow, Board Secretary of Community Action Partnership of Strafford County

{hereinafter the “Corporation”), a 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
famillar with the minute books of the Corporation; (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 October 20,
2022 such authority to be in force and effect until October 19, 2023.

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

_/_ Betsey Andrews Parker_____ CEQ
{(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 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 Board Secretary of the corporation this

17" day of August, 2023.
&/\/\.\j)—

Alisan Dorow/Board Secretary

STATE OF New Hampshire
COUNTY OF Strafford

On this 17th day of August, 2023, before 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 WHEREQF, | hereunto set my hand and official seal.

R VST

\\\\\ g\_ w/ I,,
3“\\ <t @\,,.o,, s d-.”r,,’ Notary Public/Michele Wiison
= K & \woTa R}- ", ?z_"—: Commission Expiration Date: 5/3/2028
i Latl :
Puguic

W
\\“\\\
/J,
i,
LTI

“,



— MWDOAYYY)
ACORD' CERTIFICATE OF LIABILITY INSURANCE -l

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE KOLDER. 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 hoider is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be sndorsed.
if SUBROGATION S WAIVED, subject to the terma and conditions of the policy, certain policies may require an sndorsement. A statement on
this cartificate does not confer rights to the certificate holder in lleu of such sndorsemant(s).

PROOUCER . w,‘ulurm Teri Davis
INE FAX
CGl insurance, Inc. PHONE . (B77)562-8954 | (e, oy, _(866) 574-2443
5 Darimouth Drive ADOREss: ¥ Davis@CGlBusinassinsurance.com
INSURER{S} AFFORDING COVERAGE NACH
Aubum NH 03032 M3yRER A : Fanover Insurance Company 22292
NSURED souren g . Eastamn Alllance 10724
Community Actlon Partnership of Strafford County MSURER C :
DBA: Strafford CAP T
577 Central St, Ste 10 MSURERE :
Dover a3e20 INSURER F
COVERAGES CERTIFICATE NUMBER:  23-24 Masior REVISION NUMBER:

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

LTR TYPE OF INSURANCE NSD | rm POLICY NUMBER gnmmrrnﬂn {MRDOYYYYY UMITS
<[ coumerciaL cEnERAL LABRITY EACH OCCTRNENCE s 1,000,000
] camsunve 39 oceun | PREMSES (E) gocumpocey 1 3 100.000
5 Abuse/Molestation Liab $1M MED EXP (Ary one person) ¢ 10,000
A ZHV A192135 0700112023 | 0710172024 | persomas 8 aov sy | 5 1.000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 3.000,000
povey |25 [ Jiec PROOUCTS - coMPraPAGg | 3 Inciuded
I Profeasionsl Liabiity | 3 1,000,000
| AUTOMOBILE LIABAITY &?‘m"!s‘“&ﬁ Lt 1 1,000,000
3 A AUTO BODILY INJURY (Pec person) | §
[~ | OWNED SCHEDULED g
A | { AuTos omy AUTOS AWWVA 158930 07/01/2023 | 0710172024 | BODILY INJURY (Per accident) | 3
x HIRED NON-OWNED $
| 2N auTOSs oMy AUTOS ONLY | (Per sccicent)
. Uninsured motorist s 1.000.000
L(' UMBRELLA LIAB 5 OCCUR ) E'".c","'m"“"m"izg'“' 5 4,000,000
A EXCESS LA CLAMSMADE UHVA192138 07/01/2023 | 0710172024 | sconecare s 4.000,000
veo | <] rerewmon s NIL —
WORKERS COMPENSATION >
AKD EMPYLOYERS® LIABALITY Yin Staure | I gn e
B |OrricERmMENBER Exciunesy e [N ]{mia 01-0000113794-06 07/0172023 | 07/01/2024 |E:L BACH ACCIDENT B
{Mandacary In NH) £.4, DISEASE - EAEMPLOYEE | g 1.000.000
¥ you, ceacribe under 1,000,000
DESCRIPTION OF OPERATIONS below EL. Disgass . poLicy L | 3 1,000,

DESCRIPTION OF OPERATIONS | LOCATIONS ! VEHICLES [ACORD 101, Additional Renarks Schedule, may be attached i mors space ke required)
Workers' Compensation: 3(a) State(s) NH

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXP{RATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

New Hampshire Department of Energy ACCORDANCE WITH THE POLICY PROVISIONS.

Division of Administration
21 South Fruil Street, Ste 10 |
Concord NH 03301 T\)(j (jjf

AUTHORIZED REPRESENTATIVE

1

© 1982-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registersd marks of ACORD



STATE OF NEW HAMPSHIRE SEPO07'22 att 9:44 RCVD

COMMISSIONER TOD Access: Retay NH
Jared S, Chicoine 1-800-735-
. Tel. (603) 271-3670 .
DBEPUTY COMMISSIONER
Christopher J. Elims, Jr. " FAX No. 271-15268
Website: _
DEPARTMENT OF ENERGY whiw.enengy.nin.gov
21S.Frut St Sute 10
Concord, NH. 03301-2429 1

September 6, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the N.H. Department of Energy (Energy) to enter into an amendment to an existing SOLE SOURCE
Contract Agrccmcnt with Community Action Partnership of Strafford County, (VC #177200), Dover, NH, by
increasing the price limitation by $376,963 from $1,997,223 to $2,374,186 using additional Low-lncome Home
Energy Assistance Program (LIHEAP) funds made available through the Infrastructure Investment and Jobs
Act (IJA) and from remaining regular program year funds, both from the U.S. Department of Health and
Human Services, Administration for Children and Families, effective upon Governor and Executive Council
approval through September 30, 2023. There is no time extension being requested for this contract.

This contract was originally approved by Governor and Exccutive Council on December 8, 2021t (Item #45).
100% Federal Funds.

Funding is available for FY2023 in the following account:

Department of Energy, LIHEAP FUEL ASST

02-052-052-520010-33540000
LIHEAP FUEL ASST FY2023
074-500587 Grants for Pub Assist & Relicf $376,963

EXPLANATION

This is an amendment to a contract that is SOLE SOURCE based on the historical performance of the
Community Action Agencics (CAA) in the New Hampshire Low-Income Home Energy Assistance
Program (LIHEAP), their outreach and client service capabilities. 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.

Through the Infrastructure Investment and Jobs Act (ILJA), the IJcpanmcnl wag awarded $774,475 in additional
Low Income Home Energy Program (LIHEAP) funds, known in New Hampshire as the Fuel Assistance
Program (FAP). In addition, an additional $3,578,451 in regular allocation funding was reccived for Program



‘Year 22 (PY22): This amiendment adds at tota) of $4,352,926 in additiona! funds to the contracts-and makes
them available to the Community Action Agencies for the upcoming winter heating season.

This Energy contract provides the Community Action Agency with program funds to suppon elng:ble New
Hampshire residents, cspecnally the working poor, elderly and disabled citizens who are in need of assistance to- -
Help pay fof heating costs during the winter season. LIHEAP/FAP-is a federally’ furided statewidé 1 program that
makes home energy more affordable for income-qualified families, disabled and elderly residents of New
Hampshire. Pnogram funds'are targeted to low-income households with high eriergy burderis. Federal law
establishes maximum income guidelines. Energy subcontracts to the five CAAs who are responsible for
providirig. FAP services at the local level.

In the event Féderal Funds:are hot availabte, General Funds will not be requested t6 support this program.

Respectfully submited,

e

/ Jared Chicoine,
Commissioner




NEW HAMPSHIRE DEPARTMENT OF ENERGY

SUBJECT: FUEL ASSISTANCE CONTRACT
COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

AMENDMENT

This-Amendment dated August 25, 2022 is betweenthe. State of New Hampshire Departmcnl 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 (hercinafter referred to, as the “Contractor”).

Pursuant to an Agreement (hereinafter ceferred to as the “Agreement”), as approved by Governor
and Council on Decémber 8, 2021 (ltem #45), the Contractor has agreed to provide cerain ‘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, thie 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 ceriain
_Tespects;, '

NOW THEREFORE, in considcration of the forcgomg and of the covenants-and conditions in
the Agreement as set forth hérein, the parties agree to the following:

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

A) Price leltauOn Amend Subparagraph 1.8 of the Agreement. by stnkmg the .
current sum of $1,997,223.00 and inserting in place thereof the total sum of
$2,374,186.00.

B) Exhibit C — Payment Terms: Amend Exhibit C, first paragraph.by striking the, current
sum of $1,997,223.00 and inserting in place thereof the total sum of $2,374, 186.00.

Amend Exhibit C, second paragraph by striking the current sum of 3163’,625.00 and
inserting for administrative costs 201,321.00

Amend Exhibit C, second paragraph by striking the current sum of $1,746,998.00 and
inserting for ‘program costs $2,086,265.00

2. Continuance of Agreement. Except as specifically amended and modified by.the Terms
. arid Conditions of this Amendment, obligations of the parties hereunider shali rémain in full
force and effect in accordance with the terms and condmons set forth in the Agreement as it
-cx:sted immediately pnor to this Amendment.

CAPSC Amendint Contractor [nitials: __ | a2
Grants: 220INHLIEA & 220INHLIEI - Date: Ve
CFDA: 93.568, 1 Page'1,0f 2




CONTRACT AMENDMENT NH DEPT. OF ENERGY

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

written.
STATE OF NEW HAMPSHIRE

, By:
For{ Jared Chicoire, Commigfioner

Community Action Parmersl'_\j;? of Strafford County

s 10 GV

(Name & Title of Person Authorized 1o Sign)

State of New Hampshire
County of Suafford

On this 29 day of August, 2022, before me, Kathleen Momijson, the undersigned officer, personally
appeered Betscy Andrews Parker, who acknowledged himselfherself to be the Chief Executive Officer
of Mmmﬂgmmm a corporation, and that he/she being authorized
50 to do, executed the foregoing instrument for the purposes contained therein

““mlﬂlﬂlff”’ e
fse

IN WITNESS WHE A ;; my hand and official seal. -
*’.G My ... [y e "
3’;’ COMMIBSION ‘E_;-_ CF(\QW_},T\ PYAS
EWi Dmnes s 1 & Notary PublicKathleen Morrison
?;..% 4 of 5 My Commission expires: July 15, 2025

(TN

Approved as to form, execution and substance:

OFFICEPF J.":HEJ}TTORNEY GENERAL
By: /2:’2' ;,Z{f-dﬂ-"’”i‘h—:'
- -~ Assistant Attorney General

Date: S¢eptember 2, 2022

[ hereby certify that the foregoing contract wpﬁm‘vﬁ” the Governor and Council of the State of
New Hampshire at their meeting on ., 2022,

OFFICEWF STATE

dy: -
Titlc:&c(e\-afb% D‘Q %

CAPSC Amendment Conuactnr&iiiah: i
Grants: 2Z201NHLIEA & 220INHLIEI Date: 24
CFDA: 93.568 - YU Pagezol2



‘State of New Hampshire
Departmerit of State -

CERTIFICATE

1, Willian M. Gu;:lne'r. Seciétary of Stoie of the Sute of New Hampshire, do hereby cenify that COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshire Nenprofis Corporation registered to transact busiress in New
Hampshire on May 25, 1965. 1 funther centify that all fees and documents required by the Sectetary of State's office have been

received and is in good standing:as far a3 this office is concerned,

Business TD: 65583
Cerificstc Numbcr: 0005748357

IN TESTIMONY WHEREOF,

[ hereto set my hand end couise to be affixed
- the $eel of the-State of New Hampshire, -

this dth day of April A.D. 2022.

Willism M. Gardrer *
Secretary of State




CERTIFICATE OF VOTES

. {Corporate Authority)

1, Alison Dorow ; Clerk/Secretary of Community Actlon Partnership of Strafford County
(Name) (Corporation name)

{(Hereinafter the “Corporation™), a State of New Hampshire corporation, hereby certify that: (1) [ am the duly :
{State)

elected and acting Clerk/Secretary of the Corporation; @)1 maintain and have custody and am familiar with the
minute books of the Corporation; (3) I am duly authorized to issue certificates with respect to the contents of such
books; (4) that the Board of Directors of the Corporatioii have authorized, on Ogtober 20, 202 L, siich’ authonty

{Date)
1o be in force and effect untll. Septernber 30, 202 3.

-(Contract termination date)

Thé person(s) hotding the below listed position(s) are authorized to execute and deliver on behalf of the
Corporation any contract or other instrument for the sate-of products and services:

Betsey Andrews Parker ' CEQ
{Name) (Pasition)
Alan Brown ' Board Chair
(Name) (Position)
‘ (5) The meeting of the Board of Directors was held in accordance with State of New Hgmggh:re

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

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

2.9 day of August 2022.

- Alison Dorow/Secretary

STATE OF NEW HAMPSH]RE
COUNTY OF STRAFFORD

:On this 3-"1 dny of August 2022, before me, Kathleen Morrison . the undersigried Officer, personally

appea.red Alison Dorow who acknowledged her/himself to be the Secretary of -
Community Action Partnership of Strafford County, a corporation and that she/he as such Segretary being
authorized to do so, executed the forégoing instrument for the purposes therein contained.

IN WITNESS' WHEREOF, 1 hereunto set my hand and official seal.

“umlmm,_.
* Nbtary Public/Kathleen Morrison
Commission Expiration Date: July. 15, 2025

¥ Commssion
{ “ownes
% JULV 15, 2025

‘)’/ ".RY P\’o
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CERTIFICK'E UF LYABILITY INSURINCE

07RO

.| REPRESENTATIVE OR PRODUCER, AND YHE CERTIFICATE HOLDER.
. IMPCRT,

THIS CERI"IF{CATE ] ISSI.I&DAB A MATTER OF INFORMATION ONLY AND CONFERS RO RIGHTS UPOX THE CERTIFICATE MOLOER. THIS
"CERTIFICATE DOES NOT AFFIRMATIVELY OR' NEGATIVELY AMEND, 'EXTEND OR ALTER THE COVERAGE AFFQROED B'l THE POUCIE8
BELOW. THIS CERTIFICATE OF INGURANCE DOES NOT. CONSTITUTE A CONTRACT BETWEEN 'I'KE ISSUING INSURER(S), AUTHORRED-

L. If the certificate hoider s an ADOITIONAL INSURED, the policy(les) mult have ADDmONAl. LNSURED prcvulom of be'andorsed,
b4 SUBROOAYIOH 13 WAIVED, subject to the' hﬂm end ¢ondiions of the poilcy, certain poficlea may require an ‘sndorsement, ‘A atatement en

this cartificate does not mrrl'u rights to thi centificats hoidar th Deu of such endorsament{s},
PRODUCER ' siue’  Ter Duvia : ]
'CGI taurance, wnc. m‘“ (477} 5828054 , [T o (536) 5742043
|8 Dmmuh Orive, ADCAELY. TOsviaQCGBusinessinaursnce com ' -
} BEBURERLE) AFFORDING € OVERACE NAX §
Auturm NN D032 perumgn 4 : HEnOVer Inguance Company . ’ mn
MEURTD, | octumen n: Enttem Allance’ 10724
¥ wmrmmusnmm DBA: Stafiord CAP paurenc: Phisdephls ndemnity
s cmbtl 5t 5t 10 SISURFR 0 ¢
A o NBURER { :
Dorvie. MM 03820 BeSVRIRY - .
cdvsmaea . . CERTIFICATE NUMBER; _ 22-2) Mastar REVISION NUMBER:
” THIS &3 TO CERTIFY THAT THE POLICICS. OF INSURANGE LISTED GELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICO -
(NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE (SSUED OR MAY PERTADN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREW IS sua.rec‘r TO ALL THE TERMS,
¥ BKCIUSMWCOMM OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN RENCED BY PAID CLAIMS,
] Tresoresunancs [paciwm POLCY NINAIN pe m Lany -
(] CONMETACUL GOTAAL LABRITY ’ EADH OCOMRENEY ¢ 1,000,000
ECDEY TORERTED -
-] asaswize 59 oocum PAna3es Teommmen) |9 100.000
b4 mamu&um ] WED P iAny o purveny - [ 3 10000
A : ZHV AIR13S TOTRA2072 | 0TR0N202) | pepgomen & A susiey 4 1.000,000
QENUAGGREGATE LOGT APPLALS PER: MR AGCNECATE 4 3.000000
o — - . Profesxionsl Labifty’ - [3 1,000,000,
7 E "COMLNES TR CallY
L [Arowsstasny © Pt i R
o[ > acmno : ) ; BOORY UUKY (P owscn). | §
AL D iy w AWVA 150930 07_!0\@22 07X01/2023 | soour ur:mp-m $
B ALTOB Coar, AJTOR CreY : (o pocsierd) '
) Uninsured motorist s 1,000,000
. |2 unaxeitausn |_jocom . : 15 & 3 4000000
A DXCEI LAY - LA MADE LAHVALG2138 - 070172022 | 07017202 |- 3 4,000,000
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[
STATE OF NEW HAMPSHIRg 0V23'21 +11 1:50 RCUD: L{g o

TOD Acoss: Reuy NH

" INTERIM COMMISSIONER
1-800-735-2964

Jared Chicolns
Tel. (603) 271-3870

DEPUTY COMMISSIONER FAX No. 2111528

Christopher J. Etims. Jr.

Webialte:
DEPARTMENT OF ENERGY www.onergy.nh.gov -

21 5. Frutt St., Suite 10
Concord, N.H. 03301-2429

November 16, 2021

His Exceltency, Governor Christopher T. Sununu
and the Honorable Council ;

Staté House

Concord, New Hampshire 03301

REQUESTED ACTION

1) *Authorize the Department of Energy (ENERGY) to enter into 2 SOLE SOURCE contract *
with Comnmiunity Action Partnership of Strafford County, (VC #177200), Dover, NH, in the amount
of $1,997,223 for the Fue! Assistance Program effective upon Governor and Executive Courici)
approval through Seplember 30, 2023. 100% Federal Funds.

Funds to support this request are anticipated to be available in the following account in FY 2022
upon the nva:lab:[uty and connnucd appropriation of fundsin the future operating budget.

~02-52:52-520010- 18870000 ; _ _ o
“ (74-500587 Grants for Pub. Assist.& Relief ‘ $1,997,223.00

'2) Further requcsl authorization to advance Community Action Partnership of Strafford County:
.$195,153.00 from the above-referenced contract amount.

EXPLANATION

. This contract is SOLE SOURCE based on thé historical performance of the Community Action
Agencies (CAA) in the Neéw Harmpshire Fuel Assistance Program (FAP), their outreach and client
service capabllmcs the synergics that benefit the FAP as a result of the five statewide CAAs'
implementation of several other federal assistance programs, and the infrastructure that is already
in place to delivér FAP services. ENERGY proposes to continue to subcontract with the five
CAAs who have successfully provided FAP services at the local level for more than three
decades. The CAAs work-closely with the. ENERGY FAP Administrator in the implementation

.of the program.

FAP is & statewide program, funded by a Federal Low lncome Home Energy Assistance Program
(L[HEAP) Block Grant, and works to, make home energy more affordable for income-qualified
New Hampshire families, including those who are elderly or disabled. Program funds dre.
targeied to low income households with high energy burdens. The current maximum income



icvei is 60% of the State Medlan Income (SMI), which is §72, 493. 00 for'a family of four. The.

Thg: LTHEAP program aperates an an October |st to September 30th program year. The contract

amoint'for édch of the Community Action Agencics is based upon. Energy’s initial allocation.

(90%) of our-annual grant. No funds will be obligated under this contract unless federal monies

are ayailable to beexpended. The proposed advance of funds will enable the CAA to operate ‘the
. program between maonthly relmburscments from'the State.

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

Jared Chicoine
Director

JC/EPS

Enclosures



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

Notice: This agreementand all of its attachments shallbecome public upon submission to Govemor snd
Executive Council for approval. Any information thatis prvate, confidentialor proprietary must
be clearly identified to theagency andagreed to in writing prior to signing the contract.

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

GENERAL PROVISIONS
1. IDENTIFICATION,

T

1.1 State Agency Name 1.2 State Agency Address
New Hempshire Department of Energy 2] So. Fruit Street, Ste. 10
' Concord, New Hampshire 03301

13 ContractorName 1.4 Contractor Address ‘
Community Action Partnership of Stra fford County 577 Central Avenue, Suite 10, PO Box 160, Dover, NH 03820
1.5 ContractorPhone 1.6 AccountMNumber 1.7 Completion Date 1.8 Price Limitation

Number 02-52-52.520010-18370000- | September30,2023 $1,997223.00
(603)516-8130 074-500587 52E22A
1.9 Contracting Officer for State Agency 1.10 State Agency Telephoac Number
Eileen Smiglowski, Fuet Assistance Program Administrator (603)271-3607
1,11 ContractorSignature 1.12 Name and Title of Contractor Signatory

1.1} State cy Signature 1.14 Name and Titk of State Agency Signatory
“ - / Nared C/\\\‘C.oi'/\.?
: : c'//M/‘zﬂ\ Tuderimn Comm i8S i ove

/. 15 Approvalby the N.H. Departmentof Administration, Division of Personnel (if applicable)

_By: . ' Director, On:

1.16 Approvalby the Attomey Genera! (Form, Substance and Execution) (if applicable)

o \[22/702)

By:

proval by the Govemor and Executive Council (if applicable)

G&C Item number: G&C Mceting Date: ' DEC 0 8 202 1

( WHS.. Q. DEPUTY SECRETARY OF STATE

Page 1 of 4 _
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2. .SERVICES TO BE PERFORMED Thc State of New
Hampshire, actmg through the ageocy |dcnuﬁed in block 1.1
(!State”™), -éngages -contractor idenfified in  block 13
("Contrsctor) to perform, and the Costractorshall perform, the

“work or 84l of goods; or both, identified énd more particula y:

described 'in ' the attached EXHIBIT B .which is incorporatd
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding sny provision of this Agreement to the
" contrary, and subject 10~ the approvel of the Govemor and
‘Executivé Council ofthe State of New Hampshire, if applicabl,

this Agreement, snd sllobligntions of the parties hereunder, shall

become effective on the ‘date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unkss no such approvalis required, in which casc the Agreement
shall bécome effective on the date the Agreement s signed by
the State Agency.os shown in block 1.13 (“Effective Date”).
3:2 f the Contractorcommences the Services prior to the
Effective Date, all Services performed by.the Contractor prior o
ihe,Effective Date shall be performed ot the sole risk of the
Contractor,end in the event that this Agreemént docs not become
effective, the State shell have no liability to the Contractor,
including- without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
‘Contractor musl complete all Seivices by the Completion Date
specified in block 1.7,

dq CONDIT!ONAL NATURE OF ACREEMENT.

thwuhﬂandmg eny provision of this Agreement to the
contrary, all obligations of the Siate hercunder, including,
without limitation, the continugnce of payments hercunder, are
contingenit upon the e vailabitity and continiied apgropriation of
funds affected by any siate or feden) lcgubtwc or exccutive
action that reduces, c!:mmalcs or otherwise ‘modifics 1he
eppropriation or availability of !’undu:g for this Agreement end
the Scope for Services provided in EXHIBIT B, in whok or in
pert. In nd event shall the State be Lable for any paymenis
hereunder in excess of such available approprinted funds. in the
event of a.reduction ‘or termination of appropriated funds, the
State shall have the right to withhold payment unti such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreemcnt immediately upon

giving the Contractor notice of such reduction or temination. -

* The State shall not be'required to transferfunds from any other
sccount or source o the Account identified in"block 1.6 in the
_ event fundsin that Accountsre reduced orunavailable.

5 CONTRACT PRICEIPRICE LIMJTATIONI
PAYMENT .

5.1 The contnclpncc method of payment, ‘a0d terms of poyroent
are entificd and more panticubarly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State-of the'contract price shall be the
onty and the complkete cemmbursement to the'Contractor for all

expenses, of whatever nature incurred by the Conteactor in the*

pecformance hereof, and shall be the only &nd the complete

'Pa_ge 20f4

compensation to the Conlraclor for the Services. The Stateshall
bave no liability 10:the Contractor other than the contract price.
5.3 The State reserves the nght (o offset from any amounts
otherwise payablcio the Contractorunder this Agreement those
liquidated smounts-required or p:rmmcd by N.H. RSA 80:7
through RSA 80:7< orsny othcrpmvmon of aw.

5.4 wauhsxandmg any provision in .this Agecrnem ‘to the
conirary, and noiwithstanding unexpected circumstances, in no
eventshallthe totilof alf payments suthorized, dre cruslly made
hercunder, exceed the Price Limitation set forthin block 1.8,

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

OPPORTUNITY.

6.1 [n conpection with the performance of the Services, the
Contmctor shail comply with ol -applicable statutes, laws,
regulations, and-orders of federsl stafe, county or municipal

"authorities which ‘impose any obligation ‘or duty upon the

Contractor, including, bul not limited to, civil rghts and equal
employment opportunity laws. Inaddition, if this Agreement is
funded in sny pant by monies of the United States, the Contracior
shall comply with al federalexecutive orders_ tules, regulations
ond statytes, snd with any rules, regulations snd guidelines osthe’
Statc or the United States issue to implement these mgu!aiions

The Contractorshall also comply with sl lpphnble mtcllcctun!,
property lows.

6.2 During the term of this Agtcmcm the Contractor shall no
discriminste againsi employees or npph:anu for employment
because of race, color, religion, creed, age, sex, handicap, sexusl
orientation, ot nationalorigin and will tnkenfl’mluve actionto
preven! such discrimination.

6.3. The Contracior agrees to pemmit-the State or United Stales
sccesstoany of the Contractor’s books, records anid aécounts for

- the purpose of ascentginingtompliance with s ll rules; n:gulauons

and orders, and the covenants, terms and conditions ol‘ this

Agreement.

7. PERSONNEL.

11 The Contractorshallatits own expense provide ali personnel

necessary Lo perform the Services. The Conten ctor warrarits it

ol personnel engaged in the Services: shall be qualified to.
perform the Services, and shall be properly Iicensed and

otherwise authorized to do so under all appicable laws. °

7.2 Unless otherwise authonzed in writing, during the term of
thiy Agreement, and for 8 period of six (6) monthy after the

Completion Date r block 1.7, the Contctorshal nothire, and

* shall not permit any subconiractor or other persan, fom or

corporation with. whom it is engaged in 8 combined effont to
perform the Services 1o hire, any person who is 2 State employee
or official, who is materialty involved in the procurement,
edministration: or performasce of this Agreement.  This
provision shallsurvive terminstion of this Agreement. )
7.3 The Contréting Officer specified in block 1.9, or his or hcr
successor, shall be the State’s representative. Inthéevent ofeny -
dispute conceming the interpretation of this. Agreement, the
Contracitng Officer’s decision shall be final forthe State.

Coritractor Initials />
Date




8. EVENT OF DEFAULT/REMEDIES:

8.1 Any one-or more,of the followinjg octs or omisions of the
Contrsctorshallconstitute an event of default hereunder ("Evmt_
-of Defauk™:

$.1.1 feilure to pﬂform the Services satisfactorily or on
‘schedule;,

8.12 failufe to fubmit eny repon required. hereunder, andfot
8.1.3 failure to perform dny othercovenant, term orcondition of
‘this Agreement.

‘8.2 Upon the occurrence of sny Eveat of Default, the State may
take eny one, or morc, of all, 51 theé following actions:

X 2 1 give the Contrctora written notice specifying the Event of
Defavitand requiring it 1o ‘Be remedied within, i the absence of
o greateror hs:cr spccxﬁcnuon orume, thirty (30) days from the
deteoflthe notice; sndif the Event orDeI'auh oot tmely cured,
terminate this Agreément, effe:trve two (2) dnyuftef gving the
Conirsctor notice of termination;

'8.2.2 give the Contractora writien notice specifying the Eventof
Defauh and suspending all payments 1o be made under this
.Agreement and drdering thatr'the portion of the contract price
which would otherwise ‘acerue to the Contractor during the
perod from the date of such notice until such time 8sthe State
determines that the Contmétor has cured the Eveat of Defaul
shall neverbe psid tothe Contiacior;

8.2.3 gve the Contractor 8 written notice specifying the Eveatof
Defauk snd sct-off egainst any other obligations the State may

-owe to the Contractorany damages the Stete suffers by reason of -

" any Evenlochl‘nuh and/or

8.2:4 give the Contractora written notice specifying the Eventof
Dcfauh trest the Agreement as bréached, terminote the
Agreement and pursuc any of its remedics at law or in equily, o
both.

. 3. No failure by the Statera cnforce any pmvumnshertofaft:r
any Eveat of Defauk shall be decmed e waiver of its rights with
regacd to that Event of Defaull, or sny subsequent Event of
Defauh. No cxpress failureto enforce sy Eveatof Defaultshal
be deemed a waiver of the right of the State to enforce each and

sll of (he provisions hcn:of upon any further or other Event of

Defauhon the part of the Contractor.

9. TERMINATION.
9.1 Notwithstanding paragraph §, the Stale may; o fts sole

discretion, terminale thé Agreement for any reason, in whole of

in pan, by thiny (30) days wriiten notice to the Contractor that
the State is exercising its option to fcrminate the Agreement,

9.2 In the event of an carly termination of this Agreement for
any reason other then the. campletion of the Services, the
Contraclor shall, at the State's discretion, deliver 10 the
ConmclmgOl‘ﬁm not ltérthan fiftedn (lS)daynﬂenhcdatc
of terminelion, a repost (“Temminatiod ‘Repont™} descn'bmg in
detail all-Services performed, end the contrmct price eamed, io
oad mcludmg the dste of terminetion. The form, subjectmatier,

. coutent, apd number of copies of the Termination Réport shall

be |denucal to'those of any FinaiReportdescribed in the sttached
EXHIBITBD. In addirion, atthe State's discretion, the Contractor
shall, mthm 15 dlyl of notice of carly termination, develop and
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submit to the Siitc' a Transition Plin for scrvices under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
10.1 As used in this Agreement, the word "dau"shnllrncan ol
information and things developed or obtained durng the
performance of, or acquired or developed by reason of;this
Agreement, including, buvnot timited to; all studies, repots,
files, formulae, surveys, maps, chars, sound rteordmp. video
recording, pictorinl reproductions, drawings, analyses, graphic
representations, COMpulErgrograms, compulerpnnrouu notes,
kiters, memorands papers, and documents, 8 Uwhether

finished or unfinished.
10.2 All dats snd sny property which hasbeen 1cceived fmm

tht State or purchased with fundapfovided for that purpose
under this Agreement, shall be the property of the'State, and
shs Ul be retumed to the State ypon demend or upon temination
of this Agreement forsny reason.

103 Confdentiality of data-shallbe govemed by NH.. RSA
chapter91-A or otherexisting bw. Disclosure of dato requises
prior written approvalofthe State:.

11.CONTRACTOR'S RELATION TO THE STATE. [nthe
performance of this Agreement’the Contractor is in all respects
on independent contracior, and is oeither en agent :nor an
cmployce of the State. Neither the Contractornot sny of its
officers, employccs, sgénts or members shall haye suthority to
bind the State or receive any benefits, workers' compensation o1
other emoluments provided by the State to iis employees.

12. ASSIGNMENY/DELEGATION/SUBCONTRACTS.

12,1 The Contractor shall not assign, or otherwise transfereny

fterest in this Agreement withgut the prior written nolice, which
shall be provided to the State t least fuftcen (15) dsys prior to
the assignment, and & wriiten coascnt of the State. For purposes’
of this pamgnph,.s Change of Contiol sholl constitute
assignment.  “Change, of Conirol™ means {g) merges,

consolideiion, or_o transaction orserics of related (Bnsactions in
‘Wwhich a third party, together with its affiliates, becomes the
direct or idireet owner ol fifty percent (50%) or more of the
voling shares or similar equny interests, or combined voting

. power ofthe Contractor, or (b) thesale of ellor substantiallyall

of the assefs of the Contractor. p .
[2.2 None of the Services ~shall be subcontracted by the
Contrsctor withoul prier writien notice snd consentof the State
The Siateis entitled to copies of el subcontracts and sssignmaent
sgrecments and shall.not be bound by sny provisions contained
in & subcontract or an assignment sgreement to which 1 is nots

party.

13. INDEMNIFICATION. Unless otherwisc excmpted by aw,

the Coatnctorshall indemoify and hold harmless the Scate, its
officers 4nd employees, from and, npm:l any and ell clims,

liobilities and costs for any perSonaiinjury or property damages,
patent orcopynght infringement, orotherclaims nsserted againgt
the State,its officers or employees, which srise outof (or which,
may be chimed to-2rise oul of) ‘the ects of ‘'omission -of the

Contractor Initials S“'?o
Date 11[12] %



Conmictor, of subcénmctor: inchiding but not limited to thé -

m:gbgence r:ck!:ss or'intentional conduct. The State shalinot
be liabiz for say costs incurred by the Contractor s rising under
this parapraph 13. Notwithstanding the foregoing. nothing herein
contsined shallbe decmed to constitute s 'waiverof the sovereign
immuanity of the Statc, which immunity &s hercby rescrved to the
State. This .covendnt in paragraph i3 shail survive the
termination of this Agreement.

14 INSURANCE.

14.] The Contractor shall, el its sole expense, obtain and
contibuousty maintain in force, sad shel rquie any
subcontriictoror assignee to obiain and maintain in force, the
folbwmg insurance:

14,11 commercial genernl tability. insurance upmst oll claims

of bodily-injury, deaih or property damage, in smounts of not
less than S1 00'0 000 per occumence and $2,000,000 aggregate

or-cxcess; and

14.1.2 specinlcauseof loss covernge form covering all propenty
subject to mbpnnmph 10.2° herein, in an amount not less than
80% of the whole replacement value of the propeny.

14.2 The policies described in subpu;agnp_h i4.1 heremn shall be

on policy formsand endorseménts approved foruse in the Siate

of New Hampishire by the N.H. Deportment af Insuronce. end
issued by idsuréss leenised in the Stateof New Hampshire.

14.) The Contmctor shall fumish to the Contracting Officer
identified i block 1.9, orhis or her successor, a cenificate(s) of
insurance for, all msurmnce required wnder this Agreement.
Contractor shalla lso fumish to the Contricting Officer identified
in blo:k 1.9, or his or her successor, centificate(s) of msurance

for ell renewns) of insurance required underthis Agreement ho'*

tatér than ten (10) days prior to the expirstion date of each
msirmnace policy. The ccmﬁcau{s) ‘of msurance and any
rcncwals thereof shall be attached and ere incorporated here by
reference.

15. WORK.ERS' COMPENSATION
15 I’ By signing this agreement, the Conmclor sgrees, éertifics
end warmranis thatthe Contractor is in complinnce with or exempt
from, the fequirémenis of N.H, RSA ‘chapier281-A (“Workers'
Compensation”).
15.2 To the extent the Contractoris subject to the requirements
of NH. RSA chapter 281-A, Contractor shall meintain, and
require any subcontrector or assignee to secure and maintain,
_poyment of Workers' Compensation in connection with
ectivitics which the pesson proposes to undertake pursuantto this
Agreement. The Contmctorshallfumish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewali{s) thereof, which shall be
attached aod sre incorporsted berein by reference. The State
shell not be responsible for payment of any Worken'
Compznsation premiums or for any other claim or benefit for
Contnuctor, or any subcontractor or employee of Contractor,
which might arise ander-applicable State of New Hempshre
Workers' Compensation laws in  connection with  ¢he
pcrfon'nnncccl'rhc Services undet this Agreement.
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16. NOTICE. Any notice by & party heretoto the other pasty
shallbe deemed to havebeen duly delivered or given atthetime
of mailing by centificd mail, postage prepsid, in'a United States
Post Office addressed to the paries st the addresse! gwen in
blocks 1.2 and | 4, herein.

17. AMENDMENT. This Ag:rcmcm msybeamended, waived
or discharged oaly by an instrument in writing signed by (he
pentics hereto snd oaly sfier epproval of such smendment,
waiver or discharge by the Govemor and Executive Counc® of
the State of New Hampshirc unless g $uch o pproval is required
under the cicumstances pursuant 1o Staite law, ruk or-policy. -

18. CHOICE OF LAW AND FORUM. This Agricement shall -

be govermned, interpreled and construed in accordange with the

kiws of the Siate of New Hampshire, and s bindimg upon snd
inures to the benefit of the partics and their respective successors
and assigns. The wording used in this Agreement is the wording -~
chosen by the parties to express ther mutual intent, and no rule
of construction shall be applied sgainstor isi fovorof nny party.

" Any octioos srising out of this Agreement shall be brought and

maintained in New Hampshise Superior Court which shall have
exclusive jurisdiction thereof.

. 19. CONFLICTING TERMS. In the event of a conflict

betwecn the terms of this P-37 form (85 modified in EXKIBIT
A) and/orattachmentsand amendment thefeof, the terms of the
P-37 (ai modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The panies hereto do not intend to
benefit any third perties and thi- Agreemeal shall not be
construed to conferany such beneﬁt

11, HEADINGS. The headings throughout the Agreement arc.
for reference pucposes.only, and the words: contained therein
shallin noway be held toexplam, modnfy, smplifyorsid o the

" interpretation, construction or meaningof the: provisions of this

Agrecment.

22. SPECIAL PROVISIONS.  Additional or modifying
provisions set forth in the ettached EXHIBIT Asre incorpore ied
herein by reference.

23. SEVERABILITY. Inthecventanyofthe provisionsafthis
Agreement are held by a count of competeat jurisdiction to de
contrary to any state or federal law, the €mitining provisions of _

“this Agreement will remain in Full force endeftcer.

24, ENTIRE AGREEMENT. This Agrement, which maybe
exécuted in & aumber of counterpaits, cach of which shall be
deemed on origingl, constitutes the -entre agreement ond
undesstanding between the panties, and supersedes all prior
agreements 8 nd understendings with respect to the subject mateer,
hereof.

Contractor Initials Zos
Date J(Z[gz{



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 entire agency by a quahf ed
independentauditor in good standing with the state and fed eral govemment.

2. This audit shall be conducted in accordance with the sudil requirements of Office of
Management and Budget (OMB) Cucular 2 CFR 200, Subpan F- Audit Requirements.
The Fuel Assistance Program shall be considered a “rnajor‘program" for purposes of this eudit.

3. This eudit repont shail inctude a scheduie of revenues and expenditures by cofitract or grant
number of all expenditures during the Contractor’s fiscal year. The Contraciorshall otilize a

competitive bidding process to choose a qualified financial auditor at least every four years.

4. The dudit report:shall include. a schedule of prior years' questioned costs along with an Agency
response to the current status of the prior yéars' questioned costs. Copies: of all OMB letters
written as a result of audits shall be forwarded to NH DOE. The audit shall be.forwarded to,
NH DOE within one month of the time of receipt by the Agency, accompanied by an action
planfor each finding or questioned cost.

5. Délete the following from pmgraph 10 of the General Provisions: "The form,-subject mnncr
content; and number of cop:es of the Termination Report shall be identical to those of any
Final Report described in Exhibit A"

6. The costs charged under thi.:. contract shall be detenmined as allowable under the cost
principles detailed in 2 CFR 200 Subpart E - Cost Principles. g

7. Program and financia) records pertaining to this contract shall be retained by the' Agency for3
(three) years from the date of submission of the final expenditure report per 2 CFR 200.333 -
Retention Requirements for Records and until ail audit findings have been ltsolved

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

. ) Section 507: “Purchase of Amenican —Made Equipment and.Products’"-Jl isthe sense
of the Congress that, to the greatest extent practicable, sll equipment and products
purchased with funds made available in this Act should be American-made.”

b) Section 508: thn issuing statements, press relcascs requests for proposals bid
solicitations and other documents descnbmg projects or programs funded in whale or in
part with federal money, all states receiving federal funds, including but’ not limited to
state end local governments and recipients of federal research grants,-shall clearly state
(1) the percentage of the total costs of the program or project which will be financed

- with federal money, (2) the dollar amount of federal funds for the project or program,_
and () ihe percentage and doltar amount of the total casts of the project ot ‘program
that.will be financed by non-governmental sources.”

CAPSC LIHEAP?? g ExnibiaA,BRC W
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9. CLOSEOUT OF CONTRACT. All final required reports and reimbursement requests shall be.
submitted io the State. within thisty (30) days of the completion date (A greement Block 1.7).

|1, ADVANCES. Advance funds must be used solely for appropriate Fuel Assistance, Program

expenditures. Advance program funds are to be used only for Fuel Assistance Program vendor
payments. AH Fuel Assistance Progmm payments, including’ Advance program payments, must
be transferred from the Community Action Agency's general operating account into o specific
Fuel Assistance Program account within 48 hours after being received electronjcally from the’
State. CAAs must submit the bank eccount number of the designated bank accéiint for the
advance funds to NH DOE prior to the electronic submission of the funds to the CAA. Unspent
Advance program funds must rémain in the FAP dedicated account at all times and cannot be

"comingled’ with any other CAA funds. CAAs are required to submit a complete electronic copy
of the FAP-dedicated bank account statement to NH DOE on a monthly basis.
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EXHIBIT B
‘SCOPE OF SERVICES

The Conitractor agrees fo provide Fuel Assistance Program services.to.qualified low income
individuals, and agrees to perform all such services and'other work necessary to operate the Progrem
in accordance with the requirements of this contract, the principles and objectives set forth in the, Fucl
Assistance Program Procedures Manual, Information Memoranda, and other guidance as detcrmmcd
by NH DOE. -

Fuel Assistance Program (FAP) servicés will be defined to include the following categories:
1: QulrcaCi1, cligibility, determination and centification of FAP applicants.

2. Payments directly to energy vendors:
a." Reimbursement for goods and services delivered
b.. Lines of credit
- ¢. Budget plan payments

3. Payments dlrcclly to landlords via vouchers for renters who pay their cncrgy costs as undefined
portions of their-rént.

4. Payments directly to clients only when deemed appropriate and necessary as defined in the
* Fuel Assistance Procedures Manual. :

5. Emergency Assistance in the form of reimbursements for goods or services dehvercd in
accordance with paragraphs 3 and 4 above.

CAPSC LIHEAP2? Exhibits A, B & C é ; ’0

CFDAR9) 568 Contractor Initinls i
i ' Onte Iq‘_T_- 74

Page Jofs



EXHIBIT C

PAYMENT TERMS

[n consideration of the. satisfaétéry performance of the services as delermined by the State, the State
agrees to: pay over to the Contractor the sum of §1,997,223. 00 (wh:ch hereinafter is referred to.as the
'"Gr&nt ) '

* Upori the ;Staté's receipt of the 2022 Low Incom¢ Home Energy Assistance Program grant frof thé
US‘Dcp_anrncnt of Health and Human Services, and Governor and Executive Council approval, the
following funds will be authorized:

" . $163,625.00 for administration costs, of which $20,453.00 will be issued as a cash ad-vnncc';
$1,746,998.00 for program costs, of which $174,700.00 will be issued as a cash advance;
$86,600.00 for Assurance 15, - -

'n\‘e' dates for this contract are upoﬁ Governor and Cou:;cil approval through September 30, 2023,

Approval to obligate (Exhibit I) the above-awarded funds will be provided in writing.by the NH
Departmcnt of Energy to the Contractor as the Federal funds bccomc available. Drawdowns from the
balance of funds will be made to the Contractor only afier written documentation of cash need is
submitted to the State. Disbursement of the Grant shall be in accordance with procedures éstablished

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

CFDA Title: - Low Income Horr;c'Encrgy Assistance Prog_ra;m
CFDANo:  93.568

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

Administration for Children and Families
Office of Community Sérvices
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NEW HAMPSHIRE DEPARTMENT OF ENERGY
STANDARD EXHIBITD '

The Contractor identified in Section 1.3 of thé General Provisions agrees lo'comply with the provisions of
Sections 5151-5160.0fthe Drug-Free Workplace Actof 1988 (Pub. L. 100-690, Tide V, Sibtitle D; 41 U.S.C.
701 eiseq.), and further agreesto havé the Contractor’s representalive, as identified in Sections I.11 and 1.12 of
the General Provisions, execute the following Certification: 3 ;

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

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

This certification is required by the 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 etseq.): The Janudry 31, 1989 regulations'were

amended and published as Part [1 of the May 25, 1990 Federal Registér (pages 2 1681-21651), and require

certification by grantees (and by inference sub-grantees and sub-coatractors) prior to award that they will

_ maintain a drug-free workplace. Section 3017.630(c) of the cegulation providesthat a' grantee (and by inference
sub-grantees and sub-contractors) that is a stale may clect to make one certification to the Départment in each
federal fiscal year in'lieu of certificates for each grant during the federa) fiscal year covered by the certification.
The certificate sét otit below is a material represeritation of fact upon which reliance is'placed when the Agency
awards the grant. False certification orviolation of the certification shall be grounds for suspension of paymeats,
suspension.of termination of grants, or government-wide suspension or debarment. Contractors using this form

_should senditto: '

Director, New Hampshire D_cparm\'enl bi_' EnagSI,
21 So. Fruit St., St¢. 10, Concord, NH 03301

(A}, The grnﬁtée certifies thatit witl or will coritinueto provide 2 di'-Ug-Frec workplece by:

{8) * Publishing & staterient notifying employees that the unlawful manufacture, distribution,
dispensing, posséssion 6f or use of a controlied substance is prohibited in the grantee's worlplace
and specifying the actions that will be taken against employees for violation of such prohibition;

(b) ‘Esteblishing an ongoing drug-frec awareness program 10.inform employees about

(1) * the'dangers of drugabuse in the workplace; .

(2) the grantée’s policy of maintaining a drug-{rec workplace;

(3)  anyavaitable drugcounseling, rehabilitation, and employecassistance programs, and

(4) the penalties that may be imposed upon employees fordrug abuse vidlations occurring in
the workplace.

(¢)  Making it & requirement that cach employee to-be engaged in the performénce of the grant be
given a copy of the statement required by paragraph (2); '

{d) Notifying the employee in the statement required by paragraph(a) that, 2s a condition of
employment under the grant, the employee will

(1) Bbide by the terms of the statement; and .
CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE] - FOR GRANTEES OTHER THAN INDIVIDUALS, cont'd

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
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us DEPARTMENT OF EDUCATION - CONTRACTORS
USDEPARTMENT OF AGRICULTURE -~ CONTRACTORS
‘USDEPARTMENT OF LABQOR
USDEPARTMENT OF ENERGY
R 7)) notify the employer in writing of his or her conviction for a violation of 8 criminal drug
statute occ'urri'ng in the-work plaoe no later than five calendar days after such conviction.

(e) Notifying the agcncy in wriling, within ten calendar days after rcwvnng notice under
subparagraphi (d)(2) from an employee or otherwise receiving actual notice of such conviction.
-Employers of convicted employzes must provide notice, including position title, to every grant
officer on whose grant sctivity the convitted employee was working, unléss the'fedcral agepcy
has designated & central point for the receipt of such notices Notice shaltinclude the. '
identification number(s) of éach affected grant;

(f)  Tekingone of the following actions, within 30 calendardays of receiving notice under
: subparagraph (d)(2). with respect to any employee who is 50 convicted:

{n Takmg nppropnnxe 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 employes to panicipate satisfactorily in a drug abuse assistance o1
rehabilitation program approved for such pumposes by a federal, state, or-locathealth, taw
enforcemént, or other appropnatc agency.

® Makinga good faith effort to continue to maintaina drug -free workplace through ‘implemientation
of paragraphs (2), (b), (c), (4), (¢). and f).

(B) The grantee may insertin the space provided below the sité(s) for the pcrfnnnance of work donc in
connection with the specific grant.

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

Check- [J if there.are workplaces onfile that are not identified here.

&Tmm Whi 'h{/hﬁb{l Wnc’fﬁhfp 8 'F Upon Governor & Council Approval to September 30, 2023
~ Contractor Namc%{&‘# Cé u-h‘ho(/ " Period covered by this Centification

Deksey Andrews Porker (440

Name and Title of Authonzed Contpector Representative

A Qudr tod -~ vlefy

Contractor.Representative Signature Date

PJ? Exhiblls DthruH
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NEW HAMPSHIRE DEPARTMENT OF ENERGY
STANDARDEXHIBITE

Thé Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of Section
319 of Public Law 101-12t, Govemment widc Guidance for New. Restrictions on Lobbying, and 31 U.S.C. 1352,
and further agreés 10 have the Contrector’s representative,-3s identified in Sections t.11 and 1.12 of the General
Provisions, execute the followmg Certification:

CERTIFIC AT]ON REGARDING LOBBYING

USDEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
'USDEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTOQRS
USDEPARTMENT OF LABOR
USDEPARTMENT OFENERGY

Programs (indicate apphcablc program covered).
LIHEAP

. ) . '
Contract Period:  ‘Upen Governor & Council Approval 10 September 30,2023

The undersigned certifies to the best 6f his or her knowtedge and belief that:

(1) No federal appropriated funds have been paid or will be paid by or on behalf 6f the undersigned, to any
person fot influencing or atternpting to influence an officer or employeé of any agency, » member of
Congress, an officer of employee of Congress, or an employee of a member of Congress in coninection
with.the awarding of any federal contract, continuation, renewal, amendment, or modification of any

federal contract, grant, loan, or cooperatwc agreement (and by specific mention sub-grantee or sub- - <
contractor)

2) lfany funds other than federa) appropriatéd funds have been paid or will be paid to any person for -
influencing or attempting to'influence an officer or employee of any agency, 8 member of Congress, en
officer or employez of Congress, or an employee of # member of Congress in connection with this federal
contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee of sub-contraciar),
the undersigned shall complele and submit Standard Form LLL, “Disclosure Form to Report Lobbying",
in accordance with its instructions, anached and identified as Standard Exhibit E- l

(3) The undersigned shall require that the language of this centification bc included in the award document far

.sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and
cooperative ugrecmcnts) and that all sub-recipients shall certify and disclose accordingly.

This centification is a material representation of fact upon whichreliance was iplaced when thi i§ transaction was

made or entéred into, Submussion of this cenification is a prerequisite for making or entering into this transaction

imposed by Sectiog 1352, Title.31, U.S. Code. Any person who fails to filg the required certification shall be .

subject to a cwul penalty d‘njtitban $10,000 and not mare than 100,000 for each such failure.

Cetsey Andrews Ruter C £o
Contractor chraenumvc Signature. ContraZtor' 5 chrcsgmatwe Title
&Jmmwmm Achim farinership of STattval Qunty iz 2
Contrattor 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
Exccutive Office of the President, Executive. Order 12549 and 45 CFR Part 76 regarding Debament, Suspension,
and Other Rcspon:nbnl:ty Matters, and further agreesto have the Contractor's representalive, as tdcnuﬁcd in
Sections 1:1)and 1.12of the General Provisions, execute the following Certification:

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

Insiructions for Certification

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

{2) The inability of a person to provide the certification required below witl not necessarily result in denial.of
participation in this covered transaction. ‘If necessary, the prospective participant shall submit s explonation
of why it cannot provide the cenification. The certification or €xplanation will be considered in connection
‘with the NH Department of Energy’s detcrmination whether to enter into Zthis transaction. However, [ailure
of the prospective pnmary pamcspant to furnish & certification or an explauanon shall disqualify'such person
from participation in this ransaction.

© (3) The centification in this clause is a material rcprcscnmmn of fact upon which reliance was placad wheo NH
'DOE determined to enter into this transaction. If itis latér determined that the prospective primary
participant knowingly rendcrcd 8n erroneous cerification, in addition to other remedies avallablcto lhe
federal govemment, NH DOE may terminate this transaction for cause or default.

(4) The prospective primary participant shall provide immediate written notice to the NH DOE agcncy to whom

" this proposal (contract) is submitted-if at any time the prospective primary participant learns that its )
+certification was erroneous when submitted or has become erroncous by reason of changed circumstances.

5 Thg: terms “covered ransection,”*‘dcbarred,” "suspcnded,""ineligible," "lqwcrticr covered transaction,”

pamc’:pant " person,” “primary covered transaction,” “principal,” “proposal,” and “voluntarily excluded,”
as used in this clause, have the meaninigs set out in the Definitions and Coverage sections of the rules
implementing Exccutive Ordér 12549: 45 CFR Part 76. See the attached definitions.

(6) The prospective! prnmary participant agrees by. submitting this proposal (contract) that should the proposed
covered transaction be entered into, it shall not knowingly enter into any lowertier co vered transaction with
a person whois debarred, suspended, declared mchgablc, or voluntarily excluded from participition in this
covered ransaction, unless authorized by NH DOE, .

(7) The prospective primary participani further agrees by submitting this proposal that it will include the clause
tiled “Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier
Covered Transactions,” provided by NHDOE, without mod:ﬁanon iri all lower tier covered ransactions
and in all solicitations for lower tier covered transactions.

(8) A participant in a covered transaction may rely upon'a certification of 2 prospective participant in a lower tier-
‘covered transaction that it is not dcbmcd, suspended, ineligible, or involuntarily excluded from the covered
‘transaction, unless it knows that the certification i crroneous. A participant may decide'the méthod and
Trequency by which it determines the eligibility of its principals. Each participant may, butis not rcqmrcd o,
check the Non-procurement List (of excluded paities).

(9) Nothing contained in the foregoing shall be construed to require establishment of a system of records in order’

" torender in good faith the cenification required by this clause. The knowledge 2nd information of s
participant is not required to exceed that which is normally possessed by a prudent person in the ordinary
course of business dealings.

(10) Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered
transaction knowmgly enters into a lower tier covered transaction with a person who is suspended, debamred,
ineligible, or voluntarily exéluded from participation in this transaction, in addition to o thier remedies -
available to the federa} governmént, NH DOE may terminate this transaction for cause or default.
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS, con'd

Certification Regarding Debarment, Suspénsion, and Other
Responsibility Matters - Primary Coverced Transactions

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

(a) are not presently debarred, suspended, proposed fof debarment, declared ineligible, or voluntarily -
excluded from covered transactions by any {éderal department o7 agency,

®) have not within s three-year period preceding this proposal (contract) been convictedoforhad a
" civil judgment rendered against them for commission of fraud or for @ criminal offense in
connection with obtaining, attempting to obtain, or performing a public (federzl, state or local)
transaction or 8 contract undera public_transaction; violation of Federel or State antitrust statutes
or commission of embezziement, theft, forgery, bribery, falsificationor destruction of records, '
making false statements, or receiving stolen property; ;

(€)  arenotpreseitly indicted for otherwise criminally or civilly charged by a governmental entity
(federal, state or local) with commission of any of the offenses enumerated in‘paragraph (1) (b) of
this certification; and .

(d)  havenotwithina threc-yeat period preceding this application/proposal bad one or more public
{federal, state or local) ransactions terminated for cause or default. ' '

(2  Where ihc‘pfospcctive primary participasnt is unable to centify to any of the statements in this cectification,
such prospective participant shall attach an explanation to this proposal (contract). .

L

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

By signing &nd submitting this lowe tier proposal (contract), the prospective lower tier paﬁicipant,-ns defined in
45 CFR Part 76, certifiesto the best of its knowledge and belief that it and its principals:

(a) are not presently debarred, suspeaded, ]:roposed'f or debament, gicg_lgred ineligib!e, of voluntanly
excluded from participation id this.ransaction by any federal department or agency.

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

The prospective lower tiet participant further agrecs by submitting this proposal (conuract) that it will include this
clause entitled “Cenrtification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion - Lower
Tier Covered Transactions,” without modification in all lower ticr-covered wansactions and in all solicitations for
lower ticr-covered rans i

0.0 ﬁM, | Btsey ﬁw?rezvS‘f%ffﬁf A

+ Contractor Representative Signature Contractor's Representative Title
Comranity Achin farieistep o Strafbood Gisky 1 fro 2]

Contractor Néme Date - °
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NEW HAMPSHIRE DEFARTMENT OF ENERGY
STANDARD EXHIBIT G

CERTIFICATION REGARDING THE |
AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified in Section 1.3 of the General Pravisions agrees by signatre of the Conmctor s
pepresentative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

fa« 4‘/\/7&/(_ ﬂﬂ&z«p /4ndrw ey’ ¢

Contraétor Represenlatwc Signature . Contractor's chrscnlatwc Title
oty et et of St Lounty i)z

“ Contdctor Name Date
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NEW HAMPSHIRE DEPARTMENT OF ENERGY .

STANDARD EXHIBITH

CERTIFICATION
Public Law 103-227, PontC
ENVIRONMENTAL TOBACCO- SMOI-CE

In accordance with. Pan C of Public Law IOJ 227, the “Pro- C.hlldrcn Actof 1994", smoking may not be permited
in‘any portion of any indoor facitity owned or rcgularly used for the provision ofhalth day cere, educetion, or
library services 1o children under the age of (8, if the services are funded by federal programs either directly ot
through staie or local governments. Federal programs include grants; cooperative agreements, loans and loan-
guarantees, and confracts. The law does not apply to children's services pmvnded n pnvaxc residences, facilities
‘funded solely by Medicaré or Medicaid funds, and portions or facilities used for i lnpanent drug or slcohol
treatment,

"-The above language must be mcludcd in any sub-awards that contain provisions for children’s services and that
all sub-gramees shall.cenify compliance accordingly. Failure fo comply with the provisions of this law may‘result
in thc lmposmon of a'civil monetary penalty of upto §1,000 pcr day.

24 4, 74/L ﬁg{m{ Andrews /arﬁer Leo

‘Contractor-Representative Signature Contractor's chrcsmmwcTnle
Qmmwuﬂ Pehin Qtﬁwf/up ot ffraﬁcmi [ ouﬂfv //,//1_/2)

Contractor Name Dote
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FAP Approval to Obligate, : ' EXAMPLE ONLY Exhibit |
APPROVAL TO OBLIGATE .
FUEL ASSISTANCE PROGRAM

STATE

Flrst 7/1/2019 Wood and SEAS Only ADMIN. FA PROGRAM SEAS ASSURANCE 16 . TOTAL 2
[CONTRACTED BUDGEY £38,220.00 5,646,370.00 §,582.60 357,200.00 -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 ' .00 0.00 0,00 1,165,551.00
TOTAL AVAILABLE TO.OBLIGATE 0.00 1.165,551.00 0.00 000 - . 1,185551.00

NOT AUTHORIZED TO OBLIGATE 53B,220.00 4,480,810.00 4,582.60 357,200.00 5,380,821.60

BMCA

.Flrst 71112019 ADMIN. ' FA PROGRAM SEAS ASSURANCES . TOTAL

CONTRACTED BUDGET 95,661.00 4.003,586.00 1,000.00 69,960.00 1,170,209.00
EXPECTED BUOGET - - 0.00
PREVIOUSLY OBLIGAYED 0.00 0.00 0.00 0.00 0.00

[THIS APPROVAL TO OBLIGATE 0.00 207,112.00 6.00 - " 0.00 707.112.00 ]
TOTAL AVAILABLE TO OBLIGATE 0.00 207.112.00 0.00 0.00 207,112.00
NOT AUTHORIZED TO OBLIGATE 95.663.00 795.474.00 1,000.00 69,960.00 '953.997.00
SNHS. .

First /12018 ADMIN. FAPROGRAM . SEAS  ASSURANCE 16 TOTAL

CONTRACTED BUDGET 163,7771.00 1,718,152.00 1,000.00 84,220.00 1,967,149.00

EXPECTED BUDGET i : ] "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 7/1/2013_ - ADMIN. FA PROGRAM SEAS  ASSURANCE 16 TOTAL.
[CONTRACTED BUDGET j 83,835.00 879,501.00 . B25.00 64,580.00 1,029,129.00 |
EXPECTED BUDGET 0.00
PREVIOUSLY OBLIGATED _ 0.00 0.00 0.00 0.00 0.00

“|THIS APPROYAL YO GBLIGATE -0.00 1§1,504.00 - 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 83.83500 - 697.987.00 825.00 64,960.00 847,617.00
CAPSC L ! 5

First 7/1/2019 _ ADMIN. FA PROGRAM SEAS  ASSURANCE 16 TOTAL
[CONTRACTED BUDGET T 64,676.00 - 573,593.00 157.60 $5.110.00 . 664,136.60 |
EXPECTED BUDGET _ _ 0.00
PREVIOUSLY OBLIGATED 000 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 11837300 0.00 000 118.373.00
NOT AUTHORIZED TO.OBLIGATE  * 54,676.00 455,220.00 757.60 55,410.00 565,763.60
TCCA .

First 7/172019 ADMIN. . FA PROGRAM SEAS  ASSURANCE 16 - TOTAL
CONTRACTED BUDGET 140,269.00 1,474,538.00 1,000.00 62,950.00 1,695.757.00

EXPECTED BUDGET . T ' 0.00
“PREVIQUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00

[THIS APPROVAL TO OBLIGATE 0.00 203,984.00 " 0.00 0.00 303,084.00 |
TOTAL AVAILABLE TO OBLIGATE 0,00 303.984.00 0.00 0.00 2303,984.00

NOT AUTHORIZED TO.OBLIGATE 140,269.00 1,167,554.00 1,000.00 82,950.00 1,391,773.00 -
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NEW HAMPSHIRE DEPARTMENT OF ENERGY
STANDARD EXHIBITJ

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

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual federal grants equal to or greater than $25,000 and awarded on or after. October 1,.2010, to
report on data related to execulive compensation and associated fust-tier sub-grants of $25,000 or more.

If the initial dward is below $25,000 but subsequent grent modifications result in a total award equal to or
over-$25,000, the award is subjcc! 16 the FFATA reponing requirementsas of the date oflhc sward.

In accardance with 2 CFR Part-1 70(Reporting Sub-award and Executive Compen.ranon Information),
the New Hampshire Department of Energy must repon the following mformanon for zny sub-awardor
contract award subject to the FFATA rcpomng requirements:- .

1} Name of entity
2) Amount of award
3) Fundingagency"
" -4) "NAICS code for conlracts / CFDA programnumber for grants
§) Program source
6) Award title descriptiveof the purpose of the funding action
7)" Location of the entity '
8) Principal plac:ofpaformnncc
'9) Unique identifier of the entity (DUNS #)
10) Total compensation and nanies of the top five executives if:
8. More than 80% of ansiual gross revenuces are from the Fedearal govemmentand those
revenucs are greater than $25M annually, and
b. Compensation information is not slready available thmugh reporting 1o the SEC.

Prime grantrecipients must submit FFATA-required data by theend of the month plus 30 days ia which
the sward or award amendmentis made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accougtability and Transparency. Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR ‘Part 170 (Reporting Sub-award and Executive Compensation Informauon) ana"
furiher sgrees to have the Contiactor's representative, as identified in Sections 1.11.and 1.12 of the:
General Provisionis, execute the following Certification: .

The below naried Contrattor agrees to provide needed information s outlined ebove to the New
Hampshire Department of Energy and to‘comply with all applicableprovisions of the Federal anncnl
Accountebility and Transparency Act. .

VAL Bdseq Padrenss fackes (40

{Contractor Representative Signature) (Aulh‘d’nzcd Coatracior chrescnlauve Name & Title)
[Amnwu,mi‘n fehion Girtrershiy of Strftord Chmﬁa i ji2]2
{Contractor Namc) (Date)

g::;:acto Ir,!mis r%%;

Pagelof2 '
LIHEAP22 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, lccmfy thist the responses to the °
below listed questions are true and accurate.

1. The DUNS number foryour entiry is: 0 {q 55@ 539

2. In your businessor organization spreceding completed fiscal year, did your business or organizstion
receive (1) 80 perognt or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans,
grants, sub:grants, and/or cooperative agrecments; and (2) $25,000,000 or more in annual gioss revenues -
from U.S. fedéral contracts, subcontracis, loans, grants, sub—grams and/or cooperative agreements?

}( X __NO . ___YES

If the answer to #2'above is NO, stop here.

If the*answer to #2 above is YES, plcase snswer the folowing:
3. Doésthe publlc bave access to informationabout the compensanon of the cxcwhvd in your business

or organization through periodic reports filed under section 13(2) or 15(d) of the Securities Exchange Acr
of 1934 (15.U.5.C.78m(a), 780(d)) or section 6104 of the [ntemal Revenue Code of 19867

NO ' YES
o the answer to #3 above is YES, stop here:

Ifthe answer to #3 sbove is NO, please answer the following:

4. The names and compensatiod of the five most highly compmsaied officersin your business or
organization are as follows:

_Nnrﬁg: . ~ Amount: ___
‘Neme: Amount: ___
Name: ; Amount:
Name: __ - Am_ou_;n: -
Name: . : Amount; . ; -

Page20f2
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State of New Hampshire
Department of State

CERTIFICATE

L, Williez M. Gardner, Secretary of Swte of the State of New Hampshire, do beseby centify bat COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY is s Now Hampshire Nooprofit Corporation registered to transact burioess io New
Hampshize on May 25, 1965, I father cetify that sll fees and dacuments required by the Secretary of State's office bave beea
rectived and is in good standing as far as.this office is concemed.

. Business ID: 65583
Certificate Number: 0005337935

N TESTIMONY WHEREOE,

[ bereto et my band and cruse io be sffixed
the Seal of the State of New Hampshire,
this 20d doy of April A.D.2021..

Williaro M. Gardner
Seérewry of Stote




CERTIFICATE OF VOTE

(Corporate Authority)
1, Jean Miccolo, derleecretary of Community Action Partnership of Strafford County

{hereinafter the "_Corpi:ration‘!), aNew Hampshire carporation, hereby certify that: (1):1 am the duly

elected and acting Board of Directors Chair of the Corpeoration;(2) | maintain and have custedy and am‘h_mil_ta"r
with the minute books of the Corporation; {3} ) am duly authorized to issue certificates with respect tothe
contents of such books;{8) thai the Bcard of Directors of the Corperation have suthorized, on October 20; 2021
such

authority to be in force and eHect until September 30, 2023,

The person(s} holding the below listed position(s) are authorized to execute and deliver on behalf of the
‘Corporation any cantract or other instrument for the sale of produ'cu and services:

—Betsey Andrews Parker CED
Iname) i {position)

_Atan Brown ___Board Chair
{name} . [position}

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

Law and the by-laws of the Corporatlon; and (6) sald authorlutlon has not been modified, amended or
rescinded and continues In full force and eHect as of the date hereol.

"IN WITNESS WHEREOF, | have hereunto set my hand as the Clerk/Secretary of the corporation thls
/A_ diyof __November__, 2021,

STATE OF New Hampshire
- COUNTY OF Strafford

On this. _'_l‘ _d3v of __Novémber_, 2021, before me, __Kathleen Morrison the Undersigned
Officer, personally appearéd Jéan Miccolo who acknowledged her/himself

To be the Secretary of Community Action Partnership of Strafford County, 3 corporation and that
She/he as such Secretary being authorized to do so, executed the foregoing Instrument for the
Purposes therein contained.

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

ity
\\\\\ 1y,
‘M

Commission Expiration Da'te: uly 15* 2025 Public/Kathleén Marrison



ACORD'
[ —

CERTIFICATE OF LIABILITY INSURANCE

$1/10/2021

_REP'RESEHTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF IMFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COYERAGE AFFORDED BY THE POLICIES'
BELOW. THIS CERTIFICATE OF INGURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURENS}. AUTHORLZED

IMPORTANT:: If the certificate hoider ls an AODmONAL INSURED, the policy(les) must hava ADDITIONAL INSURED pmvi:lunl or be endorsed.
n SUBROOATION (L] WA.NED subject io the terms and conditiona of thi goliy, certaln policiss may reqidre on lndonmnf. A statemant on

thia certificats Boes not confer rights te the centificate holder In fioy of wch endorsement(s).

EWACY Terl Davis

PROOUCER,
CG! insurancs, Inc. "° (866) 8414800 AR ey, (886) 574-2443
& Dzrumouth Ditve | RooRiis, TOSMGCGiBusinessinaurance.com :
MIVRERCS) AP PORDING COVERAOH e §
Adbum N 03032 sunen &; HInover Insurance Company bl v d
URUAED ' vaunzna; CMiem Aliance 10724
mm?mnmmm wesukon ¢ ;. Phiadotphls indemnity
DBA: Surafiorg CAP RERD:
877 Cantral 5t Sta 10 S ——
. Dover HH 03820 [oaummi :
COVERAGES CERTIFICATE NUMBER:  21-72 Masta REVISION NUMBER:

INDIGITED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY

THIS (S YO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I3SUED TO-THE INSURED NAMED ABOVE FOR THE POUICY PERICO

CONTRACT Ot OTHER DOCUMENT WITH AESPECT TO WraCH THIS

CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |15 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POUICIES. LBAITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLABMS,

1

'an TYPE OF LISURANCE yovn POUCY NUMIER Emmn:! RONYYY) umy
D] COMMIRCIAL CEXERAL LIADIITY PACH OCCURRENCE g 1,000,000
. . SO YO RERTED
) cuaisce ‘gm | Poceo3t3 (01 ecnmprent 9 190.000
[ 5] Abuze & Wolestaton Uiab $1M e £ gy gy _| 3 10,000
A ' ZHVAL02128 0701202) | 010172022 | pemynma d a0V Ay -g 1,000,000
GO\ AGGAZCATE LOGT APPLIES PER: CENEAAL ACORECATE ¢ 3.000.000
onest Professiona! Liahilty - -3 1,000,000
AUTOMORILE LABLITY CBMES LRI AT 11,000,000
[} s o SODKLY MARY (P swraer) | §
AT |omeo 9CEDUED AWVA 156930 070172021 | 0700172022 [ oConT AT (Pw sccaet | §
0 €0 THEERTY.
[ > ros oy ALFTD3 DMLY [y soxxiendt J
. Madica) Pryments 1 5,000
I B Ll T s PP _ | acH ccoumnrnce » 4,000,000
A EXCELS UsD . CLABAS-MADE UrVA 192138 010172021 | 0TON022 | spompouare 3 4.000.000
peo_ | X merpremon 5 9 '
WORIEAS COMMLISATION
AND CAPLGYERS' UADRJTY ) —]-LLW | Iex* 5
B | e eV iA 03-0000113764-04 071012021 | 07K0172022 |84 BACH ACOIOGY L=
e bniog = : £L ozase. eaqunoven | 3 1.000.000
OESCAD 1o OF CPERATIONS boice £ Exsease - FOUCY LY | 3 1-000.000
Direciors L Officons . g = )
€ | . EfU and Crme tnchaded P5D18I78S OT01202) | Q112012 | Aggrogats Limit $8.000.000
Empioyse Dishonasly 1,0008,000
DEACAIFTION OF OPERATIOND | LOCATIGN { VEXOCLES LACORD W1, A Remants Schadew, may bo PP p——"
Worken Camg 1A Stats: NH
CERTYIFICATE HOLOER CANCELLATION
SHOULD ANY OF THE ABDVE DESCRIBED POLICIZS BE CANCELLED azFORE
- oo THE EXPIRATION DATE THEREOF, HOTICE WALL OB DELIVERED DI
State of NM; NH D4 pt of Energy ACCORDANCE WITH THE POLICY PROVISIONS.
221 South Fruh 54 5t 10
‘ AlFTWORIZED w,smnnm
s N
Caniond NW 03301 4 01 !

ACORD 25 (2016/03)

© 18282015 ACORD CORPORATION. All rights resarved. -

The ACORD name and loge ete registercd marks of ACORD




community

ction

"PARTNERSHIP

of Strafford County

2021 Board of Directors

Alan Brown, Chair
Kiisten Collins, Vice Chair
Terry Jarvis,; Treasurer
Jean Miccolo, Secrelary
Hope Morrow Flynn
Alison Dorow
Petros Lazos

Thomas Levasseur

Don Chick

Cindy. Brown

Jason Thomas

Maureen Staples

Tori Bird

Kathleen Sattes.

Jessica Pertiello-Bull
Mark Brave

Leah Crouser.

Nicki Gearwar

Commumty Action Partnership of Strafford County
Administrative. & Weatherization OHice, 642 Central Avenue, Dover, NH 603-415-2500
Mailing address: P.Q. Box 160, Dover, NH 03821-0160

' Qutreach Offices:: Head Start Centers: _
61 Locust Street, Dover 603-460-4237 : 62A Whittier Street, Dover 603-265-9460,
527 Mam Sireel, Farmington 603-460-4313 120 Main Street, Farmington 603-755-2883

55 (ndustrial Drive, Milton 603-652-0930
150 Wakefield Street, Rochester 503-285-9461
184 Maple St. Ext., Somersworth 603-817-5458



Community Action Partnership of Strafford County
State of New Hampshire - CAPSC LIHEAP22

Key Personnel
Name Job Title Salary % Paid from | Amount Paid from
3 3 this Contract | this Contrect
Heidi Clough Fuel & Efectric. Manager $54,030.00 | 50% $27,040.00
M. Kathleen Director of Surategic Initives | $94,993.60 [-0- -0-

Crompton




Heidi Clough

‘Summary of Qualifications A self-motivated individual with a sirong work ethic, sttention 10 detail, time marisgement,
communication, interpersanal, and organizationat skills. Experience working in 2 fest-paced office edvironment end
‘possesses the ability to work collaboratively with others as, well as'independently. Proficient in Microsofi Office,
Office365- Oullook OneDrive, SharePoint, nlso familiar with Teams and Zoom.

Professional Experience

November 2020 - Present- Community Action Parmer:hrp of Slraj]'ord Counry Fuel and Electric
Assistance Manger

= Plan, direct and coordinsites Commiunity Action Partnership of Strafford County Fuel and Electric
Assistance progroms, lncludmg Fuel and Electic assistance, and other related programs.

=) Manngc full time end seatonal Outresch stalf, providing diréction end guidance on the content of work and:
overseeing the quality end scope of programs. As well as'employee’s mdwnduﬂ performance. .

= ‘Oversee policies regarding panticipant involvement, program requirements and benelil determinations,

= Preparing and subminting weekly Reimbursement rcduesl for the Fuel Assistance.

= Review monthly Fuel and Electric Assistance repons.

July 2020- Nov.2020-Community Action Parinership of Strafford County- Fuel and Electric
Assistance Interim Manger )

= Plan, direct and coordinates Community Action Pantnership of StrafTord County Fuet and Electric
Assistance programs, including fucl and elecuric assistance, food pantries and other refated programs.
= Manage, full time ond sensonal Outreach staff, providing direction and gu:dnncc on.the coment of work
- and ovcrscelng lhe qualury end scope of programs.
= Oversee policies reganj_mg participant involvement, program requirements and benefit determinations;
_*. Preparing and submitting wcekly and monthly reports for the Fuel and Electric programs.

November 2003 </uly 2020 - Community Action Parinership of Sirafford Couniy- Ou!reacl:h'
Specialist!USDA Coordinator Dover, NH

- Strivesto p,mvidc,cffeciive, efficient, and compassionale customer service:
- Provides education and refemal for programs in and outside of CAP,
« Finalizes sccurate epplications, ensuring they are complete with suppomng documenu
* Centifies eligibility for verious programs
* Partners closely with fuel companies, firewood vendors, and utilities companies. -
-« Ability to index end retrieve data on paper and/or electronically. '
* Mainitzined security for private_snd confidential information. )
« Gathers inventory from USDA food pantries, kitchens, and hameless shelter monlhly
« Exccites a quarterly report for USDA review.
» Conducted 2 monthly review of USDA sallocations 10 determine bimonthly food ‘llotments agency.
-+ Coordinated sgencies of pickup times and place for their bimonthly allotments.
» Work withii the FAP database inputting bills and printing checks.
*'Begon a3 receptionist and promoted through positions of increasing responsibility (Receptionist, .
Intake Specialist, Bilting, Certifier/USDA coordinator. Qutreach Specialist-

Education: Associate degree in Business Science/Computer Apphcauons (Mcintosh College - Dover,
NH) Cenificates: Motivalional interviewing Besic, Safe Food Hand ling, updated MS Office applications;,
Workplace Violence: Prévention, Safety & Survival, Conneciing through communication Basics



M. KATHLEEN CROMPTON

RESUME' OF EXPERIENCE : N
PROFESSIONAL POSITIONS:
Olrector of Strategic InltiaUvos; Strafford County Coﬁ‘amunity Aclion Progrem, Déval, New Hampshire .

Responsible for the operational success of the egency by ensuring seamiess team manggement and development,
program delivery, and qualily control grig evaluation. Implement strategies that maximize the interactions and ‘
collaborations among program areas. Supervise program managers working to Implement a 2 Gen approach o service

delivery. Provide consistent, obective program performance standards of accountability.

. Responsible for special projects end strategke nitistives, delivering project management, strategic planning and
implementation'support for organiiational initiatives as assigned by the Executive Director. Work In conjunction with
* senlor management t pursue and achieve taclical or strategic objeclives, warking on long term strategic goals and short
term Initistives as well. Long-term inilialives include the development of a-care coordination system that assesses the
needs of clients and works with them to set measurable goals that address issues impeding them trom achieving their
‘highestlevel of self -sufficlency. ) ’

Provlée support to the Exacutiye Director by convening meetings, providing research, tracking trends and
prepering presentations as requested. Program management inciudes all activities needed to align projects with the
egencles misslon, procedures and practices. (2013 to present) -

Community HeaIth'Co3d; Strafford County Commiunity Action Program, Dover, New Hampshir

Responsibilities: Identiy and develop working retationships with key agencies.and organizations within the
community to facilitate the education and enroliment of consumers Into Qualified Health Plans, Conduct group.
.presentations and organize meelings to pramote posilive retationships among afl groups warking with the Affordable Care
/ACL Working with Cognosante, CMS and other partners idenlity and arrange for locations throughout the County where
In-person assisters can be located to'Eupparnt consumers seeking help with the Marketplace web-based service. Develop

" news aricles, PSAs and other promotional materials 1o and promote activities in local newspapers and media. Complete
centification course for navigitors and ettend training required or suggested by CMS. (2013 to 2014) -

Executive Dlroctor, SeaCare Health-Services, Exeler, New Hampshire

Responsible for all operations of a non-profil agency providing health care access to uninsured residents in
twenty-ons towns in Rockingham County: SeaCare's mission was devoted 10 ensuring that all underserved members of
the community hed access to oplimal health care and care coordination to address the wide varlety of health care needs
encountered by individuals and families es they grew and changed in the life cycle. Through a volunteer network of over
350 heallh professionals, pro bono or low cost medical and menta! health services were available: The program built 8
-comprehensive range of preventive and social services, with an emphasls on respectful care coordination, muliifaceted

-health education, home-based education and parenting aciivilies for families of children referred by local pediatrictans.
The projram generated yve,'r‘SS.SO0.000 in donated medical care and sorvices for uninsured adults and children,

. Worked closely with the SeaCare Board of Trustees to ensure compliance with the agency Mission Statement;
'sound fiscal practices; secure [unding. program planning and compliance; program development; grant writing and
.management;-budget preparation; stafl supervision: fiaison with heafth professionals, community members, cther
-agencies end policy makers; public rélations; database management end communily outreach.- (1984 to 2013)

" Nutritionlst and Hoalth Education; Potsmouth Prenatal Clinic, Porismauth, New Hampshire
Member of a multi-disciplinary team, serving low-Income pregnant women. Coordinated with physicians, nurses,

social workers and nurse practitioners to develop individualized care plans. Served as the coordinator and instructor of
the American Lung Association Smoking Cessation In Pregnancy Program administered through the Clinic. Served os @



contributing writer for the Clinic's'Families First Program newsletter. Responsible for nutrition® educotion for- fammes In'the
) Families First. Program Provided assistance to clients in ohmlning related services. (1989 to 19%4)

‘Nutrition Instructor, The Femily Centor, Exeter Hospital, Exeter, New Hamqghire

Conducted nutrition education programs during the Earty Pregnancy Series offered to all women and their
partners delivering at'Exeter Hospital, (189310 1994) )

Consulting Nutritlonlst; Rockingham County Community Action Program Wamen, Infants and Children Program,
Exeler, New Hampshire (1852 lo 1889)

Assistéd in the developmenl of an innovative breastfeeding suppont program for pasticipamts in the RCCAP wiC
Program. Developed end conducted outreach and support aclivities designed to encourage the nitialion of breastieeding,
and to expand the duration ¢! breastfeéding among low-income women.

Served as a consulting nutritionist to the Program, which encompassed several communilies in soulheastern New
Hampshire. ‘Duties inchuded nutrition education and certification tor women, infants and children.

Director; Women, Infants and Cnﬁ'dron Program Greater Lawrence Community Action Council, Lavrence,

Masmhuselta
Served as the adminislrator of an urban nutrition eduauon and supplemental food program. (1880 to 1982)

Nutrltlonist; South Carolina Head Star Training Office, Hu}nanics'mrgs, Columbia, SC . (1877 ~ 1980)
Nutritionlsy, Lawrence Housing Authority, Greater Lawrence Community Action Council; Lawrence, MA. (1875 1o 1977)

Voluntaer Activties

Board of Directors; Healthy New Hampshire Foundau::n Concord, New Hampshrre
~ {2013 to present) i

Community Assister Task Force: NH Voices for Health, Concord, New Hampshlra
) (2013 to présent)

Board of Directors; Squamscott Communtty Commons, Exeter, NH
(2013 to present) ;

Board of Directors: United Way of the Greater Seacoas!, Portsmouth, NH
{2001 ta 2005)

NH District Health Councll; Governor! Councﬂors Ruth Gnh'm District 1, Portsmouth NH
(2000 to 2003)

Alllsnce for Commiunity Health: Grester Seacoast heghth care collaborative, Portsmouth, NH
(1988 1o 2013)

New Hampshire Health Care System: Guidelines for Chango; State fnihhb‘ve__Concord_N'H {1969)
Women Helping Women; Greater Seacoast Breast and Cervical Cancer Screeriing Initistive, Portsmouth, (1995 to 1998)

Board of Dlrectors; Seacoas! Aree Visiting Nurses Assoclation, North Hamplon, New Hampshire,
Board President, 1990 - 1991, {1988 to 1991)

ducalion

University of New Hampshlro, Durham, New Hampshire.
Bacheior of Science with concentration in Nutrition, (1975)
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"Tothe Trustee of
Retirement Plan of Community Action Partnership.of Strafford County
Dover; New Hampshire ’

| NDEPENDENT.AUDITORS' REP
Report on the Financial Statoments

We were engaged to audil the accompanying financial statemenis of Retirement Plan of
Community Action Partnership ‘of Stratford Counly (the Pian), which comprisé the statements
- of -net assets avallable for benefits as of December 31, 2020 and 2019, and the related
* _gtaternents of changes in net-assets available for benefils for the years then ended, and the
related notes to the financial statements. '

Managemant's Resﬁonslbli_lty for the Financlal Statements

* Plan management Is responsible for the preparstion and fair presentation-of these financial.
statements In accordance with accounting principles generally accepted in the United States
ol America; this Includes the design,. implementation, and maintenance of intemal control-
relevant to the preparation and fair presentation of financial statements that are fres from
material misstatement, whether due to fraud or error: -

Auditors' Responsibliity

Our responsibliity is to express an opinion on these financial statements dased on conducting
the audit In sccordance: with audiling standards generally accepted in the United States of
America. Because of the matters describéd in'the Basis for Disclaimer of Opinlon paragraphs,
howevér, we ware not able to obtain sufficient eppropriate audil evidence to provide g basis
tor an audit opinion. ‘

Basis for Disclaimer of Opinion

A$ péfmitted by 29 CFR 2520.103-8 of the Depariment of Labor's Rules and Regulations for
Reportifig arid Disclosure under the Employee Relirement Income Security Act of 1974, the
. Plan Administrator instructed' us not to perform, and we did nol perform, any auditing
procedures with respect to the information summarized in Note §, which was certified by
American United Life Insurance Company, the custodian of the Plan, except for comparing the
information with the related information: inciuded In the financia! stalements.-We have bsen
informed by the Plan Administrator ihat the custodian holds the Plan's invesiment assets and
executesinvestment lrangactions. The Pian Administrator has obtained a certificalion from.the
custodian as of and for the years ended December 31, 2020 and 2019, that the infofmation
provided to the Plan Administralor by the custodian’is complete and accurate.

$ NELSON STREET o« DOVER, NEW HANMPSHIRE UK 0 (03 1492700 ¢ PAN (03 24483, wiewlmapu.cons



As déscribed 'in Note'2, the Plan has.not maintained 'sufiicient .accounting records and
supporting documents -fefating to certain custodial accounts issued 1o cufrant and former
employees prior to January 1, 2009. Accordingly, we were unable lo -apply euditing
pfocedures sufficient to determine the exient to which the financial slalements may have been
‘sffected by these conditions.

F i
- Disclatmer of Oplinlon

Because of the significance of the matters described in the Basis for Disclaimer of Opinion
‘paragraphs; we have not been able to obtain sufficient appropriate sudit evidence to provide a
basis_ for an audit opmlon Accordingly, we do nol -express an opinion on these financial
smlements

Othar Matter

The supplemantal schedules of assels (held al end of year) as of December 31, 2020, is
required by the Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974 and are presented for the
purpose of addilional anhalysis and-are not a required part of the financial statements. Because
of the significance of the matters described in the Bagis for Disclaimer of Opinion paragraphs,
we do not express an opinion on the supplemenlal schedule referred to above.

Report on Form and Content in Compliance with 0OL Rules and Regulations

The form and content of the mformatlon included in the financial slatements and supplemental
scheduls, other than that derived from the information certified by the custodian, have been
audited by us in accordance with audiling standards generally accepted in the Uniled States
of América and, in our opinion, are presented in compliance with the Oepartment of Labor's
Rules and Regulations for Reporting and Dasdoswe under the Employee Relirement Income
Securily.Acl of 1974. ;

?{ o AL - foet

October 15, 2021
.Dover,-New Hampshire



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

i 2029 2019
| ASSETS
Investments at falr vatue 0 $ . 1169599 § 1031012
Investments at conlract value . 218062 - 208,029
Notes receivable from participants 8,072 os 13,061
Total assets | o 1,395.733 1,252,102
NET ASSETS AVAILABLE FOR BENEFITS 1 $ 1395733 § 1,252,102

See Notes to Financial Statements

3



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

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Invesiment income: .
Net appracigtion in falr valus of investiments
Intarest incormie

Totgl investment Incomo

Contributions:
Panicipanls

Employer
Rdbvers

Total contributions
Tota! edditions to net assets
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Oistfibutions ' |
Deemad distributions
Adminislrative oxpenses’
Tota! ded l.)Clbl.Is from net assets
NETINCREASE '
NET ASSETS AVAILABLE FOR BENEFITS, BEGINNING OF YEAR

NET ASSETS AVAILABLE FOR BENEFITS, END OF YEAR

Seo Notos to Financlal Statements

4

2020 2018
$ 167042 . § 188434
2.629 3,981
169,671 192.415
97,039 " 100,959
23016 - 22,882
- 2902
120,055 126,743
289,726 319,158
139.236 121.481
3,055 1,804
3,804 4228
146,095 131,5173
143,631 191,645
1,252,102 - 1,060,457
1,3?5333 $ 1,252!1'92



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

- Parthership of Strafford County (“the Plan®) provides only general inforrhation.

Participants should refer to the Plan adoplion agreement for 8 more complete
description of the Plan’s provisions.

Gengral

The Plan, which became effective January 1, 1995, is a defined contribution ptan
covering all -eligible employees of Community Action Partnership of Straflord
Counly ("the Company"). The Plan is subject to the provisions of the Employee

Relirement Income Securily Act of- 1974 (ERISA). The Trusies oversees the .

govemance of the Plan, the appropriateness of the Plan’s investmant offerings
and monitors the Plan’s investment performance.

Each year, particlpants may contribute 100% of pretax or afler-lax annual
compansalion up to thé maximum annual limit provided by the Inlernal Revenus
Service, as defined in the Plan. Participagts who have attained the age .of 50
befors. the end of the Plan year aré eligible to make calch-up ‘contributions.
Participants may also ‘contribule amounts représenting distnbutions from other
qualified plars. The Pian features an duto enroliment feature mandating 8
minimum of 1% enployee contnbution; however, employees reserve the right to
decling, the aulo enroilment. The Plan also.provides an employer discretionary
contrbution equal to 25% of each dollar a participamt defers up to 5% of a
participant's compensation.  For 2020 and 2019 the Company made
discretionary contributions of $23,016 and $22,882, respectively 10 the Plan,
Contributions are subject to cerain additional limitations.

Participant Accounts .

‘Each ‘participant's account is credited with the particlpant’'s contribution and.

when applicable, allocations -of (a) the Company’'s contributions and, (b) Plan
éarnings (losses)-and is charged with an allocation of administrative expenses.
depending on the participant’s choice of investments. - Allocations are based on
participant earnings or account balances, as defined. The benefit to which a
participant Is entitied is the benefit thal can be provided {rom the participant's
vested account.



NOTE 1.

RE,nREm,'_ENt PLAN OF COMMUNITY ACTION

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

DESCRIPTION OF PLAN (CONTINUED)

.Participants are immediately vesled in their contributions, plus actual gamings.

théreon. Prior 1o Octeber 1, 2012, participants were immediately vested in
employer contributions, plus -actual eamings-thereon. Subsequent to thal date.
all new hiras vest in the employar contributions, plus earnings after three years.
of credited service, as defined in the Plan, or upon death, or disability.

Forfeited Accounls

Forfeited balances of lerminated participants’ non-vested accounts may beé used -
to offsét plan expenses or employer contributions. For the year ended
December 39, 2020 and 2019 lhere was $21 and $0, respectively, in the
forfeilure account. For the year ended December 31, 2020 and 2019, $1,242

-and. $942 in forfeltures were used to reduce employer matching contributions.

{nvestment Options _
Upon ensoliment in the Plan, a participant may direct conlributions in whole unit

increments In a variety of mutual funds and inlerest-bearing accounts.
Paricipants may change thsir investment options and make transfers between
investments al ‘any time via an automated request. All investments of the Plan

. are sell-directed.

Notes Receivabie from.Paricipants ' X : _

A participant may-bomow 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 paricipani's account.
Principal, .and interest are paid ratably through payroli deductions over the
allowed terms as provided by ths Pian. :

Payment of Benefits

On termination of service due to death, disabillity, termination, or relirement, a
participant may-elect to receive either a lump sum amount, 8 direct transfer to
another .qualifigd ratirement account, of a combination of the two, equal to the
parlicipant's vested interest in his or her account; or periodic installmenis over a .

deslgnated period. For termination of service due to other reasons, a participant

may recelve the value of the vested -interes! in their account as a lump -sum
distribution or through inslaliments.



NOTE 1.

NOTE 2.

'SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

RETIREMENT PLAN OF COMMUNITY ACTION

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

PESCRIPTION OF PLAN (CONTINUED)

Pariidipants with a balance of $5,000 or greater have the right.to keep ‘their
retiremént account in tha Plan or elect to have the benefits pald In a. lump sum,
through instaliment payments or by purchase of an annuily. Participants. with 3
balance of less than $5.000 but greater than $1,000 have the option to' transfer
thelr funds to an IRA without panalty or réceive a tump sum payment. All others
with a balance of less than $1.000 receive a lump sum payment.

in-Service Withdrawal - 3 .
‘A participant is permitted to take a distribution while being an active participant
in tha Plan al the age of 59 and a hall. Suth 4 distribution will nol be subject to
a 10% excise 1ax but may ba subject to income taxes. :

ithd | )
A pariicipant. may lake a distribulion from the Plan if a heavy financial. burden
can be demonstrated to the Plan Trustes. The Trustee shall grant a hardship

withdrawal only if it is determined tha withdrawal s necessary to meet an
immediate. and heavy financlal need of the participant, as defined by the Plan.

Hardship withdrawals may only be taken from fully vested pre-tax acoounts and
maybe.sybject to a 10% excise tax and income-laxes.

is'of Accouplin

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.

Blan Records .

The Plan.may have excluded from the accompanying statements of net assets
availabie for benefits certain annuity and custodial accounts issued to former
and cufrént employees prior to 2009. As permitted by the Department of Labor's
Field Assistance Bulielin No. 2008-02, Annual Reporting Requirements 403(b)
Plans, the Investment incomé and distributions related to such accounts may
dlso be excluded from the accompanying stalements of changes in net assets
availabla for benefits. Under accounting pfinciplas generally accepled in the:
United States of America, these accounts and relaled income and distibutions
should be Included in the accompanying financial statements. The amount of
these excluded annuily and custodial accounts and the related income and
distributions are not determinable. -
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NOTE 2.

Notes Receivable from Participants

RETIREMENT PLAN OF COMMUNITY. ACTION

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

SUMMARY OF SIGNIFICANT ACCOUNTING PQLICIES (CONTINUED} -

Use of Estimatas [ 5

The praparation of financial statements in conformity with acco‘unling princlples
generally accepled in the United States of America requires managemeni to
make estimales and assumptions thal affect the reported amounts of assets and -
liabifities and disclosure of ‘contingent assets and liabilities at the date of the
financial statements and the reported amounts of additions and deduclions o

net assets during the reporting period. Actual results could differ {from. those

estimales. Ses Note 3 for discusslon of fair value measurements. ‘

Notes recelvable from participants are measured at their unpaid principal
balance plus any accrued bul unpaid interest. Related fees -are recorded as -
administrative expenses and are expensed when jncurred. No allowance for
cradil losses has been recorded as of December 31, 2020-and 2019. It 8
participant ceases to make loan repayments and the Plan Administralor deéems

" the participant loan to be in default, the participant loan balance Is feduced and

a benefit payment is recorded.

Pavmert of Benefits
Benefils are recorded when paid.

- Investment Valualion and Income Recognition

Investments are reported al fair valus. Fair value is the price;'lhal would be.

received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. The Plan’s Investment

committee determines the Plan’s valuation policies utilizing information provided
by the cuslodian. See Note 3 for discussion of fair value of invesiments.

Purchases end sales of securities are recorded on a trade-date basis. Interas!
income is .recordéd on the accrual basis. Dividends are racorded on the ex-

_ dividend date. Net appreciation (depreciation) Inciudes the Plan's gaing and

losses on the investments bought and sold, as well as, held during the year.

Risks and Uncentainties '

The ‘Plan-invests in a variety of investment funds. Investments in general are
exposed to various risks, such as inferest rate, credit, and ovarall volatility risk.
Dus to the level of risk associated wilh certain investments, il is reasonably
possiblé that changes in the values of invesiments will occur-in the near term
and that such changes cauld materially affect the participants’ account balances
and amounts reported In the statements of nat assets available for benefits.

8 B



NOTE 2.

NOTE 3.

. RETIREMENT PLAN OF COMMUNITY ACTION

BARINERSHIP OF STRAFFORD COUNIY

'NOTES TOFINANCIAL STATEMENTS-
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED

The impact of the novel coronavirus (“COVID-19°) and measures,to prevent its
. spread had s:gmf icant impacls on'the markels in which the Pianinvests,

Through the date of this report the significance of the impact of these
d:srupuons including the extent of their adverse impact on the Plan’s financial
results, will be dictated by the length of lime that such disruptions continue. The
Plan Trustee is unable to estimate the total impact COVID-19 will have on e .
Plan, nor can the Trustee datermine the length of impact. Accordmgly the
statements of net assets, and changes in nel assets have nol been adjusted for.
this unpact

FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that
priorlizes the inputs to valualion techniques used o measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markels,

for identical assets or liabllilies {leve! 1 measurements), and the lowest: priority to

unobservable inputs (leve! 3 measuremants).

The three levels of the falr value. hlerarchy under FASB ASC 820 are described
as follows: .

Levet 1 Inputs to the valuation methodology are. unadjustéd_qﬂo;ed prices .
for identical assets or liabilties In active markets thal the Plan has
the abllity to access.

Level 2 Inputs 10 the valuation methodology include:

o quoted prices for similar assets or liabilities'in active markets;

o quoled prices for identical or similar assets ar liabillties In
inaclive markets;

« Inputs olher than quoled prices that are abservable for the
asset or liability. ang, .

o inputs that are- derived principally from or corroborated by
‘observable market data by correlalion or other mgans.



NOTE 3.

RETIREMENT PLAN OF COMMUNITY ACTION.

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

FAIR VALUE MEASUREMENTS (CONTINUED)

I the asset of liability has a specified (contractual) term, the level 2.
input must be observable for substantiafly the full term of the assel
or liability.

Level d inputs to the vatuatlon methodology are unobservable and

sngmﬂcanl to the fair value measurement.

The iollowung is 8 descnpl:on of the vatuation malhodotogles used for assels
measured ot falr value. There have been no changes in the methodologies used
at December 31, 2020 and 2019,

Mutus! Funds: Valued sl the daily closing price as reponed by the fund. Mulual
funds held by the Plan are apen-end mulual funds that are registered with the
Securilies and Exchange Commission. These funds are required 1o publish their
daily nel assel valug (NAV) and to transact at that price. The mutual. funds held

. by the Plan are deemed to be actively raded.

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

2020 .
Mutual funds - $1,169599 § : l's . 4§_.1,-189 599
Totat invesiments _ .
at faif value '$.1,169593 & : X . £1169.599
2019

Level 1  Lavel2 teveld  TYota!
Mutual funds $1031012 § - § - $1.031,012
Total investments g : o
atfarvalve - SL03LQ12 § . & : 21031012

10



NOTE 4.

NOTE'S,

RETIREMENT PLAN OF COMMUNITY ACTION
BARINERSHIP OF STRACEQRD 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 acéount held by American United Life Insurance
Company which is valued at contract value. The fund Invests in Investment
contracts or similar inveslments offered by Insurance companies. banks of
similar financial institutions. Certain avents limil the ability of the Plan to transact
at contract value with the issuer. Such events include. (1) amendments to the
Plan document (including -complele or partial Plan terminalion.or merger with
ariother plan), (2) changes 10 the Plan’s prohibilion on competing Investment
options or deletion of equity wash grovisions, (3) bankrupléy 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 prchibited 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 accurring as of
the report date. Interesi 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 P‘LAN'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

‘following data lincluded in the accompanying financial stalements and

supplemantal schedule of assets (held at end of year), is complete and accurate:

e ‘Investments, as shown in the statements of net assels availabie for
benefits as of December 31, 2020 and 20189.

+ 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 {hald at end of yea?) as of December 31, 2020.:
The Plah'é independent auditors did not perform auditing procedures with
respect (o this information, except for comparing such information to the related

information Included in the financial stalements and the schedule of assels (held
at end of year). .

11



NOTE 6.

NOTE 7.

'NOTE 8.

RETIREMENT PLAN OF COMMUNITY ACTION
PARINERSHIP OF SIRAFFORD COUNTY

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

DMINIS IVE EXPENSES

- The Company provides certain administrative and accounting sérvices to the

Plan at no cosl. The audit expense is paid directly by the Sponsor.
Administrative expanses in the statements of changes in net assets avallable for

benefits consisl of loan processing fees, witlidrawal fees and other Investment
expenses charged by the asset custodian. Al other investment fees are

Included in (he net appreciation (depraciation) in fair value of invastmants.

* 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 assel custodian, . -

as defined by the Plan, and, therefore, these iransactions qualify as party in
interest transactions.  The Third-Party administrator OneAmaerica Financlal
Partners, Inc, performs certain administrative services for the Pian and receives
compensation in exchange- for these services direclly from he Pian.
Addttionally, ‘the  Pian sponsor utilizes additional outside consultng in the
assistance and operation of the Plan. in exchango for these services 2 fee'is

_paid by the Plan to-the consultanl. The Trustee of the Plan is also a participant

in the Plan:

TAX STATUS

The Pian Administrator beligves the Plan, which has adopted the OneAmerica
403(b) Protatype Plan Document, is designed and is currently being operated in
comptiance with the applicable requirements of the Internal Revenue Code.
Therefore; the Plan’ Administrator believes thal 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 Amarica require
Plan management to avaluate tax positions taken by the Pian. and recognize @
tax liablity {or asset) il 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 1ax: positions taken by the
Plan, and has concluded thai as of December 31, 2020, there are no uncerntain
positions taken or expected to be laken thal would require récognilion of @
liability {or asset) or disctosure in the financial statements. The Plan is subject to
routine audils by taxing jurisdictions; however, there are currently. no audits: for
any tlax periods in progress. .

12
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NOTE 9.

NOTE 10.

RETIREMENT PLAN OF COMMUNITY ACTION

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

PLAN TERMINATION

Although it has not expressed ery-intent to do so, the Company has the right

‘under the Plan to discontinue ils contributions at any lime and to terminate the

Plan subject to the provislons of ERISA, the internal Revenue Code governing
termination of employee benefit plans, and wilh a 60-day writlen notification to
the Pian Trustee. In the event of plan termination, participants will become
100% vested in their accounts. '

SUBSEQUENT EVENTS

The Pian has evaluated subsequent events through October 15, 2021 -the date
the financia) stalements wera available for be issued.

13



SCHEDULE OF ASSETS (HELD AT END OF YEAR)

Fom §500. somn PerV, UM smmosmmmnnemuvm
mw.mww 020788838

(0

L T T L

Pun Number. 001

e).

Kentlly'of lsus, bnnanr asor
nummm

mwu-mcm
mmmmw
American United Lile bauroncs Company
Aswrican Unled Life inswrsnca Coampany

.Americen Untsd Life kturence Company

Amaricen Unled LT trouiance Company

-mmmuﬂmw

mnmhauomwu(:am
Amgrican Unisd Life ineuronca Company
Atwifican UnZad Life inauronce Company
Armwrican Unitad Lo inturance Company
mmMWomCamm
Amadcan Unllad Lits ingyrance Company
Amgricen Unftad LIty lngurence Compary

-Amaricxn Unlted Lifs nsurance Comparry
.Amarkea United Ule inturanta Cornpry

Amegrican Unlisd LiTs reurance Company
Armaican Unled Lite rdursacy Company
Amaricen Urltad Lits infurence Campiny
Am-rlm urmcutu vmncs Company
American United LHe insuwrznes Compiny
anunlmmo urance Company
anuumulo bviurence Company
Americen Unbiad Lite inneence Company
‘American United Lie lansence Compeny
Amarican Uniisd Lite intrancg Cormpany

ParScipard 'oam

Reproenls a panty tn intares!

(e}
Oascr puon of Invediment
Vehuding matuity data, rate
dwmtmua
muurite eive

‘mmu&-wmrwm

Amarican Funds Bxtancad

7. Rowe Prics Ratrement 2035
T. Rawe Prica Rslramaend 1030
T. Rows Prica Growth Sioch’

T. mmn-mm
AD Smaft Cap Qrowth
Thornbwg LTO Term brcame

T. Rows Prics Retrernent 2033
¥..Rows Prics Retlre 2075

T. Rowe Prics Ralromend 2043
cwmbs-mw_c;pvm
T. Rowo Price Retromant 2050
Amardcan Canluy Smalt Cap Value A
Oalaman Sachs US Equity insight
Amedcen Century Mid Cep Vahag
Plonéc: Seiect Md Cap Growth
1. Rows Price Retrs 7080
Pn.umuanuanMBm
mmenEuopodne

‘l RmPﬂcanﬂuBnhnuR
PM_ullde‘\M

Pax Globel Eavironmental Maskety
T. Rowe Prica Refire 2020
Ownmmunm
Opperhalnei Mty Street Md Cap

- tndarasl retes of 4.25%, vuhlhllnmmmm

October 2021 10 Algrat 2023, The kang ore
muudbymum

Sao indapendont Auditors’ Report

14

0)

{o)

':u.‘m

210048 -

17‘ CU
129.805
00,004

ez

43,887

“33,443
2,198
28,738

25154
‘23,840
2,247
14,529

10, ou

016

] a7

4 021
4,003
2037
210
1,593
1,508

(1]

8072



