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His Excellency, Governor Giristopher 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 fix)m September 30,2023, to September 30,2024, effective upon
Govemor and Executive Council approval. No additional funding is involved with this contract.

This contract was originally approved by Govemor 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 (PAP). 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.

Respectfully/sobmitted,

Aared Chicoine
/ Commissioner



NEW HAMPSHIRE DEPARTMENT OF ENERGY

SUBJECT: FUEL ASSISTANCE CONTRACT

COMMUNITY ACTION PARTNERSHIP OF STRAJFORD 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
Governor 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 parties thereto and
only after approval of such modification or amendment by the Governor and Council; and

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

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

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

A) Completion Date: Amend Subparagraph 1.7 of the Agreement by striking
the current completion date of September 30, 2023 and inserting in place
thereof the date of September 30, 2024.

B) 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."

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

D) Exhibit E: Amend contract period dates to "upon Governor and Council
approval through September 30, 2024."

lilials:CAPSC Axneodment Cootnictor Initials;
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CONTRACT AMENDMENT

NH DEPT. OF ENERGY

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

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

STATE OF NEW HAMPSHIRE

NH Dcr^rtment of Exwrgy

red Chicoine, Commissioner

Coj^munity Action Partnership of Strafford County

By:
(Nanit & Title of Person AHthDrizcd to Sign)

State of

County of ^

On this„i2l2day of 2023, before me./^^z-///i*. Li/. L. j.Jthe
undersigned officer, i>ersonalIv aDoearcd^-/ / 7 tL /^-Li who acknowledged
himself/herself to be the ^ i) of Community Action Partnership of
Strafford Countv. a corporation, and that he/she, being authorized so to do, executed the
foregoing instrument for the purposes contained therein.

IN WITNESS WHEREOI^Vf^ulit#^^^ hand and official seal.

I r'g^yj {\kAUnLid<A.,.,r^.
%. / 5^oiary Public/Justice of the Peace

Commission expires: 5" /i-?

Approved as to form, execution'HHU'^ubstance:

OFFICE OF THE ATTORNEY GENERAL

By:

Date;

Assistant Attorney General

9/1/2023

CAPSC A/neadment

Grants; 2201NHLIEA & 2201NHUEI

CFDA: 93.568

CoQiractor Initiab:

7^1 mDate:
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CONTRACT AMENDMENT

NH DEPT. OF ENERGY

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

OFFICE OF THE SECRETARY OF STATE

By: ^ ^

Title;

CAPSC Amendment

Grants: 2201NHLIEA& 220INHUEI

CFDA: 93.568

Contractor

Date:
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Slate of the State of New Hampshire, do hereby certify that COMMUNITY ACTION

PARTTJERSHTP OF STRAFFORD COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 25, 1965.1 further certify that all fees and documents required by the Secretary of State's office have been

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

Business ID; 65583

Certificate Number: 0006195759

y
p'

%

IN TESTIMONY WHEREOF,

I 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.

David M. Scanlan

Secretary of State



CERTIFICATE OF VOTE

(Corporate Authority)

I, Alison Dorow, Board Secretary of Community Action Partnership of Strafford County

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

elected and acting Board of Directors Secretary of the Corporatlon;(2) I maintain and have custody and am

familiar with the minute books of the Corporation; (3) i am duly authorized to issue certificates with respect to

the contents of such books;(4) that the Board of Directors of the Corporation have authorized, on October 20.

2022 such authority to be In force and effect until October 19. 2023.

The person(s) holding the below listed positlon(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 CEO
(name) (position)

^Terry Jarvis Board Chair

(name) (position)

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

Law and the by-laws of the Corporation; and (6) said authorization has not been modified, amended or

rescinded and continues in full force and effect as of the date hereof.

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

17*^ day of August, 2023.

a
Alison Oorow/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 WHEREOF, I hereunto set my hand and official seal. .

Notary Public/Michele Wilson

5  Commission Expiration Date: S/3/2028

I \ ^BL\C / I



/\CORcr CERTIFICATE OF LIABILITY INSURANCE DATE ptMDOrmY)

06/27/2023

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

IMPORTANT: If the certiflcate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADOmONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, sub|ect to the terms and condltlona of the policy, certain policies may require an endorsement A statement en
this certificate does not corrfer rights to the certificate holder in lieu of such endorsement{s).

PtlOOUCER

CGI Insurance. Inc.

S Dartmouth Drive

Auburn NH 03032

Teri Davis

(8^)562^954 WC Not: (866) 574-2443
A^Ess: TDavisQCGIBusinesslnsurance.com

INSURERtS) tfFOWMNO COVERAGE MAiCt

■aURERA Hanover Ixtsurance Company 22292

etsuaao

Community Action Partnership of Strsfford County
DBA: Strsfford CAP

577 Central St. Ste 10

Dover 03820

atauRERS Eastern AlUance 10724

atSURERC

MSURER D

•(SURER E

KSURERF

COVERAGES CERTIFICATE NUMBER: 23-24 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANOING 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 SLICH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
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POLICY j 1 1 1 LOC 1
OTHER:

PROOUCTS • COMP/OP AGG 1 Included

LI Professlonai Liability t 1.000.000

A

AUTOtOOetLE UABUTY
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COMBWEO SINGLE LIMfT
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IHEDULED
ITOS
)H.OWNEO
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A
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6

WORKERS CO0IPEMSAT1ON
AND EUPLOYBtt-LIAMJTY

ANY PROPRtETOWPARTNEWEXECUnVE (-771
OFFICERAAEMBER EXCLUOeOT ^
(Mv^ttory In NH) ' '
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E.L. DISEASE - EA EMPLOYEE , 1,000.000

E.L. DISEASE - POLICY La«T , 1.000,000
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Wort(Of«' Compensation; 3(a) Sute(t) NK

CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of Energy
Division of Administratian

21 South Pnjit StreeL Ste 10

Concord NH 03301

1

SHOULD ANY OF THE ABOVE 0ESCRI6ED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVEREO M
ACCORDANCE WTTH THE POLICY PROVISIONS.

AUTHORtZEO REPRESENTATIVe

Oil

ACORD 25 (2016/03)
ei986-201SACOROCORPORATION. AllH«hta rM«rv«d.

The ACORD name and logo are regiatared marks of ACORD



STATE OF NEW HAMPSHIRE SEP07'22 AM 9:44 RCIIO
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5a
September 6,2022

His Bxcellency, Governor Christopher T. Sununu,
and the Honorable 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 Agreement 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-Income Home
Energ)' Assistance Program (LIHEAP) funds made available through the Infrastmcture investment and Jobs
Act (I 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 lime extension being requested for this contract.

'ITiis contract was originally approved by Governor and Executive Council on December 8, 2021 (Item #45).
100% Federal Funds,

Funding is available for FY2023 in the following account:

IDepartment of Energy. LIHEAP FUEL ASST
02-052-052-520010-33540000

LIHEAP FUEL ASST FY2023
074-5(M)587 Grants for Pub Assist & Relief $376,963

EXPLANATION

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

ITirough the infrastructure investment and Jobs Act (lIJA), the Department was awarded $774,475 in additional
l.x>w 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 received for Program



22 (PY22): This.amendfnent.adds at total of $4,352,926 in additional funds to the contracts.and m^es
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 sup^rl eligible New
Hampshire residents, especially the working poor,elderly ,^d 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 progi^ that
makes home energy more affordable for income-<|ualified families, disabled and elderly residents of New
Hampshire. Prbgraih flinds'are target^ to low-income households with high eriergy burdens. Federal, law ^
establishes maximum income guidelines. Energy subcontracts to the five CAAs who are responsible for
providing FAP services at the jocal level.
In the event Federal Funds^ait hot available; General Funds will not be requested to support this program.

Respectfully submitted,

Jared Chicoine,

Commissioner



NEW HAMPSHIRE DEPARTMENT OF ENERGY

SUBJECT: FUEL ASSISTANCE CONTRACT

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

AMENDMEtST

This Amendment dated August 25,2022 is between the State of New Hampshire Department of
Energy;;21 South Fruit Street, Concord, Merrimack County, NH 03301 (hereinafter referred to ̂  the.
■'State") and Community Action Partnership of Strafford Countyi 577 Central Avenue, Suite 1,0, P.O.
Box 160, Dover, Strafford County, NH 03820 (hereinafter referred to, as the "Contractor")-

Pursuant to an Agreement (hereinafter referred to as the "Agreement"), as approved by Governor
and Council on December 8, 2021 (Item #45), the Contractor has agreed to provide certain Services, per
the terms arid, conditions specified in the Agreement and in consideration of payment by the State of
certain sums as specified therein.

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

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

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

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

A) Price Limitation: Amend Subparagraph 1.8 Of the Agreement by striking 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 iii place thereof the total sum of $2,374,186.00.

Amend Exhibit C, second paragraph by striking the current sum of $163,625.00 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
and Cdhditioris.of this Amendment, obligations of the p^ics hereuridcr shall remain in full
fp.rce ^d effept in accordance with the terms Md conditions set forth in the Agreement as it
existed immediately prior to this Amendment.

.CAPSC A/nendrticni Coniracior (niiials:
Grants: 2201NHUEA&2201NKLIEI Date:
CFDA: 93.568. Page I.of2



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
NH Dcpaitp!if.nt of

. By: —^
rOl^ Chicoine, Commisioner

Community Action Partnership of Strafford County

By: ifL:&yS(L ̂
(Name & Title of Person Authorized to Sign)

State of New Hampshire
County of Strafford

On this 21day of AugU5U2Q22» before me, J^tillecn Morrison, the undersigned officer, personally
apPCEfed 3cts?Y An4r?W5 Parker, who acloiowledged himself/herself to be the Chief Executivyi nfnr.i.r
of Community Action Partnership of Strafford (;:nvniY. a corporation, and that he/she being authorized
so to do, executed the foregoing instrument for the purposes contained therein

IN WITNESS my hand and official seal.

isf '^\ ^ (^TAirp/^
«  *. jytY 15,2025 i I Notary Public/JCathleen Moirison
\  # MyCommissionexpires: July 15,2025

Approved as to form, execution and substance:

OFFICE prTJ^I;.,^TTORNEY GENERAL
By:

■  -'^Assistant Attorney General

Date- September 2, 2022

I hereby certify that the foregoing contract TtWPIVQv^bx the Governor and Council of the State of
New Hampshire at their meeting on Dtr c I cUcI 2022.

OFFICE^ri^l^^E^RY OF STATE

Title: SgC<tVaf^ ^
CAPSC Atnendment Coniractorlniiiali; \
Grants: 220INHLIEA&220INHLIEI Date- V\/)^ rVL^—
CFDA:93.564 I ̂

Pagc2or2



State of New Hampshire

Department of State

CERTIFrCATE

I. Williw.M. Gtfdner, Swreiory of Stole of the Sute of New Himpihire. do hereby ccnify thei COMMUNITY ACTION

PARTNERSHIP OF STRAfTORD COUNTY ij i New Hampshire Nonprpfn Corporotion registered to inuijact biuineu in New

Hampshire oh May 25,1955.1 fiirther certify thai all fees and documenii required by ihe SecHilary of Slate's pfFice have been

receivcd and is in good standing as far u Uiit pnice is concerned.

Business ID: 55585

Ceriificate Number 00057482S7

tl Sf

%

s
o

A.
S
%

IN TESTIMONY WHEREOF.

I hereio set my hand end cause to be a^ixed

the Sea) of the State of New Hampshire; '

this 4ih day of April A.D. 20U.

.Wtjliam M. Gardner

Secretary of State



CERTIFICATE OF VOTES

.  , (Corporate Authority)

I, Alison Dorow : Clerk/Sccrctary of Community Action Partnership of Strafford County
(I^ame) (Corporation name)

(Hereinafter the "Corporation"),a State of New Hampshire corporation, hereby certify that: (I) I am the duly
(State)

elected and acting'Clcrk/Secrctary of the Corporation; (2) I maintain and have custody and am familiar with the
minute books of the Concretion; (3) i am duly authorized to issue certificates with respect to the contents of such
books; (4) that the Board of Directors of the Corporation have authorized, on October 20.2021. siich authority

(Dale)

th nr^d effect until Septeihfeer 30. 2023.
(Contract termination date)

The person(s) holding the i^low listed position(s) arc, 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 CEO
(Name) (Position)

Alan Brown ggard Chaic ^ ^
(Name) (Position)

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

law and the by-laws of the Corporation; and (6) said authorization has not been modified, amende or rescinded
and corilinucs in ftill force and e^ect as of the date hereof.

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

day of August 2022.

Alison Dorow/Sccretary

STATE OF NEW HAMPSHIRE
COUNTS. OF STRAFFORD

On this 3-^ day of August 2022, before me, Kathleen Morrison the undersigned Officer, personally
appeared Alison Dorow who acknowledged her/himself to be the Secretary of
Community Action Partnership Of Strafford County, a corporation and that she/he as such Secretary being
authorized to do w, executed the foregoing instrument for the purposes therein contained.

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

EXPIRES

N^tflj^Public/Kathleen Morrison
Commission Expiration Date: July-15,2025



CERIIFICATE'OF LIABILITY INSURANCE
-MftiHWeM

THIS CERTVtCATE IS ISSUED AS A.MATTER OP INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE NOLOEA. THIS
CERTinCATE DOES NOT AFFIRMATIVELY OR NEOATIVELV AMEND/EXTEND OR ALTER THE COVERAGE AFFORDED DY THE POLICIES
BELOW. THIS CERTIFiCATE OF INSURANCE DOES NOT CONSTfTUTE A CONTRACT BETWEEN IKE ISSUING tNSUR£R(8), AUTHORlZEb
REPRESENTATIVE OR PRObUCER AND THE CCRT1FTCATE HOLDER;

.  IMPORTANT^ If the e«fttnc«to hoMv 1* tn MOITIONAL INSURED, tho pollcy(la») must hava AOOrrpNAL INSURED provfaJona or bt andoraad
tf SUBROOATIOM M WAIV.EO.'aubJaet.to dW tavrra fod ce^tUoni of peilqf, cartain poflclaa may raquirt an andoraamant. A atstamaflt on
tfita caittflcala dooa not dofrfar'HoMa to Ilia cortiScM heidtr In Oau of luch anderaamantla).

pRoouca

■CCI tauranea. tiic
S DanmoudiOrtwa.

Auburn NH .03092

aSJ*' TadOavb
(.77)»24.S, Iffi-.. (»«)S7««3

TP»tltOCOC4iUf>a«itniurancaxom
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gejyeoie. EaaiamANanca t0724
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omntfRP;

• THOOTpC&mFYTHaTTH6P0UCIES-0F.NSUfWCCUSTE0eEL0WKAVEeCENl3SUCOTOTHEt<SUR£ONAMEDAaOVCFORT>4EPOLICYPER)OO
MOiCATeO. 'NOTWrTM8TA/l0040 ANY REQUtREUeNT. TERM OR CONOtTON OF MfY CONTACT OR OTHER DOCUMENT WITH RESPECT TO WHCH THIS
CERTIFCATC MAYBE ISSUEO OR MAYPEmAM. THE INSURANCE AFFOROEO BY THE POUOES OESCRAEO HEREIN IS SUBJECT TO ALL THE TERMS'
ExauSIONS AND CONOrTIONS OF SUCH POciCCB. LCMTTS SHOWN MAY HAVE BEEN REDUCED BY PAiO CLAtua.
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STATE OF NEW HAMPSHIRE
N0U23'21 ph .1:50 i?CVD:

INTERM COMMISSIONER TOO AeoM9:'Rol8y NH
JafBd Chicoln* VfiSv«^ 1 •eOO-735-2964

Tel. (603) 27VM70

DEPUTY COMMISSIONER PAX No. 2;i-rS2«
Chrt$lopl>or J. EHms. Jr.

W^Ro;

DEPARTMENT OF ENERGY www.oncr8y.nh.gov
21 S. Ffvli St., Suite 10

Concord. N.H. 02301-2429

November 16, 2021

j

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

I ) 'Authorize the Department of Energy (ENERGY) to enter into a SOLE SOURCE contract
Nviih Community Action Partnership of Strafford County, (VC #177200), Dover, NH, in the amount
of $1,997,223 for the Fuel Assistancc.Program effective upon Governor and Executive Council
approval through September 30,2023. 100% F^eral Funds.

Funds to support this request are anticipated to be available in the following account In FY 2022
upon the availability and continued appropriation of funds'in the future operating budget.

Department of Energy. Fuel Assistance FY 2022

02.52r52-520010-l8870000

074-500587 Grants for Piib Assist,& Relief $1,^7,223.00

2) Further request authorization to advance Community Action Partnership of Siraffprd County
$195,153.00 from the above-referenced contract amount.

EXPLANATION

This .contract is SOLE SOURCE based on the historical performance of the Cbmmiuriity Action
Agencies (CAA) in the New Hanipshire Fuel Assistance Program (FAP), their outreach and client
service capabilities, the synergies that benefit the FAP as a result of the five state wide CAAs'
irnplementafipn of severaj other federal assistance programs, and the infrastrvcture that is already
in place to deliver FAR 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 closcly with ihe.ENERGY FAP Administrator in the implementation
of the program.

FAP is a statewide program, funded by a Federal Low Income Home Energy Assistance Program
(LrHEAP) Block Gram, and works to. make home energy more affordable for income-qualified
New Hampshire families, including those who are elderly or disabled. Program funds a/c
targeted to low income households with high energy burdens. The current maximum income



Icyci is 60% of (he Stale Median Income (SMI), which is $72,493.00 for a family of four. The
average FAP benefit during the la^ program year was S1,077.00.

The LIttEAP program operates on an October l,st to September ̂ Oth program year. The cbniract
amoiint'Tor each of (he .Community Action Agencies is bascd'upon. Energy's initial.allocation. '
(90%) of our annual grant. No funds will be obligated under this contract unless federal monies
are ayailable to be expended. The proposed advance of funds will enable the CAA to operate'the
program between monthly reimbursements from'the State.

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

Respect^lly submitted,

Jared Ghicoine

Director

JC/EPS

Enclosures



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

Notice: This agreement tnd all of its attachments shaDbecomepublic upon submission to Govemor and

Execut^e Council for approval Any infonnatton that is private, confidentialor proprietary must
be clearly identified to tfaeagencyandagreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and theContractorheieby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
New Hampshire DepartmentofBnergy

12 Slate Agency Address
21 So. Fruit Street, Ste. 10

Concord, New Hampshire 03301

IJ Contractor Name

Community ActioD Partnership of Strafford County
1.4 ContfactorAddress

577 Central Avenue, Suite lO.POBox 160, Dover, NH 03820

1.5 Contractor Phone

Number

(603)516-8130

1.6 AccountNurober

02-52-52-520010-18870000-

074-500587 52E22A

1.7 Completion Date
September30,2023

1.8 Price Limitation

$1,997223.00

1.9 ContiactingOfficer for State Agency
Eileen Smiglowski, Fuel Assistance Program AdminBtrator

1.10 State Agency Telephone Number
(603)271-3607

1.11 ContractorSignature

i(L (Au§k^
1.12 Name andTitle ofContractorSignatory
Betsey Andrews Parker, Executive Director

1.13 State Agency Signature 1.14 Name andTitle ofState Agency Signatory

WA. 1^5 S 1 ervN-e r*

/.15 Approval by the N.H. Department ofAdministration, Divbion ofPersonnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney GeneTHl(Form, Substance and Execution) Ofapplicable)

1.17 Approval by the Govemor and Executive Council (if applicable)

G&CIlcmnumber G&C Meeting Date: DEC 0 8 2021

BtPfflY SECRFTARY OF STATF
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i. SERVlCEiS TO BE PERFORMED. TTie State of New
Hampihire, acting through the agcocy tdent^ied in block 1.1
C-Sta'ie"), engages 'coh^ctor ideniified in block 'i:3
f'Gpnlrnetor")to perfpmi, and the ContrBctorshail perform, the
'work or sale of goods; or both, identified and moreparticubrty
descried in'the attached EXHIBIT B which is incorporated
herein by reference C'Sctvices').

3. EFFECTIVE DATE/CpMPLETiON OF SERVICES.
.3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval oif the Governor and
Executive Coiiacilbf the Scale of New Hampshirc.if appbcibie,
this Agreement, andaliobligsrionspfthepanieahereundeT.thaU
become effective oo the date the Governor and Executive

Courrcil approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on (he date the. Agreement is signed by
the State Ageticy as shown in block 1.13 rEffcciive Date").
3:2 if (he Contractor commcnccs the Services prior to the
Effective Da te, a O.Services performed by.the Contractor prior to
ihe.Effecliye Date shall be performed at the sole risk of the
Contractor, and in tbe event that this Agreement docs no t become
effective, the State shall have no liability to the Contractor,
including' without liimitatbn, any obligation to pay the
Contractor for aiiy costs incurred or Services performed.
Contractor must compkte all Services by. the Completion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this ^cement to (he
contrary, all obligations of the State hereunder, including,
without limitation, the.continuenceofpaymentshereunder,are
contingent uppit (he avaiU.bility and continued appropriatbn of
funds affected by any state or fedemi tegisbtive or executive
action that reduces, eliminates or otherwiw modifies the
appropriation oravaibbility of fundbg for this stti
the Scope for Services provided in EXHIBIT B, to .whole or in
part. In no event shall the Stale be liable for any paymeus
hereuoder in excess of such available appropriated funds. In die
event of a reduction or termination of appropriated funds, ihe
State shall have the ri^t to withhold psymeoi until such funds
become available, if ever, and shaD have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reductbh or (eiminaiion.

' The Ststeshall not be'required to transfer funds from any other
BccounI or source to (he Account idetitified in' block 1.6 in the

event funds in that Account are reduced or unavo liable.

5. CONTRACT PRICE/PRICE LIMrTATION/

PAYMEf^V
S. i Tbe coQlract price, method of payment, and termsbf poymeni
are identified and more parttcubiiy described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of thc contract pricc'shaU be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the"
peifonnance;he'reof. arid shall be the only and the complete

compensation to tHe Contractor for the ScfVtces.'Thc State shab
have no ilabiiity to the Contractor other than the contract price.
5.3 The State reserves (he right to offset from any amounts
otherwise payable to the Contractor under this A^ement those
liqu'aj.ated amounts required or permitted by N.H. B^A 80:7
through RSA 80:7fC orany otherprovision ofbw.
5.4 Notwithsianding any provisiori tn^th^s Agreement 'to the
contrary, and notwithsiandingunexpectcd circumstances, in nO'
event shall the tots 1 of all payments authbrbed.oraciuallynia'de
hereunder. exceed the Price Limitation set forth in block 1:8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL jEMPLOyMEiNT
OPPORTUNITV.

6.1 (n connection with the performance of the &rylc», the
Contractor shall comply with aU appUcabte statutes, bwt,
regubtiohs. and orders of federal; state, county or municipal
authorities which 'impose any obligation or jd.uiy upon the
Contractor, including, but hot Umitcd to, civil rights and equal
employment opportuniry taws. Inaddnion.if this Agreement is
funded in any part by moriiesof the United Stoles, (he Cd.ntncior
shoU comply with all fcderalexccutiveorders, roles, regulaitoris
and statutes, and with any roles, regulations and guidelines as the
State or the United.States issue to impleoent these regubtions.
The Contractorshall also comply with all appljeabktnt'eUectua)
prcipcrty bws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
becauseofrace,color, religion, cited, age,sex,.hot>dicap.sexMl
orienta.tioii.crnationalorigin andu^l takeaffumalivcBcticmto
preventsuch d'EScrimination.
6.3. The Contractor agrees to permit the.State or United States
access to any of the Contractor's books, records arid accounts for
the purpose ofascertftiningtomplbnccwilh all robs, regulations
and orders, and ihe covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 ThcConiractorshaUaiiisowD expense provide all persoooel
necessary to perform the Services. The Coniroctorwanahlsthat
all personnel engaged in the Services shall be .qualifbd to
perfo^ the Services, and shaO be properly Bccnsed and
otherwise authorized to do so under aU applkabk bws.
7.2 Unless otherwise authorized in writing, during the.ienn of
this Agreement, and for a period of six (6) momhi afteMh'e
Completion Dale in block 1.7, the Contractorshall noihire, and
shall not permit any subcontractor or other person, fom or
corporation with whom it b engaged in a combined effort to
perform the Services to hire, any person who.is a Sla te employee
or ofnciai, who is materially involved in the pcpcurement,
odmlnistratiOD or performaoce of this Agreement. This
provision shallsurvivc termination ofth'is Agreement.
7.3 The ContrDCiihgOfficer spec'tTied in block 1.9,or his or her
successor, shell bctheSta'tc's represcbtative. In the event of any
dispute concerning the intcrpretat'ion of this Agreement, the
ConiracitngOfftcer's decision shall be final fortheStaie.

Page 2 of4
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a. EVENT OF DEFAULT/REMEDIES:
S.t Any ohc or more,of the fotte'wrn j' actsor omissiofts of the
Contr«ctorihaDcon«l(uteancvenio'rdefautthereunderC'Bvcni

ofDefiuh");
8.1.1 fsiiutt 10 perform the Services satisfactorily or on
schedule;

,8.U failure to.iubmit any rcportrc<)ubtd.hereundcr,and/or
8.1.3 faihi're to perform any othercovenant. term or condition of
this A(rcemeot.
8.2 Upon the occurrence ofany Event of Default, the State may
like any ope, or.more, or all. of thefoUpPing actiODs:
8.2.1 give the Contractor a written notke'specifying the Event of
Dcfiukand requiring rt to be remedied within, in the" absence of
a greajcrorkascr ipecifkatipn oftppe, thirty (30) days from the
date of the notke; and ifthe Event of Defauhis.oot timely cured,
tcrmcnitclhis A^cment, effective two (2) dayiaflerpving the
Cohtreetor notke of termtnatidn;
8.2.2 the Contractor a written notke specifying the Event of
Default and suspending' all payments to be made urider this
Agreement and ordering thai ihe pori'ion of the contract price
whkb wouk) otherwise accrue to the Contractor during the
period from the date of such notke until such time as the State
determines that the Contractor has cured the Event of Dcfaub
shall neverbe paid to the Contractor
8.2.3 give the Cootnctora written notice specifying the Event of
^fauli and sei offapinst any other obligations the State may

- owe to the Cpniractof'ahy damages th'eSiaie suffers by reason of
any Event'pf Default; and/or
8.2;4 pve the Contractor a %vritten notke specifying the Event of
I^fault. treat the Agreement as breached, tenrninate the
A^ement end pursue any of its remedies at jaw.or in equity, or
both.

8.3. No failure by the State to enforce any provisionshereofafter
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforceaoyEveot of Default thai
be deemcda waiver of the right of the State to enforce each and
aQ ofthe proybions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION. .

9.1 .Notwithstariding paragraph 8, the State may^ at hs sole
discrelion, terminate the Agreement for any reason, in whole or
in piart, by thirty (30) days written notke to the Contractor that
the State is cxercbing its option to termmaielheAgrecmcttt.
9.2 In the event of an early lerminatiott of thb Apeemcnt for
any reason other than the. completion of the Services, the
Contractor shaQ. at the State's discretion, deliver ip the
ContractmgOfricer, not later than rifteen(13)days after the date
of lenninaliob, a report (^Termina.liOB Report") describing in
detail aO Servkes performed, and the coatreci price earned, to
eod mctuding the daieoftertninetion. The form, subject ma tta,
content, and number of copies of the'Termination Report shall
be idehtka I to'those of any Fina i Report descnlbcd in.the attached
E^pilBlTB. Inaddition.atiheState'sdiscretion, iheContractor
shall, within IS days of notkeof early (erminalion. develop and

submit to the Sta'le'a Transition PbP for servkes under th'e
Agreement.

10. DATA/ACCESS/CONFroENTIALITY/
preservation.

10.1 As used in thb Agreement, the svotd '*dota"shaUmeanep
jnTormation and things developed or obtained during the
performanccof.or acquired or developed by reason of,-thb
Agreement, including but not Imited to. all studiei, reports,,
fiks. formulae,surveys, maps.charts,sound reeordiogs..video
recordings, pktorial reproductions, drawings, aaalyses, graphic
representattoQs.co'mpuierprograms, coroputerprintouts, cotes.-
kitera, memorinda.papers.and documents, bUwhether
finbhed or unfmbbed.

10.2 All data and any property whkb hasbecn tccerved from
the State or purchased with funds provided for that purpose
under thb Agreement, shall be the property ofthe'Staite. and
shall be returned to the Stateupondcmahdorupontermination
of thb Agreement forany reason.

10.3 Confidentiality of data shall be governed by KH.RSA
chapier9l-A,0f othcrexbting bw. Dbclosuic ofdarerequbes
prior written approvaldfiheStaie;

11.COI^RA<rrOR'S relation TOTHE STATE;. Inihe
performance of thb Agreement'the Coriirector b in all respecu
an independent contractor,'and b oeither an agent nor an
employee of the State. Neither the Conbactornor any of its
offkers, employees, agents or rnemben shall .have authority to
bind (he State or receive any benefits.vrorkcrs' compensation or
other ernolurncntsprovided by theStaieto its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
,12.1,The ContractorshaU not assign, or otherwise transfer any.
cnierest in thb Agreement without thcprior.wrilten notice, which
shaU be provided to the State at least fifteen (IS) days prior to
the assignment, and a written consent of the Slate..For puipores
of thb paragraph,, a Change of Control shod constitute
assignment. "Change, of Cooiror'- means (a) merger,
consolidation, or.o transaction orseties of related trenuctionstn
whkh a third party, together with Us affiliates, becomes the
direct or indirect owner of fifty percent (30%) or more of the
voting shares or similar equity' tniertsis, or combined voting
■power ofthe Contractor, or (b) theiale of ah or substantially all
ofthe assets of the Contractor.
12.2 None of the Servkes -shall be subcontracted by the
Contractor without prior written notice and consent ofthe State
The State b entitled to copies of all subcontracts and assignment
agreements and shall not be bouiidby artyprovbrons contained
in a subcontractor an assignment agrcemcDi to whkh n b not a
party. . .

U.INDEMNIFICATION. Unless oiherwbe exempted bylaw,
the Contractor shall indcmoify and hold harmless the ^ic, its
officers and employees, from and tgiinsi any and all claims,
labilities and costs for any personal injuiy or property damage^
patentorcopyrightmftmgcmcrtt.orotherclaims asserted agsinfl
the Stale.its officers or employees, which arise ouiof(or whkh
maybe cbimed to arise out oQ the acts Of'pmbsidn-of the
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Cohtii'ctor.'or cubcdntn'cton. cncbding but not liniiied (b the
negligee, reckless or intentionilconduct. fbeState shaDnoi
be liabte Tor any costs incurred by the Contractor a rising under
thisparacraph 13. Notwithstandingihe'foitgoing.nothing herein
containiedfhaDbe deemed to constitute i waiverof the sovereign
immunity of the Stale,which immunity is hereby reserved to the
State. .This .-covettam in paragraph (3 shaii survive the
termination of this A^emcnt.

14. insurance.

14.1 The Contractor shall, ai Its sole expense, obtain and
conimuousiy maintain in force, and shall require any
subcontractoror assignee to obtain and maintain in force, the
following insureocc:
14.1.1 commercial general Uability. insurance againscall claims
of bodily-injury, death or property damage, in amcuntsofnot

less than SI,000,000 per occurrence and S2.000.000 aggregate
or excess; and

14.1.2 special cause of loss covemge form covering all property
subject to subpa'ragraph I0.2'herein,in an amount not less than
80% of the whole repbccrh cm viluVofthc property.
14.2 The policies descried in stibparagrapb |4.l herein sball be
on policy formsandendorsemenisapproved foruse in the Stale
of New Hampshire by the N.H. Deportmeot of Insurance, and
issued by insurers (icerised in ibeStateorNew Hampshire.
14.3 The Contractor thaU furnish to the Coninctirig Officer
identiTied in block 1.9, or his or her successor. acertiTicaiefs) of
insurance for aU insurence required under this Agreement.
Contractor shatl.a lib furnish to the Contracting Officer identifie'd
in block 1.9, Or his or her successor, certific8tc(s) of insurince
roralltenewal(s) of insurance required under this Agreement ho''
later than ten (10) days prior to the e'xpiniion date of cadi
tnsunnce policy. The certificate(s) 'of msurance and any
renewals thereof shaD be attached and are incorpora ted heren by
reference.

15. wbWCERS' COMPENSATION. :
15.1 By signing ibb agreerricnt, the Contractor agrees, certifies
and warrants ihat'theContractor bin compliance with or exempt
from.ihe.itquireraentscf N.K. RSA cbapter28l-A ("Wprktrs'
Comptnsation").
15.2 To the ex tent (he Contractor is subject to the requirements
of N.H. RSA chapter 28I*A, Contractor shall maintain, and
requ.ire any aubcorit'ractoror assignee to secure and maintah,
payment of Workers' Compensation tn connection with
aciiviiies which the penon proposes to undertake pursuant to.this
Agreement. Th'eContnciorshallfumishtheContractingOfncer
identified in block ,1.9. br his or her successor, proof of Workers'
Compensation in the manner described tn N.H. RSA chapter
28UA and any applicable rcnewoi(s) thereof, whkh shall be
attached aod are tocorporeied herein by refereoce. The State
shell hot be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractoror employee of Contractor,
which might arise lirider applicable Stale of New Hampshie
Wo^e'ii' Compensation; laws in connection with (he
performanceof the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the olher pidy
shall be deemed to have been duty delivered or given ai the time
of mailing by certified mail, postage prepaid. In a United States
Posi Office addreued to the parties at the addresses given in
btocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agrecmcht rnay be amended, wtived
or discharged only by an tnslrumeni in voting sign^ by (he
panics hereto and only after approval of such omendmenl,
waiver or discharge by the Covemor and Executive CouacS of
the SiateofNew Hampshire unless no sucb.apprbviltsrequired
under the cireumstancespursuanttoState law, rule or poUcy. •

IS. CHOICE OF LAW AND FORUM. Thia Agreemeni shall
-be governed, inlcrprelcd and construed h iccotdanee with the
bws of (he State of New Hampshire, arid is bindirig u'pbn and
inures to thebenefit of thepatties and their ccspcciivc successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no mie
of construction sKall be applied against or in favor of any party.
Any actioQS arising out of this Agreement shall be brought and
maini&inediin New Hampshire Superior Court which thill have
exclusive jurisdictioa thereof.

19. CONFLICTING TERMS. In the evertt of a conflict

betsvcen the terms of this P-37 form (as modified in EXHIBIT
A) and/orattachmentsandamendmenl.thereof.theterms of the
P-37 (as modified in' EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend'(0

benefit any third parties and thb-Agreement ^all not be
construed to conferany such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes .only, and the utirds; cdhta in'ed (hcTcin
shall in DO way be held to expbn, modify, amplify or aid di the

interpretation, constmction or meaoingof the provsions of this
Agreement.

22. SPEC^ PROVISIONS. Additional or modifyiog
provbions set forth in the attached EXHIBIT Aare incorporated
herein by reference.

23. SEVERABlCltY. In the event any ofthcprovistonsof thb
Agreement are held by a court of competerit jurisdiction to be
contrary to any slate or federal bw, the rcm'atningprovbions of
thb Agrcemerit will remain in full force andeffcct.

24. ENTIRE AGREEMENT. Thb Agreement, v^ich maybe
executed b a aumber of countetpartsf, each of .which shad be
deemed ah original, constitutes the entire agreemeoi aod
undentandbg between the patties, and supersedes all prior
agreements a nd understandings with respect.to the subject ma tbr.
hereof.
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EXHIBIT A

SPECIAL PROVISIONS

). On or before thedste set forth in Block 1.7 of the General Provisions, the Contractor shall
deliver to theStMe^ independent audit of the Contractor's entire agency by a qualiHed
independent;auditor in good standing with the state and federal govemmerit.

2. This audit shall be conducted in accordance with (he audit requirements of Office of
Mariagement and Budget (0MB) Circular 2 CFR 200, Subpan F- Audit Requirements.
The Fuel Assistance Program shal) be considered a "major program" forpurpo^ of (bis audit.

3; This audit report shall include a schedule of revenues and expenditures by contract or grant
number of all expenditures during the Contractor's fiscal year. The ContrBCtorsball.utUize a
competitive bidding process to choose a qualified financial auditor at least every four years,

4. The audit reportshall include.a schedule of prior y.ears' questioned costs along with an Agency
response to the current status of the prior years' questioned costs. Copies: of all 0MB letters
written as a result of audits shall be forwarded to NH DOE. The audit shall be.forwarded (b

\

NH DOE within one month of the time of receipt by the Agency, accompanied by an action
plaii for each fmdihgorquestionedcost.

5. Delete the following from para^ph 10 of the General Provisions! "The fonn, subject rnattcr,
content, and number of copies of the Termination Report shall be identical to those of any
Firial Report described in Exhibit A."

6. The costs charged under this contract shal) be determined as. allowable under the cost
principles detailed in 2 CFR 200 Subpart £ - Cost Principles.

7. Prograini and fmaoctal records pertaiiiing to this contract shall be retained by the Agency for 3
(three) years from the date of submission of (be final expendimre report per 2 CFR20.(j.333 -
Reteiition Requirements for Records and until all audit findings have been resolved.

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

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

b) Section 508:" When issuing statements, press releases, requests for proposals, bid
solicitations and other documents describing projects or programs funded in whole or in
part with federal money, all states receiving federal funds, including but not limited to
state and 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 bb financed
.with federal money, (2) the dollar amount of federal funds for the project or program,,
and (3) the percentage and dollar amount of the total costs of the project or program
that.will be financed by non-govemmeatal sources."

CAPSCUHEAm ExhibiaA.BAC
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9. CLOSE OUT OF CONTRACT. All final required reports and reimbursement requests ̂ oU be.
submitted to the State within thirty (30) days of the completion date (Agreement Block L7).

M. ADVANCES. Advance funds must be used solely for appropriate Fuel A$sistancc,Projgram
expenditures. Advance program funds are to be used only for Fuel Assistance Program vendor
payments. All Fuel Assistance Program payments, including Advance program payments, rnust
be'transfenred from the Community Action Agency's general operating account into o specific
Fuel Assistance Program account within 48 hours after being received.elecironically from the
State. CAAs must submit the bank account number of the designated bank accoimt for the
advance funds to NH DOE prior to the electronic submission of the funds to the C AA. Unspent
Advance program funds must remain in the FAF dedicated account at all times and cannot be
cdmingled with any other CAA funds. CAAs are required to submit a complete electronic copy
of (he FAP-dedicaied bank account statement to NH DOE on a monthly basis.

CAPSCUH2AW2 EihftioA.BftC
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EXHIBIT B

SCOPE OF SERVICES

The Cbritractor agrcesilb provide Fuel Assistance Program services to qualified low income
ihdividualis, and agrees to perform.al) such services and'other work necessary to operate the Program
in accordance with the requirements of this contract, the principles and objectives, set forth in the. Fuel
Assistance Program Procedures Manual, Information Memoranda, and other guidance as determined
by.NHDOE.

Fuel Assistance Program (FAP) services wilt be defined to include the following categories:

If Outreach, eligibility, determination and ceriificatipn of FAP applicants.

2. PayiTienis directly to energy vendors:
a. Reimbursement for goods and services delivered
b.. Lines of credit

.  c. Budget plan payments

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

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

•5. Emergency Assistance in the form of rcimbursemenis for goods or services delivered in
accordance with paragraphs 3 and 4 above.

CAPSCUHEAP22 ExhibiuA.BiC
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EXHIBIT C

PAYMENT TERMS

[n consideration of the satisfactory performance of the services as determined by the State, the State

agrees to pay over to the Contractor the sum of $1,997,223.00 (which hereinafter is referred to as the

■•Grant").

Upon the State's receipt of the 2022 Low Income Home Energy Assistance .Program gfaint from the
US Department of Health and Human Services, and Governor and Executive Council approval, the

following ftinds will be authorized:

Sr63,625.00 for administration costs, of which $20,453.00 will be issued as a cash advance;
$1,746,998.00 for program costs, of which $J74,700.00 will be issued as a cash advance;
$8.6,600.(X) for Assurance 16. ■

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

Approval to obligate (Exhibit I) the above-awarded funds will be provided in writing.by the NH
Department of Energy to the Contractor as the Federal funds become available. Drawdowns from the
balance of funds will be made to the Contractor only after written documentation of cash need is

submitted to the iStatc. .Disbursement of the Grant shall be in accordance with procedures established
by the State as detailed in the Fuel Assistance Program Procedures Manual.

CFDA Title:

CFDANo;

Award Name:

Federal Agency:

Low Income Home Energy Assistance Program

93.568

Low Income Home Energy Assistance Program

Health & Human Services
Administration for Children and Families
Office of.Gpmmunity Services

CAPSCUIIEAP22
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NEW HAMPSHIRE DEPARTMENT OF ENERGY .

standard EXHIBIT D

ThcContractor Identified in Section 1.3 of thcGcnera! Provisions agrees to comply with the provisions of
Sections 5151-5160.of the Drug-Frce Workplace Act of l988(Pub. L. 100-690, Tide V. Subtitle D; 41 .U.S.C.
701 et seq.), and further a^estohaveiheContractof'srepreseniaiiye, as identified inSecuohs l.ll and l.,l2 of
the Gcheral Provisions,execute the followingCcrtification:

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREATCNTS
ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

.  US DEPARTMENT OF HEALTH AND HUMAN SERVICES- CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS
US department OF LABOR
US DEPARTMENT OF ENERGY

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free Workplace
Actof 1,988 (Pub. L. 100-690,Title V, Subtitle D; 41 U.S.C. 701 etscq;):Thc January}!, 1989 regulations were
amended and published as Part II of the Mav2SJ990 Federal ReRister(paRes2 ( 681-21691). and require
certificalioh by grantees (and by inference sul^grantces and sub-contractors) prior to aw^d that they will
mainiaih a drug-free workplace. Section 3017.630(c) of the regulation provides that a graQiee(andby mfererKC
sub-grantees and sub-contractots) that is a state may"elect to make one certification to the Department in each
federal fiscal year in lieu of certificates for each grant during the federal fiscal year covered by theccrtificatipn;
The certificate set out below is a material rcprescritatidnof fact upon which reliance is'placcd when the Agency
awards the grant. False certification or violation of the certification shalj.be grounds for suspensioit of payments,
suspcnsion.or termination of grants, or govemmcnl-widc suspension ord^arment. Contractors using this form
should send it to:

Director, New Hampshire Department of Energy,
21 So.FruitSt.,Sic. 10,Concord,NH 03301

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

(a) ■ Publishinga siaterhent nolifyingcmployces that the unlawful manufacture, distribution,
dispensing, possession ofor use ofa convoilcd sybstancc is prohibited in the grantee's workplace
and specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free a wareness program lo inform employees about

(1) the'dahgersofdrugabuscinthcworkplacc;
(2) the jpantce's policy ofmaintaininga drug-free workplace;
(3) any'ayaitable drug counseling, rehabilitatioo, and employee'assistance programs; and
(4') the penalties diat may be imposed upon employees fordrug abuse violations occurring in

the workplace.

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

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

(I) abide by the terms of the statement; and
CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE!-FORGRANTEESOTHERTHANINDIVIDUALS,cont'd

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
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us iDiEPARTWENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

US department OF LABOR

US DEPARTMENT OF ENERGY
(2) notify the employer in writing of his or her conviction for a violation of a criminaldrug

Statute occurring in the workplace no later than five calendar days after such conviction.

(e) Notifying the agency in writing, wit^n ten calendardays after receiving notice under
subparagrapK (d)(2) from an employeeor otherwise receiving actual noticeofsuchconviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unlea the'federd agepcy
has designated a central point for the recdpi of such noticei Notice shall include the
idcntirtc8tionnumber(s)ofcach affected grant;

(0 Taking one of the following actions, within 30 cal^dardays of receiving notice under
subparagfaph (d)(2). with respect to any employee who is so cohvicted;

(1) Takingappropriate personnel action against such an employee, up to and including
tennination.consistenl with the requirements of the Rehabilitation Act of 1973, as
amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance.or
rehabilitatiori program approved for such purposes by a fedeial, state, or local health, taw
en forcement, or other apptopriate agency!

(g) Making a good faith en'ort to continue to maintain a drug-free workplace through irhplcrhentation
of paragraphs (a), (b), (c), (d), (e), and (0-

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

Place of Performance (street address, city, county, state, zip code) (list each lo^tion)

Check G if Utere are worlqilaces on file that are hot identiCed here.

lhrfner6'Np upon Governor & Council Approval to Septemberi30,2023
Fcriod covered by this Ccrtinwlion

.Ay^cirm^
Name and Title of Authorized CjaUractor Repfcscntailvc

/•j

Contractor Representative Signanire Date

LIHEAP22
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NEW HAIViPSHIRE DEPARTMENT OF ENERGY

STANDARD EXHIBIT E

The Contracibr Identified in Section 1.3 of the General Piovisions agrees (o comply with the provisions ofSection
319 of Public Law 1 Ol'.l 21, Government wide Guidance for New.Restrictions on Lobbying, and 31 U.S.C. 1352,
and further agrees to.have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General
Provisions, execute the following Certification;

CERTIFICATION REGARDING LOBBYING

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS

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

Programs (indicate applicable program covered): -
LIHEAP

I

Contract Period: Upon Governor A Council Approval to September 30,2023

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

(1) No federal appropriated funds have been paidor will be paid by.or on behalfofthe undersigned, to any
person for influcncingor attempting to influence an oUiccr or employee of any agcrkry. a member of
Congress, an officer or employee of Confess, or an employee of a mender of CongrcK in corinection
with.the awarding of any federal contract, continuation, renewal, amendment, or modiiTiutionofany
federal contract, grant, lom, or cooperative agreement (and by specific mention sub-grahieepr sub:
contractor).

(2) If any funds other than federal appropriated funds have been paid or will be paid to any person for
influencing or altcmpUng to influence an officer or employee of any agency, a member of Congress, an
officer or employee of Congress, or an employee of a member of Congress in connoclioh with thisf63craJ
contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub^ntractor),
the undersigned shall complete and submit Standard Form LLL,'.'Disclosure Form to Report Lobbying",
in accordance with its instructions, attached and ideoiifiedas Standard Exhibit E-l,

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

This certification is a material representation of fact upon which reliance wasplaced when this transaction was
rriade.br ente'red into. Submission of this certification is a prerequisitefor rnaldngor entering intp (his transaction
imposed by Section 1352, Title.31, U.S. Code. Any person who fails to file the required certification shall be
subject to a civil pehaltS^ not less jthan SI 0,000 and not more than S 100,000 for each such failure.

¥dJ\ febctj A7u:(reuis
Contractor Representative Si^ature Contradtor's Representative Title

AobirY\ foAner^p gf CiUJiiM n Ihi
Contractor Name ' Date ^ ^
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NEW HAMPSHIRE DEPARTMENT OFENERGY

STANDARD EXHIBIT F

The Contractor identified in Section 1.3 of theGcnaal Provisions agrees to comply with the provisions of
Executive Office of the President, Exe^tive Order 12549 and 45 CFR Part 76 regarding Debainieht, SuspensioD,
and Other Responsibility Matters, and further agrees to have the Contractor's re^esentative. as identified in
Sections 1.1) and ]. ] 2 of the Oenerai Provisions, execute the following Certification;

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

InstructionsJot Certification

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

(2) The inability of a person to.provide the certification requir^ below will not necessarily result in denial.of
participation in this covered tfahsaction. If necessary, the prospective participant shall submit ah explahatbn
of why-it cannot provide de certification. The certification or explanation .will be considered in connection
with the.NH Department of Energy's determinaiion whether to enter into.this transaction. However, failure
of (he prpspectiyeprim^ participant to furnish a certification or an explaoaiion shall disqualify such persoo
from participation in.ihis,transaction.

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

(4) The prospectivcprimary participant shall provide immediatVwritten notice to the NH DOE agency (o whom
this proposal (contract) is submiUed-if at anytime the prospective prirriary participant learns that its
ccrliriCBtion was erroneous when submitted or has become erroneous by reason of changed circums^ces.

(5) The terms "covert^ transaction," "dcbarTed,'"*suspcndcd,""incllgible,""lowcrtier covered transanion,"
"participanl,""person,*'"primary covered transaction," "principal," "proposal." and "voluntarily excluded,"
as used in this clause, have the meanings set out in the Definitions andCoverage sections of the rules
implementi^ Executive Order 12549:45 CFRParl76. See (he attached definitions.

(6) The prospective primary participant agrees by submitting this proposal (contract) that should the proposed .
covered transaction be entered into, it shall not knowingly entainto any lower tier covered transaaion with
a persoD who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in (his
covered transaction, unless auihoriied by NH DOE. '

(7) The prospective primary participahi further agrees by submitting this proposal that it will include the .clause
tided "Ceitification Regarding Debarment, Suspension, Ineligibilify arid Voluntary Exclusion • Lower Tier
Covered Transactioris," provided by NHDOE, without modification, in all lower tier covered transactions
and in all solicitations for lower tier covered transactions.

(8) A participant In a covered transaction rnay rely upon'a certification of a prospective participant in a lower tier-
covered transaciion.that it is not debarred suspended, ineligible, or involuntarily excluddd from the.covered •
transaction, uriless it knows that the cehification is erroneous. A participant may decide'the rhcthod and
'frequency by which it determines the eligibility of its principals. Each participant may, but is not required to.
check the Non-procurement List (of excluded panics).

(9). Nothing contained in the foregoing shall be construed to rcquireestablishment of a system.of records in order
to render in good faith the certification required by this clause. The knowledge arjd information of a
participant Is hot required to exceed that which is normally possessedby a prudent person in the .ordinary
course of business daiin^.

(10) Except for transactions outhorized under paragrQph6 of these instructions, if a participant in a covered
transaction knowingly enters into a tower tier covered fransactipn' with a person who is suspended, debarred,
ineligible, or voluntarily exduded from participation in this transaction, in addition to other remedies
available to the federal gbvemmmt, NH DOE may terminate (his transaction for cause or default.
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CERTinCATlON REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS-primaryCOVERED TRANSACTIONS, cont'd

Certification Regarding De^ment, Suspension;and Other
Responsibility Matters'Priniq/y Covered Transactions

(1) The prospective primaiy participant certines to the best of its knowledge and belief, that it and its
principals:

(a) are not presently debarred, suspended, proposed for dcbauncni, declared ineligible, orvoluntarily
excluded from covered transactions by any federal department or agency;

(b) have hot within a three-year period preceding this proposal (contract) beat convi«ed of or h^ a
' civil judgment rcndwed against (hem for commission of fraud or for a criminal offense in
connection with.obiaining,encn^ting to obuin, or pcrforrning a public (federal, state or local)
transaction or a contract under a public.transactlon; violation of Federal or State antitrust statutes
or commission of embezzlement, theft, forgery, bribery, falsification or destniclion of recotds,
making false siatctnchts, or rcccivihg stolen property;

(c) arc nofprcscritly Indicted for othcrwisecriminaily or civilly charged by a goventmenlal entity
(federal, state or local) with commission of any of ihcoffcnses enumerated inparagraph (1) (b) of
this c'ertincalion; and

(d) have hot withinaihrec-yeaf period preceding this application/proposal badonc or morcpublic
(federal, state or local) transactions terminated for cause or default.

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

Certification Regarding Debarnient, Suspension, Ineligibility and
Voluntary Exclusion - Lower Tier Co vered Transactions

(To 6e Supplied to Lovver Tier Panicipants)

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

(a) are not presently debarred; suspended, proposed for debannCTt, declared ineligible, orvoluntarily
excluded from participation id this transaction by any federal department or agency.

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

The prospective lower.tiel participant fiirtheragrccs by submitting this proposal (contract) that it will include (his
clause entitled "Certification Regarding Debarmenl, Suspension. Inciigibiiity, and Voluntary Exclusiijn • Lowpr
Tier Covered Transactions," without modification in all lower tier-covered transactions and in ell solicitalioris for
lower lier-coverad transat ons

Contractor Repraentative Signature ontraciOf'sRcpresentativeTitIc

Contractor Name Date ^
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NEW llAiyiPSHIRE DEPARTMENT OF ENERGY

STANDARD EXHIBIT G

CERTinCATION REGARDING THE

AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified in Section 1.3.of the GcncraJ Provisions agrees by si^ature of the Contractor's
representative as identifledm Sections 1.1) and 1.12 of the General Provisions, to execute the following
certification:

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

dtD
Contractor Representative Signamre ^ Contractor's ReprcscniatiycTitic

■GonWclorName Date 0 "

P37 Exhibits D ihni H
UHEAP22

IfiitixU'



NEW HAMPSHIRE DEPARTMENTOFENERGY

STANDARD EXHIBIT H

CERTIFICATION

Public Law 103-227, Port C
ENVIRONMENTAL TOBACCO SMOKE

In accordana with Pan C of Public Law 103-227, ihc "Pro-Children Act of 1^", smblcingmayncKbcpcnnitied
in any portion of any indoor faciliry owned or regularly used for the provision of health, day cere, education or
library services to children under the age of 18, if the services arc fu^^ by federal progi^s either directly or
■through siate.Or local governments. Federal programs include grants, cooperative agreements, loans and loan
guarantees, and conb-acts. The law does not apply to chitdren'sservicespiovidedin priv^e residences, facilities
funded solely by'Medicare of Medicaid funds, and portions or facilities used for inpatient drug or alcohol
treatrnent.

vThe above language must be included in anysul>-owards that contain provisions forchildren's services and that
all sub-grantees shall.certify .compllarKc accordingly, failure to corbply with the provisions of this law may result
in the impositioo of a civil monetary penalty of up to S1,000 per day.

Q,
Coricractor Representative Si^ature Contractor's RcprcscntativeTillc

of {mnhi ///zz/z-/
ContractorName Date J
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FAP Approval to Oblisite.

STATE

EXAMPLE ONLY

APPROVAL TO OBLIGATE

FUEL ASSISTANCE PROGRAM

Eihlbit I

FIrot 7/1/2019 Wood and SEAS Onlv AOMIN. FA PROGRAM SEAS ASSURANCE 16 . TOTAL

ICONTRACTED BUDGET 5M.220.00 5,646,370.00 4,582.60 357,200.00 6,546.372.60

EXPECTED BUDGET
PREVIOUSLY OBLIGATED

0.00

0.00

0.00

0.00

0.00

o.'oo
0.00

0.00

-0.00

0.00

[THIS APPROVAL TO OBLIGATE- 0:00 0.00 0.00 .0,00 1.165,551.00

TOTAL AVAILABLE TO OBLIGATE

NOT AUTHORIZED TO OBUGATE

0.00

536.220.00

1.165.551.00

4.480.816.00

0.00

4,582.60
0.00

357,200.00

1,165,551.00
5,380.621.60

BMCA

First 7/1/2019 AOMIN. FA PROGRAM SEAS ASSURANCE16 . TOTAL

ICONTRACTED BUDGET 95.663.00 1.003.S66.00 1.000.00 69,960.00 1,170.209.00 1

EXPECTED BUDGET

PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00

0.00

0.00 .

ITHIS APPROVAL TO OBLIGATE 0.00 207,112.00 o.oo 0.00 207,112.00 1

TOTAL AVAILABLE TO OBLIGATE
NOT AUTHORIZED TO OBUGATE

0.00

95,663.00
207.112.00
796.474.00

0.00

1.000.00

0.00

69.960.00

207,112.00

983.097.00

8NHS

First 7/1/2019 ADMIN. FAPROGRAM . SEAS ASSURANCE 16 TOTAL

ICONTRACTED BUDGET 163.777.00 1.718,152.00 1,000.00 64,220.00 1.967,149.00 1

EXPECTED BUDGET

PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00

0.00

0.00

ITHIS APPROVAL TO OBLIGATE 0.00 354,578.00 0.00 0.00 354,578.00 j

TOTAL AVAILABLE TO.OBLIGATE

NOT AUTHORIZED TO OBLIGATE

o:oo

163.777.00

354.576.00

1,363.574.00

0.00

1,000.00

0.00

84.220.00

354.576.00

1,612,571.00

SCS

hfst 7/1/2019 AOMIN. FAPROGRAM SEAS ASSURANCE 16 TOTAL

ICONTRACTED BUDGET 63.835.00 879,501.00 .  625.00 64,980.00 1,029.121.00 1

EXPECTED BUDGET

PREVIOUSLY OBLIGATED ! 0.00 0.00 0.00 0.00

0.00

o.bo

ITHIS APPROVAL TO OBLIGATE • 0.00 181,504.00 0.00 0.00 181i504.00 J

TOTAL AVAILABLE TO.OBLIGATE

NOT AUTHORIZED. TO OBLIGATE

0.00

83.635.00

161.504.00

697.997.00

0.00

825.00

0.00

64,960.00

181.504.00

$47,617.00

CAPSC

First 7/1/2019 AOMIN. FA PROGRAM SEAS ASSURANCE 16 TOTAL

ICONTRACTED BUDGET 54,676.00 573.593.00 757.60 55.110.00 684.136.60 t

EXPECTED BUDGET

PREVIOUSLY OBLIGATED 0.00 . 0.00 0.00 0.00

0.00

o:oo

|THIS APPROVAL TO OBLIGATE 0.00 118,373.00 0.00 0.00 118,373.00 J

TOTAL AVAILABLE TO OBLIGATE

NOT AUTHGRtZED TO.OBUGATE

0.00

54,676.00

118.373.00

455,220.00

0.00

757.60

0.00

55.110.00

118.373.00

565.763.60

TCCA

First 7/1/2019 ADMIN. . FAprogram SEAS ASSURANCE 15 TOTAL

{CONTRACTED BUDGET 140,269.00 1.471.538.00 1,000.00 62.950.00 1.695.757.00 |

EXPECTED BUDGET

PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00

0.00

0.66

ITHIS APPROVAL TO OBLIGATE 0.00 303,984.00 0.00 0.00 303.96400 1

TOTAL AVAILABLE TO OBLIGATE

NOT AUTHORIZED TO OBLIGATE

0.00

140.269.00

303.984.00

1,167,554.00
0.00

1,000.00

0.00

82.950.00

.303.984.00

1.391.773.00
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NEW HAMPSHIRE DEPARTMENT OF ENERGY

STANDARD EXHIBIT J

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

The Federal Funding Accountability and Transparency Act (FFaTA) requires prime awardecs oif
individual federal grants equal to or greater than S25,000and awarded on or after.Ociober 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of S25,000or more.
If the initial award.is below S25,'0C)0 but subsequent grant modifications result in a total award equal to or
over S25.000i the award Is subject to" the FFATA reponmgrequircmenisasofthcdateofthc award.

In accordance with 2 CFR VtrX\l(i{ReportingSub-avfafd and Executive Compensation information),
the New Hampshire Department ofEncrgy must report the following information for any sub-award or
contract award subject to the FFATA reporting requirements:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for cohiracts/ CFDA program number for grants
5) Progrem source
6) Award title descriptiveof the purpose of the funding action
7) .Location of the entity
8) Principalplaceofpafprmance
9) Unique identifier of the entity (DUNS S)
10) Total compensation and narnes of the top five executives if:

a. More than 80% of annual gross revenues are from the Fedaal govemn^t and those
revenues are greater than S2SM annually, and

b. Compensation information is'not already available through reporting to the SEC^

prime grant recipients must submit FFATA-required data by thccnd of the month plus 30 days in which
ihe awa'rd or awvd amendment is made.

The Cpntiactpf identified in Section 1.3 of the General Provisions agrees to comply wilblhe.provisions of
The Federal Funding Accouotability and Transparency.Act, Public Law 109-282 and I^blic Law fj0-
252, and 2 CFR Part 170 {Reporting Sub'Oward or\d £recu/jvc Compensation information), ariS^-
furiheragrees to have the Contractor's representative, as identified in Sections I.IT and 1.12 of the
General Provisions, execute (he followingCertification: .

Thebelow narhedContractoragrees to provide needed information as outlined above to the New
Hampshire Department of Energy and to comply with all applicablcprovisioasofthe Federal Financial
Accountability andTransparency Act.

(Contractor Representative Signature) (Autlforizcd Contractor Reprcscniaiivc,Name Sc Title)

Fthh i) 1 1^
(ContractprNariie) (Date) cJ

Contactor Ir
Date

Page I of 2
LIHEAP22 CFbA#93:368



NEW HAMPSKIRE DEPARTMENT OF ENERGY

STANDARD EXHIBIT J

FORM A

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

. The DUNS number forvour entity is: ^^1^

2. In your business or organization'sprecedingcompleted fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts; loans,
grants, subrgrants, artd/or cooperative agreements;end (2) S2S,000,000or more in annual gross revenues
from U.S. federal contracts, subcootracis, loans, grants, sub-grants, and/or cooperative ajgrcemcnts?

NO YES

If (he answer to #2 above is NO, slop here.

If the answer tcHIZ above is YES, please answer the following;

3, Does the public have access to information about the compensation of (he executives in your business
or organizfltion through periodic reports filed unda section ]3(&)or I S(d)of the Securities Exchange Act'
of 1934 (15 U.S.C.?8m(a). 78o;(d)) or section 6104 of the Intcrml Revenue Codepfl986?

NO YES

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

Ifthe answer (o above is NO, please answer (he follo>ving:

4. The riames and compensation ofthe five most highly compensated officers in your businessor
org^riizatidn are as follows:

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Atnouat:

Amount:

Contnciof Iniiiols

Dale )\ \\2A7^\
Page 2 of 2
UHEAP2rCFDA«93.568



State of New Hampshire

Department of State

CERTIFICATE

1, Williuh M. OardMr, SeerturyofSuteoftbe SuteofNcwHifflpsbire, do benby cortijy tbu COMMUNITY ACTION

PARTNERSHIP OF STRAPFORD COUNTY is t New HBmpshixe Nooprofit Corporatioa revered to cranssct bviioen in New

Huopshiieoa May 25,-196$. I ftjftbercettifythatall fees and docuflieots required by (be Sccretisy of State's office bavebeea

received and U in good standing as far as;^is office U eoncemed.

Busioeu ID: 65583

Certiiicale Number 0005337935

Op
%

u.

o

N

IN TESTIMONY WHEREOF.

[ hereto set my baod and cause io be affixed

(he Sul of the State of New HarajfMhife,

this 2nd day of April A.D. 2021.

William M. Oardner

Sectary of State



CERTIFICATE OF VOTE

(Corporate Authority)

I, Jean Miccofo, Oerk/Secr^^tary of Community Action Partnership of Straffcrd County

(hereinafter this "Corporation"), a New Hampshire corporation, hereby certify that; (1) I am the duly

elected and actlns Board of Oirecton Chair.of the Corporation;(2) i maintain and havecvstodv and am familiar
with the minute books of the Corporation; (3) I am duly authorized to Issue certificates with respect to.thc

contents of such books;(4}.that (he Board of Directors of the Corporation have'authoriied, on October 20,- 2021

such

authority to be in force and effect until September 30,2023.

The person(s) holding the belqw listed posltionfs) 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 CEO

(name) (position)-

Alan Brown Board Chair

(name) (position)'

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

Law and the by^taws of the Corporation; and (6) said authorization has r>ot been modified, amended or

rescinded and continues In full force and effect as of the date hereof.

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

/i^dayof_^November ,7021.

ean Miccolo/Secretary

STATE OF New Hampshire

COUNTY OF Straffcrd

On this -•'"ay of November., 2021, before me, _Kathleen Morrison the Undcrslgrtcd

Officer, persortally appeared Jean fviiccolo who acknowledged her/himself

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

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

1

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

y / ImMlAy

Commission Expiration Date: July 15"" 2025 Morrison



ACOKCf CERTIFICATE OF LIABILITY INSURANCE OAnpoeoo/Yvvf)

11/100031

THIS CERTIFICATE IS ISSUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTtFtCATE HOLDER. THIS
CEATinCATe DOES NOT AFFIRMATTVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TMS CERTIFICATE OF I^URANCE DOES NOT CONSTTTUTE A CONTRACT BETVTEEN THE ISSUING INSURERiSKAUTHORUED
REPlRESEf^ATTVE OR PRODUCER. AND THE CERTinCATE HOLDER.

PMPORTANT: If Ut* c*rUflest« hoid*r Is sn AGOrrpNAL INSURED, tfi* pollcylNs) must luvs AOOmONAL INSURED provisions or bo onitorvod.
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commuaitjf

PAffTNeRSHIP

of Strafford County

2021 Board of Dirtctors

Alan Brown, Chair

Xristcn Collins, Vice Chair
Terry Jarvis, Treasurer
Jean Miccblo, Secrciary
Hope Morrow Flynn
Aiisonporow

Peiros Lazos

.Thomas.Lcvasseur

Don Chick

Cindy.Brbwn
Jason Thomas

Maureen S^ples
Tori Bird

Kathleen Saries

Jessica Pertiello-Bull

Mark Brave

Leah Crouser.
Nicki Gearwar

Community Action Partnership of Strafford County
Admintstratlve & Weatherlzation Office, 642 Central Avenue, Dover, NH 603-43S-2506

Mailing address: P.O. Box 160, Dover, NH 03821-0160

Outreach Offices;:
61 Locust Street. Dover 603-460-4237
527 Main StreeL Farmington 603-460-4313

Head Start Centers:
62A Whitlier Street, Dover 603-205-9460,
120 Main Street, Farmington 603-755-2863
55 Industrial Drive, Milton 603-652-0990
150 Wakefield Street. Rochester 603-265-9461
164 Maple.St. Ext., Somersworth 603-617-5456



Commuoity Action Partnership of Straffprd County
State of New Hampshire- CAPSC LIHEAP22

Key Pefsohnei

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Heidi Cloutth Fuel &. Electric,Manatter SS4.080.00 50V. $27,040.00

M. lOithlecn

Cromoton

Director of Svaiegic lnitives S94.993.60 -.0. •0.



Heidi Ciough

Summary orQuslincations A self-motivated individual with a strong work ethic, attention to detail, titrie management,
communication, interpersonal, and organizational skills. Experience working iiii a fast-^ced ofTice environment and
possesses.ihe.'ability tb work collaboretlvely with others as well as' independently. Proficient in Microsoft O^ice,
Office36S- Outlook, OheOrive; SharePoinl, also familiar with Teams and Zoom.

Professional Experience

November'2020 - Present- Community Action Partnership ofStrajford County - Fuel and Electric
Assistartce Manger

Plan, direct and coordinates Community Action Partnership of Strafford County Fuel and Electric
Assistance program^ including Fuel and Electiic assistance, and other related programs.

• Manage, ftill time end seasonal Outreach staff, providing direction and guidance on the content of work and'
overseeing the quality and scope'of programs. As well as employee's individiual performance..

■  Oversee policies regarding penlcipaht involvement, program requirements and benefit determinations.
•  Preparing artd submitting weekly Reimbursement request for the Fuel Assistance.
• Review monthly Fuel and Electric Assistance reports.

July 2020- yit>'*WO-CommunilyAction Partnership of Strafford County- Fuel and Electric
Assistance interim Manger

•  Plan, direct and coordinates Community Action Partnership of Strafford County Fuel and Electric •
Assistance programs, including fuel and electric assistance, food pantries and other related programs.

• Manage, full time and seasonal Outreach staff, providing direction and guidance on the content of work
' and overseeing the quality and scope of programs.

•  Oversee policies regarding participant involvement, program requirements and benefit determinations.

Preparing and.submining weekly and monthly reports for the Fuel and Electric programs.

November 2003 Ajuly 2020 • CommunityAction Partnership of Strafford County-Outreach
Specialisi/USDA Coordinator Dover. NH

• Strives to provide effective, efficient, and compassionate customer service:

• Proyidi» education and referral for programs in and outside of CAP.

• Finalizes accurate applications, ensuring they are complete with supporting documents

• Certifies eligibility for various programs

• Partners closely with fuel companies, firewood vendors, and utilities companies.

• Ability to index and retrieve.data on paper and/or electronically.

• Maintained security for private and confidemlal information.

• Gathers inventory from USOA food pantries, kitchens, and homeless shelter monthly.

-  • Executes a quarterly report.for USDA review.

• Conducted a monthly review of USDA allocations to determine bimonthly food allotments agency.

-•.Coordinated agencies of pickup times and place for their bimonthly allotments.

• Work wiihiti the PAP database .inp'uning bills and printing checks.

• Began.as a receptionist and p'romoted through positions of increasing responsibility (Receptionist, .
Intpkc Specialist, Billing. Ceitiner/USDA coordinator. Outreach Specialist

Education; Associate,dcgrec.in Business Science/Computer Applications (Mciniosh College r Dover,
NH) Certificates: Moiiyaiipnal interviewing Basic, Safe Food Hand ling, updated MS Office applications',
Workplace VioIencet'Preventloh, Safety & Survival, Connecting through communication Basics



M; KATHLEEN CROMPTON

RESUME* OF EXPERlgNCE

PROFESSIONAL POSlTiONS:

Director of Strategic Initiatives; StraffotxJ County Community Action Program. Dover. New Hampshire

Respon^ble for the operatiorial success of the eger^cy by ensuring seamless team management and development,
program detiv^, and quality conirol arid evaluation, implement strategies that rhaximize the interactions and
^^boretiohs among pr^ram areas. Supervise program managers working to Implement a 2 Gen epproach to service
delivery. Provide conslsteni, objective program perfonnance standards of accountability.

Responsible for special projects end strategic Initiatlsres, delivering project menagemenL stra^ic ptannlng a'nd
implemenlatipn support for organizational initiatives as assigned by the Exec^itive Director. Work In cbnjunctton with

• senior rrianagemeni to pursue end achieve tactical or strategic objectives, working on long term slretegte goals and short
term Initiatives as well. Long-term' initiatives include the development of a care coordination system that assesses the
needs of clients and worta'with them to set measurable goals thai address issues Impeding them from achieving their
:hlghcst level of self-sufficiency.

Provide support to ̂  ̂ecutiye Director by convening meetings, providing research, tracking trends and
preparing presehtationS as requested. Program management mcludes all activities needed to align projects with the
agencies mission, procedures and practices. (2013 to present)

.Comfnuhlty Hdalth^oa'^; Strafford County Community Action Program. Dover. New Hampshire

Responsibilities: identify and develop w^lng relallonshrps with key agencies and organtzaboris within the
community (d facilitate the education and enrollment of consumers Into Qualified Health Plans. Conduct group,
presentations and organize meetings tq promote positive relationships among all groups working with the Affordable Care

Working wllh Cognosante. CMS and other partners identify and arrar>ge for locations throughout the County where
tn'-person asslsters.can be located to'support consumers seeking help with the Marketplace web-based service. Develop
news articles. PSAs and other promotional materials to and promote acfrvliies in local newspapers and media. Complete
certiTicaUon cMrMfornavigatofs and attend trairiing required or suggested by CMS. (2013 to 2014);

Executive Diroctor, SeaCare Heelth Seryices. Exeter. New Hampshire •

Responsible (or all opGralioris of a rion-profil agency providing health care access to uninsured residents In
twenty-one towns In Rockingham County. SeaCare's mission was devoted to ensuring that all underserved memiwfs of
the community had access to qpUma! health care and care coordination to address the wide variety of health care needs
encountered by individuals and familtes'as they.grew and changed In the life cycle. Through a volunteer network of O'^r
350 health f^bfessiorials. pro bono or low cost medical and mental health servtees were agitable.- The program built a
comprehensl^ range of preyerillve and soda! services, with an emphasis on respectful care coofdinaiipn, rhulUfaceted,
' health education, home-based education end parenting activities for families of children referred by l.ocal pediatrldans.
The prograni generated over $3,500,000 In donated medical care and services for uninsured adults and children.

Worked dosely wllh the SeaCare Board of Trustees to ensure compliance with the ager^cy Mission Statement:
sound fiscal practices; secure funding: program planning and compliance: program developrhent: grarit writing end
manegemont budget preparation; staff supervision: liaison with health professionals, community members, .other

- agencies end policy rriakers; public relations: database management and commuriliy outreach. (1994 to 2013)

l^utritionlst and Health Education; Portsmouth Prenatal Clinic. Portsmouth. New Hampshire

Member of a multi-disdpllnary team, serving Ipw-lncorne pregnant women. Coordinated with physicians, nurses,
sodal workers and nurse pracUtibrters 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 as a



contributing writer for the.Clinic's Families First Program newsletter. Responsible for nutrtiion'educ'atlon.fof (amilies'ln'the
Families First Program. Provided assistance to dienis in obtaining retated services. (19$9 to t9d4)

Nutrition Instructor The FamOy Center. Exeter Hospital. Exeter, New Hampshire

Conducted nutrition education programs during the Earty Pregnancy .Serles offered to all women and their
partners delivering at Exeter'Hospital. (l993io 1994)

Consulting Nutritionist: RocRlngham County Community Action Program. Woman. Infants and Chitdnn Program.
Exel^. New Hamp^ire (1982101989)

Assisted in the development of an innovative breastfeeding support program tor participants in the RCCAP WIC
Program. Developed and conducted outreach and support aclMiies designed to encourage ttie initial^ of breastfeeding,
arid to expand .the duration of breastfeeding among low-income women.

Served as a consulting nutnuonlst to the Program, which encompassed several communiiles in southeastern New
Hampshire. Duties included riytritioh education and certincation (or women, infants and children.

blreclor- Women, Infants and CfiBdron Program. Greater Lawrence Community Action Council, lay/rence,
MassMhusetta.

Served as the administrator of an urban nutrition education and supplemental .food program.. (1880 to 1982).

Nutritionist; South Carolina Head Start Training Office. Human/cs Associafes, Columbia, SC . (1977- 1980)

Nutritionist; LaSvrence Housing Authority. Greater Lawrence Community Action Counc//,-Lawrence. MA (1975 lo 1977)

Voluritear AclMties

Board of Directors; Healthy New Hampshire Foundation, Concord, New Hampshire
(2013 to present)

CiPmmunlty Asstetcr Task Force; NH Voices for Health. Concord. New Hampshire
(2013 lopres^

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

Board of btrectors; United Way of fhe 'GreeferSeacoasf, Portsmouth, NH
(2001 .'to 2005)

NH District Health Council; Governor Counc/ior's Rutt) CrifTm. District 1. Portsmouth, NH
(200010 2003)

Alliance for Comniunlty Health; Greater Se'ecoasi heetth care co//aboreffva, Portsmouth. NH
(1998 to 2013)

New Hempahlrc Health Care System: Guidelines for Change; State fn^iabVe, Concord .NH (1999)

VVomcn Hetping Women; Greater Seacoasf Braast end Corvical Cancer Screeriing Initiative, Portsmouth,(l9.9S to 1.998)

Board of Direct^; Sea.coast Area Visiting Nurses AssodatJon, North Hampton. New Hampshire.
Board President. 1990 -'1991. (198810 1991)

Education

University of Nsw Hampshire. Durham. New Hampshire.
Bachelor of Science with concentration in Nutrition. (1975)
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To the Trustee of
Retirement Plan of Community Action Partnership.of Strafford County
Dover, Harnpshire

IWDEPENDENT.AUDITORS' REPORT

Report on the Pfhancial Statements

We were engaged to audit the accompanying financial statements of Retirement Plan of
Connmunlty Action Partnership of Strafford County (the Plan), which comprise the statements
of-net assets available for t^eneOts as of Pecember 31, 2020 and 2019, and the related
statarhents of chartg'es iri net ;8sseis available for benefits for the years then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

Plan fhanagement Is responsible for the prepafallon and fair presentation of these financial
statements In accordance with accounting principles generally accepted In the United States
of America: this Includes the design. Implementalibn, and maintenance of internal control
relevant to the preparation and fair presenlatlon of financial statements that are free from
material misstatement. v^ether due to fraud or e.rrof:

Auditors* Responsibility

Our responsibility Is tp express an opinion on these ftnandal statements based on conducting
the audit In aocprdance with auditing standards generatly accepted in the United States of
America. Because"of the matters described in the Basis for Disclaimer of Opinion paragraphs,
however, we were not eble to obtain sufficient eppropriate audit evider>ce to provide a basis
for en audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR.2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Secunty Act of 1974, the
Plan Administrator instructed us riot to perform, and wo did not perform, any auditing
proceduresf with respect to the infornialion summarized in Note 5. swhich was certified by
AmeriMn United Life Insurance Company, the custodian of the Plan, except for comparing the
Information with the related information included In the financial statements. We have been
informed by the Plan Administrator that the custodian holds the Plan's investmerit assets and
executes investment Iranwctions. The Plan Administrator has obtained a certification from.-tho
custodian as of and for the years erided Deceniber 31. 2020 and 2019. that the Information
provided to the Plan Administrator by the custodian is complete and accurate.

J NCLSON STRCCT • OOVCR. NliVV HA^IK-^HIRC 03*20 • CO.^ • PAN a».^



As described in Note *2, the Pten has not maintained sufftcient accounting rrards and
supporting documents retating to certain custodial accounts issued to current and formef
etrtplo'yees prior to January 1. 2009. Accordingly, we were unable to. apply auditing
procedures sufficient to determine the extent io which the financial statements may have been
affected by these conditions.

j

pisctatmer of Opjnlon

Because of the significance of the matters described in the Basis for Oisclaimer of 0>nton
paragraphs' >ve have hot been able to obtdif> sufficient appropriate audit evidence to provide a
basis, for an audit opinion. Accordingly, we do nol express an opinlort on these financial
statements.

Other Matter

The supplemental schedules of assets .{heW at end of year) as of December 31. 2020, Is
required by the department of Labor's Rules and Regulations for Reporting and Di^osufe
under the Employee Retirement Income Security Act of 1974 and are presented for the
purpose of additional ahatysis and are not a required part of the financial statements. Because
of the significance of the matters described in the Basis for Disclaimer of Opir^ion paragraphs,
we do not express an opinion on the supplemental schedule referred to above.

Report on Form and Conter^t In Compliance with OOL. Rules and Regulations

The form and cdntehl of the information included in the financial statements and supplemental
schedule, other than that derived from the information certified by the custodiari. have been
audited by us in accordance with auditing standards generally accepted in the United States
of Mierica and, in our opinion, are presented in compliance with the Department of Labor s
Rules 'and Regulations for Reporting and Disclosure under the Employee Retirement Income
Securil/Aclof 1974.

^  . ..

October 15,2021
.Dover, New Hampshire



RETIREMEifT PLAM OF COMMUNrTY ACTION PARTNERSHIP PF STRAFFQRP gPtiNTY

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

ASSETS

Investments at fair value

Investments at contract value

Notes receivable from pariippants

Total assets

NET ASSETS AVAILABLE FOR BENEFITS

m

%  . 1.169,599

2.18,062

8.072

1.395:733

2019

1,031,012

208,029

13.(^1

1.2S2:1Q2

S  1.395,733 $ 1,252,102

See Notes to Financial Statements
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RPTlREMgNT PLAM OF COMMUNITY AC.TldN PARTNERSHIP OF STRAFFQRD CQUNTY

STATEMEMTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFftS
FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

ADDmOMS TO NET ASSETS ATTRIBUTED TO:

Investment Income:

Net appreciation In fair veiue ot investments
Interest Incbrne

Total investment Income

201S

S  167.042 % 168.434
2.629 3.981

169.671 . 192.4 IS

Conirfbutions:

Pariidpanis

Emptoyer
Roliovefs

Total cpnUibutions

total additions to net assets

DEDUCTIONS FROM NET ASSETS ATTRtBUTED TO:

Distributiorts

Deemed distribuUpns
Administrative expenses

total dedocllons from net assets

NETINCR^SE

NET ASSETS AVAIUBLE FOR BENEFITS. BEGINNING OF YEAR

NET ASSETS AVAILABLE FOR BENEFrTS, END OF YEAR

97,039

23.016

120.055

289.726

139.236

3.055
3,804

146,095

143.631

1.252.102

t  1.395.733

100.959
22.882

_2i22

126.743

319.158

121.481

1,804
4,228

J22i13

191.645

1.060,457

S 1.252.102

Sec Notes to Financial Statements
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RETIREMENT PLAN OF COMMUNITY ACTION

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

NOTE 1. DESCRIPTION OF PLAN

The following description of the Retirement Plan of Communlly Action
Partnership of Stratford County (The Plan') provides only general Information.
Participants should refer to the Plan adoption agreement for a more complete
description Qf the Plan's provisions.

General

The Plan, which became effective January 1. 1'995. is a defined contribullon.plan
covering all eligible employees of Community Action Piartnership of Slrafford
County ("the Company'). The Plan is subject to the provisions of the Employee
Retirement Income Security Act of-1974 (ERISA). The Trustee oversees the
governance of the Plan, the appropriateness of the Plan s Investment offerings
and monitors the Plan's investment performarice.

Contributions ^ ,
Each year, participants may contribute 100% of pretax or after-tax annual
compensation up to the maximum anriual limit provided by the Internal Revenue
Service, as defined In the Plan. Participants who have attained the age .of 50
before the end of the Plan year are cltgible to make catchup contributions.
Participants nnay also contribute amounts representing distributions from other
qualified plaris. The Plan features an auto enrollment feature mandating a
mirtlmum of 1% employee contribution; however, employees reserve the right to
dedine the auto enrollment. The Plan also.provides ari employer discretionary
contribution equal to 25% of each dollar a participant defers up lb 5% of a
partidpant's compensation. For 2020 and 2019 the Comply made
discretionary contributions of $23,016 and 522,882. respectively to the Plan.
Conlributions'are subject to certain additional limitations.

Participant Accounts -u . j
Each partidpant's account Is credited with the participants contnbution and.
when applicable, allocations-of (a) the Company's contributions and, (b) Pjan
earnings (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 entitled Is the benefit that can be provided from the participants
vast^ account.



RETIREMENT PLAN OF COMMUNrTY ACTION

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

note 1. DESCRIPTION OF PLAN fCONTINUEOJ

Vesting

-Partlcipanls are immediatety vested In their contribuUons. plus actual eamings
thereon. Priof-lo October i. 2012. partidpanis were Immedietely vested tn
employer contributions, plus actual eamlngsihereon. Subsepuenl to thai date,
all new hires vest in the employer contribuUons, plus earnings after three years
of credited service, as dermed in the Plan, or upon death, or disalpiiity.

Forfeited Accounts

Forfeited balances of .terminated participants' non-yested accounts may. be used
to offset plan expenses or employer contributions. For the year ended
December 31. 2020 and 2019 there was'$21 and $0. respectively. In the
forfeiture account. For the year ended December 31. 2020 and 2019, $1,242
and.$942 in forfeitures Were used to reduce employer matching contributions.

Investment Options

Upon enrollment in the Plan, a participant may direct contributions in whole unit
Increments In a variety of mutual funds and iriterest-ljearihg accounts.
Participants may change their investment options and make trahsfars between
Investmentis at any time via an automated request. All investments of the Plan

. are self-directed.

Notes Receivable fronfyParticioants
A participant may borrow from his or her 403(b) account for any purpose, The
maximum loari Is 50% of a participant's vested account "balance .up to $50,000.
The loans are secured by the remaining balance in the participanl's account.
Principal, arxJ Interest are paid ralabty through payroll deductions over the
allowed terms as provided by the Plan.

Payment of Benefits . , . « » „
On termination of servica due to death, disability, termination, or retirement, a
participant may elect to receive either a lump sum amouni. a direct transfer to
another qualified retirement aaouni, or a combination of the two. equal to the
partidpanfs vested interest in his or her eccourit; or periodic Installments over a
designated period. For termiriaiibn of service due to other reasons, a participant
may receive the value of the vested Interest in their account as a lump sum
distribution or through installments.



RETIREMENT PLAN Of COMMUNITY ACTION

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTEI. DESCRIPTION OF PLAN fCONTINUEP)

PariWpants with a balance o# $5,000 or greater have the right to keep ihefr
retirement acoount In the Plan or elect to have the benefits paid In a-jump sum,
through installment payments or by purchase .of ar^ annuity. Partidpanls with a
balance of less than $5,000 but greater than $1,000 have the option to transfer
Ihelf funds to art IRA without penalty or receive a lump sum payment. All others
with a balance of less than $ 1.000 receive a lump sum payment.'

In-Service Withdrawal

A participant is permitted to lake a distribution while being an active participant
in the Plan at the age of 59 and a half. Such a distribution will not be subject to
a 10% excise tax but may be subject to income taxes.

A participant rnay lake a distribution from the Plan if a heavy nnancial-burden
can be demonstrated to the Plan Trustee. The Trustee shall grant a hardship
'Wilhdrawkl only if it is deterthined the withdrawal is riecessarv to meet an
Immediate and heavy financial need of the participant, as defined by the Plan.
Hardship withdrawals may only be .taken from fully vested prerlax acobunts and
maybe sybject to a 10% excise tax arxJ income taxes.

note 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Plan Records

The Plan .may have excluded from the accompanying statements of net assets
eyailabie for benefits certain anrvuity and custodial accounts issued to former
and current employees prior to 2009. As permitted by the Department of Labor's
Field Assistance Bullelin No. 2009-02. Annual Reporting Requirerrients 403(b)
Plans, tha Investment Income and distributions related to such accounts may
also bo excluded from the accompanying statements of changes in net assets
available for benefits. Under accounting principles generally accepted in the
United States of America, these accounts and related income and dlslributions
should be Included In the accompanying financial statements. The amourit of
thasa excluded annuity and cusiodial accounts and the related Income and
distributions are not determinable.



RETIREMENT PLAN OF COMMUNITY. ACTION

QF RTffftfFfiPP

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

note 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES fCOMTINUED^

Use of Esllmates ^
The preparation of finar\cial slalemenls in conformity with accounting prindplea
Qonerally accepted in the United States of America reQulrcs rnanageiTienl to
rnake estimeles end assumptions that effect the reported amounts of assets and
iiabilUies and disclosure of contingent assets end liabilities at the date of the
financial statements and the reported arhounls of additions and deductions to
net assets during the reporting period. Actual results could differ from; those
estimates. See Note 3 for discussion of fair value measurements.

Notes Receivable frorp Participants
Notes receivable frorn participants are measured at their unpaid principal
balance plus any accrued but unpaid Interest. Related fees are recorded as
administrative expenses and are expensed when Incurred. No allowance for
credit losses'has been recorded as of December 31i 2020 and 2019. If a
participant ceases to make loan repayments and the Plan Administrator deems
the participant loan to be in default, the participant loan balance Is reduced artd
a beneht payrnent is recorded.

Payment of Benefits

Benefits are recorded when paid.

Investment Valuation and Income Recognition '
Investments are reported at fair value. Fair value Is the price that would be-
received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. The Plan's investrrient
committee determines the Plan's valuation policies utilizing information provided
by the custodian. See Note 3 for discussion of fair value of investmenls.

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

Risks and Uriceftainties ,
The Plan invests in a variety of investment funds. Investments In general are
exposed to various risks, such as interest rate, credit, and overall volatility risk.
Due to the level of risk associated with certain investments, it is reasonably
possible that changes in the values of investments will occur in the near term
and that such changes coiild materially affect the participants' account balances
and amounts reported In the statements of net assets available for benefits.



RETIREMENT PLAN OF COMMUNfTY ACTION
PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2020 AND 2019

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES fCONTINUEP)

Other Events

The impact of the novel coronavirus ("COVID-IS") and measures to prevent its
spread had significant impacts on the markets in which the Plan Invests.
Through the date of this report the significance of the impact of these
disruptions, including the extent of their adverse impact on the Plan's financial
results, will be dictated by the length of time that such disruptions continue. The
Plan Trustee is unable to estimate the total impact GOVIp-19 will have on the .
Plan, nor can the Trustee determine the length of impact. Accordingly, the
statements of net assets, and changes in net assets have not been adjusted for.
this impact.

NOTE 3. FAIR VALUE MEASUREMENTS
I

The framework- for measuring fair value provides a fair value hterarchy that
prioritizes the inputs to vatuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in acUve markets
•for tdentica! assets'or liabilities (level 1 measurements), and the lowest priority to
unobservable inputs (level 3 measurements).

The three levels of the fair value hierarchy under FASB ASC 820 are described
es follows:

Level 1 Inputs to the vatuation methodology are unadjusted.quoted prices
for Identical essets or liabilities In active markets that the Plan has
the ability to access.

Level 2 Inputs to the vaiuation methodology include:

•  quoted prices for similar assets or liabilities'ln active markets^

•  quoted prices for identical or similar assets or Itabilities In
inactive markets;

«  Inputs other, than quoted prices that are observable for the
asset of liabilily; and,

•  inputs that are derived principally from or corroborBted by
dbsenrable market data by correlation or other means.



RETIREMENT PLAN OF COMMUNITY ACTION

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

NOTE 3. FAIR VALUE MEASUREMENTS ICONTINUEDI

Level 3

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

Inputs to the vatuailon methodology are unobservable and
sigrtiflcaht to the fair value measurement.

The following Is, a description of the valuation methodotogies used for assets
measured at fair value. There have been no changes in the methodologies'used
at December 31.2020 and 2019.'

Mutual Funds: Valued al the daily dosing price as reported by the fund. Mutual
funds held by the Plan are open-end mulual funds that are registered with the
Securities and Exchange Commission. These funds are required to publish their
daily net assel value (NAV) and to transact at that price. The mutual funds held

. by the Ran are deemed to be actively traded.

The folioviring tables set forth by level, within the fair value hierarchy, the Plan's
investments at fair value as of Decernber 31:

Mutual funds

Totalinvestments

at fair value

k£y£M

S 1.189.599

2020

Level 2

i

Level 3

^1 169 599 i

Total

S 1.169.599

2019

Level 1 Level 2

Mutual funds

Tptalinvestments
at fair value

S 1.031.012 1

Level 3 Total

i  : M 031-012

maiaiz l L ^1031012
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RETIREMENT PLAN OF COMMUNrTY ACTION

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31.2020 AND 2019

NOTE 4. INVESTMENTS MEASURED AT CONtRACT VALUE

The Plan invests In a fixed acwunt held by Americian United Life Insurance
Company which is valued at contract value. The fund Invests, in Investment
contracts or similar investments offered by Insurartce companies, banks or
similar financial Ihstitutions. Certain events limit the ability of the Plan to Iransact
al contract value with the Issuer. Such events include (1) arhendrhents to the
Plan document (Inciuding complete or partial Plan terminalion or merger with
another plan), (2) changes to the Plan:s prohibition on competing Investmertl
options or deletion of equity wash provisions, (3) bankruptcy of the Plan sponsor
or other Plan sponsor events that cause a significant withdrawal from the Plan,
or (4) failure of the Trust to qualify for exerhplion from federal income taxes or
any required prohibited transaction exemption under ERISA. The Plan
Adminlsirator believes that the events, that would limit- the Plan's ability lb
transact at contract value with" participants are not probable of occurring as of
the report date. Interest on the fixed accounts for the years'ended De.cember
31, 2020 and 2019, was approximately i.04% and 1.75%. respectively.

NOTE S. INFORMATION CERTIFIED BY THE PLAN'S ASSET CUSTODIAN

The Plan Administrator has elected the method of annual reporting compliance
permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure urider ERISA. Accordingly, the asset
custodian, American United Life Insurance Company, has certified that the
foilpwing data liriduded in the accompanying financial slalemenls smd
supplemental schedule of assets (held at end of year). Is cornplete and accurate;

•  lnvesthr>enls. as shown in the statements of net assets available for
benefits as of December 31, 2020 and 2019.

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

•  The schedule of assets {heid at end of year) as of December 31. 2020.-

The Plan's independent auditors did not perform auditing procedures with
respect to this Iriforrnatlpn. except for comparing such Information to the related
mformation Included in the financial slalemenls and the schedule of assets (held
at end of year).

11



RETIRSMENT PLAN OF COMMUNITY ACTION

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

note 6. ADMINISTRATIVE EXPENSES

The Company provides certain administralive and accounting services lb the
Plan at r» cosl. The audit expense Is paid directly by the Sponsor.
Administrative expenses in the statements of changes in net assets available for
benefits consist of loan processing fees, withdrawal fees and other Investmerit
expenses charged by. the asset custodian. All other Investment fees are
Included in the net appreciation (depreciation) in fair value of investments.

note 7. RELATED PARTY AND PARTY IN INTEREST TRANSACTIONS

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

NOTE 8. TAX STATUS

The Plan Administrator believes Ihe Plan, which has adopted tr^ OneAmeriw
403(b) Prototype Plan Document, is designed and is currently being operated in
compliance with the applicable requirements of the Internal Revenue Code.
Therefore; the Plan Administrator believes that the Ran was qualified and the
related Ihjst was tax exempt as of the financial sleiement.date.

Accounting principles generally accepled in the United States of America require
Plan management to evaluate tax posUions taken by the Plan and recognize a
ta* liablBty (or asset) if the Plan has lakert an uncertain position that more likely
than not would nol be sustained upon examination by the Internal Revenue
Service. The Plan AdmlnlslrMor has analyzed the tax positions ̂ kert by .the
Plan and has concluded thai as of December 31. 2020. there are no uncertain
positions taken or expected to be taken that would require recbgniliOf) of a
liatjijily (or asset) or disclosure in the financial statements. The Plan is subject to
rouUno audits by taxing jurisdictions; however, there are currenUy no audits for
any tax periods in progress.
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RCTIREMEMT PLAN OF COMMUNITY ACTION
CfttiNTT

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

NOTES. PLAN TERMINATION

Although it has not expressed any Intent lo do so, the Company has the right
under the Plan to discontinue ils contributions at any time and to terminate the
Plan subj^ to the provisions of ERISA, the Internal Revenue Code governing
terminellon of employee benefit plans, and with a 60-day written notification to
the Plan Trustee, " in the event of plan termination, participants will become
100% vested in their accounts.

NbTiEiO. SUBSEQUENT EVENTS

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